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Lecture. 


TRAINED NURSING. 
BY A. WORCESTER, A. M., M. b., WALTHAM, MASS, 


Lapies AND GENTLEMEN : —I myself shall have a 
pleasant evening, for I have the chance of speaking 
upon a subject in which I am very much interested, 
and I take it that no pleasure can quite equal that. 

I believe not only that we owe a great debt to pro- 
fessional nursing, but also that in no other direction 
can the medical profession do more to advance its own 
interests, and at the same time to alleviate the sum 
total of human suffering, than by giving attention to 
the nursing profession. When I think of the con- 
stantly increasing obligations that we are under to 
nurses, it seems to me rather strange that no more at- 
tention is paid to the question; and I think it partic- 
ularly fitting in a graduate course at the Medical 


School that one of the younger graduates should give | began 


his testimony to this indebtedness, and point out what 
we can do to help the nursing profession along. 

But before trying to point out what can be done by 
physicians to advance the interests of nurses we should 
follow our usual course of looking at the family his- 
tory, and study the origin and development of nursing. 
When we hunt back for the history of our own pro- 
fession we lose it of course in the Dark Ages, and we 
find that physicians are bound by traditions and inher- 
itances, the origin of which are so obscure that we 
hardly know what reason we have for much that we 
do. With the nursing profession, on the other hand, 
its development is so recent that all has been acquired 
within the memory of men now living. 

In 1822 a young German clergyman journeyed on 
foot into his parish of Kaiserwerth on the Rhine to 
save his poor parishioners the expense of his journey. 
After a few weeks’ residence in his new parish he lost his 
church, which was sold for a debt of one of his parish- 
ioners. He then set out on foot through Belgium, the 
Rhenish Provinces and England, soliciting funds to 
regain his church; and on that journey he carried out 
his heart’s desire of studying asylum and prison and 
hospital management with the view of bringing back to 
his parish all that was then known in the world. When 
he did come back to Kaiserwerth, he brought not only 
the gold to redeem his church, but what was of far 
more value, an intimate acquaintance with the methods 
of alleviating suffering. In 1833 in a little summer- 
house in his garden he founded the first nurses’ train- 
ing-school in the world. A couple of women agreed 
to devote their lives to this profession, which as yet 
existed only in the mind of Pastor Fliedner. In 1836 
a new building was provided, and in 1886 when the 
semi-centennial was celebrated, there were sixty such 
houses and six thousand such women acknowledging 
their common parentage and inspiration. 

In 1851 a young woman of England, determined 
upon doing all the that could be done on earth, 
went to Kaiserwerth to learn bow to relieve sickness 
and suffering. That was Florence Nightingale. In 
1854, during the Crimean War, when the reports of 
the suffering of the English were so terrible, she asked 
for volunteers to go to the front to take care of the 
sick. About pad, Be volunteered. That was the 
first corps of nurses in service in time of war. Hardly 


1 A lecture given in the Graduates’ Course at the Harvard Medical 
School, October 25, 1894. 


any one is ignorant of that service, and Florence 
Nightingale’s name is immortal. Upon her return from 
the Crimea, so great was the gratitude of the English 
nation for what she had done, that a fund of fifty 
thousand pounds was subscribed for her personal bene- 
fit, but she devoted it to the foundation of the firat 
training-school for nurses in England, in connection 
with St. Thomas’s Hospital. 

In spite of the fact that during our Civil War there 
was exhibited such tremendous need of nurses’ ser- 
— there were no trained nurses in America until 

In 1865 the New England Hospital for Women and 
Children announced as one of its pur the training 
of nurses ; but it was not till 1872 that the first class 
was started. 

There had been before this several sporadic attempts 
at teaching nursing. In the New York Hospital there 
is a tablet stating that in 1798 Dr. Valentine Seaman 
giving systematic instruction in nursing. In 
1861, in the Women’s Hospital in Philadelphia, in- 
struction was begun, but not even there was systematic 
instruction begun until 1872. 

We owe what we have of trained nursing in Amer- 
ica more than to any one else to the late Dr. Susan 
Dimmock. She was full of such enthusiasm as the 
world seldom sees. She fought down in Boston the 
prejudice against young women of good families and 
otherwise fair opportunities entering such work. But 
I think we may say that the first training-schools at 
the New England Hospital and at the Women’s Hos- 
pital in Philadelphia, judged by the present standard 
of nursing, can hardly be counted as regular training- 
schools, because nurses there were trained only in the 
care of women and children. In 1873, when the 
school was started at the Massachusetts Hospital, it 


was distinctly understood that the nurses would have 


employment only in the care of women and children. 
It was not until some years after that they were put in 
charge of the male wards. But so rapid has been the 
advance in the foundation of training-schoole within 
these last few years, that when in the Section upon 
Nursing in the Chicago Conference last year the ques- 
tion of the numerical strength of the nursing profes- 
sion was under consideration, there were reports of 
150 schools, 3,250 students and nearly 5,000 graduates 
upon their rolls. Training-schools are now multiply- 
ing very fast; and it is easy to foresee that the time is 
not far distant when no considerable-sized town will 
be without its training-school. 

The profession, however, is not nearly so far ad- 
vanced here as it is abroad. In England great strides 
have been taken under the direct inspiration of Flor- 
ence Nightingale and with the accession of strength 
that came from the glorious services of her early 
pupils, as, for instance, Mrs. Dacre Craven, who was 
sent in 1870 to Metz by the Empress Frederick and 
the Princess Alice, and who with a corps of volunteer 
nurses took charge of those typhus-fever wards and did 
most heroic service. Their hospital training-schools 
are better than ours, if for no other reason than 
that they require a longer period of training. It takes 
three years for the nurse in England to gain her 
diploma. The profession is further advanced, i 


because in England a close relationship is kept be- 
tween the graduate nurse and her school in after life ; 
and, again, better than the condition of things in 
America, because whenever a nurse tires out, 


is 
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there taken care of and finally can avail herself of a 


pension fund for nurses, which so far has not been 
successfully established here. 

In Germany the Protestant deaconesses have similar 
advantages. But we have one advantage which they 
have not. In Germany there are the Roman Catholic 
nurses and the Protestant nurses, the Roman Catholic 
schools and the Protestant schools. In this country 
all our training-schools are open upon equal terms to 
both Roman Catholic and Protestant, and no differ- 
ence or discrimination made. And while the Protest- 
ant deaconesses and the Roman Catholic sister nurses 
make of prime importance the profession of their relig- 
ion, and the nursing is perhaps for that reason rather 
a secondary object, in this country the profession of 
religion finds its most beautiful illustration in the work 
that they do. Thus the American trained nurse may 
be said to be more distinctly a member of a profession, 
for she has given herself to her work as physicians 
give themeelves to the practice of medicine. 

It is not by recounting the numerical strength of 
nurses that we can estimate the position and the devel- 
opment of the profession. That, however, needs more 
than passing mention, because even if we have 5,000 
trained-nurses to-day we have in this country 120,000 
physicians, which means only one nurse to every twenty- 
four physicians, or toevery 15,000 of population. So 
the market is not already overstocked, even if trained 
nurses to-day are not all employed. It is very true 
that there were several hundred in Boston last winter 
unemployed. But think of the hundreds and hundreds 
of people who needed nurses! The fault lies in not 
bringing the workers to the work, and that fault rests 
primarily upon the medical profession, because nurses 
in the main await the call of physicians, and only 
when the medical profession understands more fully 
than it does to-day, how much the success of the med- 
ical profession depends on nurses, may we look forward 
to the bringing into the work all the nurses who are 
willing to work. 

In trying to set before you the present condition of 
the nursing profession I want to picture what the 
nursing profession stands ready to do to-day. What 
as physicians may we expect nurses to do? Well, 
we certainly may expect this, that all our surgical 
material of every sort shall be kept in perfect order 
and in perfect aseptic condition by the trained nurses 
of to-day. This work demands a high degree of in- 
telligence, considerable skill and a professional con- 
scientiousness that only the trained nurse stands ready 
to give. Again, physicians may properly expect of 
the trained nurse of to-day that the patient about to 
be operated upon shall be put in perfect condition for 
the operation, and that the room in which the opera- 
tion is to be done shall be put in complete readiness. 
Moreover, he may expect that after he leaves the sick- 
chamber the patient shall be taken care of so scrupu- 
lously that all his directions shall be minutely carried 


out, and that a record shall be sent to him perfect in Of 


its details, in its accuracy, and as often as he may 
require. In his poor practice he has the right to ex- 
pect of the nurse of to-day that she shall go to the 
sick-room that is so filthy and forlorn that his visits 
seem a mockery, and shall clean that house, and bring 
order out of chaos. In midwifery work he has a right 
to expect that the trained nurse shall watch the case 
from the beginning of labor, send him records of its 
advancement, and be fully able to carry it out and do 


working. There is a popular feeling that 


everything for the mother and child provided the case 
be a perfectly normal one. Now in these particulars, 
aud they are only a few which I select here and there, 
the physician has a right to expect full and satisfactory 
service, and the trained nurse stands ready to give that 
service. 

Now, the question comes, How is the physician to 
get it? The answer requires more than a passing 
thought. Nurses are ready to work and would be 
willing to work for nothing while waiting for other 
cases, as young physicians are glad to work for noth- 
ing while waiting for more lucrative practice. But 
the nurses are not in touch with the medical profession. 
The two professions are not estranged, because they 
have never been in complete harmony; and physicians 
must go more than half-way in securing that co-opera- 
tion which will be beneficial to both professions. Just 
think of the disadvantage that the nurse labors under 
in the mere matter of registry. Whatif we physicians 
were obliged to submit to rating at the hands of nurses. 
Suppose we found employment only as we were called 
out from some central registry in the hands of a com 
mittee of nurses, where were kept the reports, which 
we might never have the liberty of seeing, sent in by 
disgruntled patients. Now that is where the nurse 
stands to-day. She finds employment only at the 
pleasure of a registry which intends to perform its 
duty first for the benefit of the public, and secondly of 
the medical profession, aud lastly for the benefit of the 
nurses. We know very well that patients are some- 
times very unreasonable, and that their complaints 
sometimes have very little foundation. Sometimes 
when nurses have tired themselves out in conscientious 
self-sacrifice the only thanks they get from the patients 
they nurse are growls and grumbles. It is unfair 
to the nursing profession that such complaints should 
be put on record without the nurses being free to de- 
fend themselves or to profit by just criticisms. This 
difficulty in registration in part accounts for the fact 
that trained nurses are not now in more general em- 
ployment. Even if they want to work for nothing, 
they are not sure of finding suitable opportunity from 
the registry. They do here in Boston volunteer for 
gratuitous work. Under the guidance of different 
clergymen in the city some nurses devote several 
weeks each year to purely gratuitous service, and 
many nurses of my acquaintance would be very thank- 
ful indeed to give more service under the leadership 
of the medical profession if they could be at the same 
time learning. 

And this brings us to the very touchstone of the 
question. The modern trained nurse is willing to do 
anything provided she can learn to be a better nurse 
by doing it. It is not generally recognized that the 
modern trained nurse is a professional person, guided 
and governed as members of the medical profession are 
guided and governed. She is willing to work at any- 
thing provided she can be a better nurse for that a: 
course, she is not willing to go and do absolute 
drudgery where there is no opportunity for earning 
her bread, and no opportunity for learning anything; 
and unless the medical profession steps forward and 
helps to arrange matters so that nurses shall find that 


opportunity for continued instruction, we have no 


reason to grumble if the nurses stand back and wait 
for lucrative cases. 


There is another reason that interferes with their 
purses are 
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paid too much; and that is held to be the case by 
physicians who perhaps charge three or five dollars a 
visit, amounting to twenty or forty dollars for the 
week’s charge. They may not have been in the sick- 
chamber each day more than a half-hour; but if the 
nurse who is there during the day and night should 
charge as much, it would be considered an extortion. 
The trained nurse comes into competition with the old 
untrained nurse, who was willing to go out for ten or 
fifteen dollars a week and was well paid. But the 
trained nurse can do a great deal more and is not so 
well paid even if paid twice as much. 

Another objection to the more extended employment 
of the trained nurse, is the notion that she is inclined 
to take charge of the case, and that it is better not to 
tell her too much or take any steps toward extending 
her education lest she usurp the physician’s place. 
That view is totally wrong because the more the nurse 
knows the less likely she is to usurp the responsibility 
of the physician. old-time nurse was always 
willing to do this. She never hesitated in giving a 
diagnosis. I remember an old-timer taking care of a 
patient of mine when I was considerably in doubt as 
to the diagnosis, who did not seem to be the least in 
doubt; and while I in my ignorance did not even think 
of the patient’s liver, she declared that the patient's 
“liver pin” was out of order. She had probably 
looked inside of a Connecticut clock, and imagined 
the inside of the human body was somewhat like it. 
I remember putting on a breast bandage, and the next 
day asking the patient if it did her any good. She 
said she didn’t know whether it did or not; the nurse 
had whipped it off as soon as I left the house, saying 
that she did not approve of such things. It will be 
ditficult in a few years to believe the stories of the 
old-time nurses. And now, in this transition stage, it 
is pretty hard for the trained nurse who is, to begin 
with, an intelligent woman and well educated, who 
has given several years to the acquiremcnt of her pro- 
fession, it is pretty hard that she should be judged and 
treated in the way that the old-time nurse was. 

After picturing what physicians may rightly expect 
from the trained nurse of to-day, and mentioning the 
different directions in which she stands ready for ser- 
vice, I must pass to the question, Why cannot any 
physician here in Boston avail himself of such ser- 
vices? And the answer can best be given by asking 
why do they have such privileges in other places. I 
know of many of the smaller cities of Massachusetts, 
and some of the larger towns, where physicians do 
have all the advantages I have meutioned, because in 
those places the physicians have banded together to 
do on their part something towards the real advance- 
ment of the nursing profession. Let a company of 
physicians agree to give a portion of their time to this 
work, and ‘te will soon have student nurses who 
will be most glad to do all these services I have men- 
tioned in return for the instruction that they may 60 
receive. Think for a minute of the little community 
down in Virginia at Hampton where a few white peo- 
ple, a few educated people, are surrounded by a large 
population of densely ignorant negroes. The former 
suffering and the ignorance in that district is some- 
thing dreadful to think of. But within the last few 


years a training-school has been established down 
there, and now the physicians practising in Hampton 
can call upon student nurses to go to 
They can send out a couple or squad 


sort of case. 
them to any 


‘of 


part of that country where they find wretchedness, 
where a few years ago they would turn round in de- 
spair and not make a second visit because their efforts 
would so evidently be unavailing. It is not only in 
Hampton. In Waltham we have the same advan- 
tages. There are a large body of nurses at the beck 
and disposal of any physician who is willing to join in 
giving these nurses instruction. The telephone or 
mail or messenger sent to the training-school will 
bring immediately a young nurse and an older one 
as teacher who will go into the house, clean it up. 
clean the patient up, watch the patient if she be in 
labor, send a bulletin to the doctor of the advance, 
clear things up after his visit and go the next day 
to take care of the mother and baby, sending back a 
report to the physician so that when the physician 
comes to his office in the morning he can decide in 
what direction to drive for his first call. Where fami- 
lies can pay for such service they do pay a little. If 
& patient needs or a sponge bath, or to 
have the afternoon temperature taken, all that is done 
by the nurses. It seems to us there in practice that 
doctors who attempt the practice of medicine and sur- 
gery and midwifery without these advantages are much 
to be pitied; and when we think of what little we 
have to do in return for what we get, it seems a small 
contribution that we have the privilege of making to- 
wards the advancement of the nursing profession. It 
means for each of us perhaps one lecture a week 
th the year. These students come back to the 
school every day in the year. They go out to do 
their work, report to the doctors, receive the doctors’ 
criticisms, and come in for lectures where they are told 
beforehand what to expect. 

Now it seems to me that this fundamental idea 
must be grasped, that it is just as unfair for us to ex- 
pect nurses to acquire knowledge only by experience 
as it would now be unfair to ex the medical pro- 
fession to return to the old way of studying under the 
wing of physicians in private practice and learning 
how to do things only by seeing them done. The 
medical profession has advanced so far that that seems 
perfect folly. We cannot understand how the old 
physician could have learned enough to begin his 
practice simply by watching the practice of another. 
It is now incorporated in our notion of what is meant 
by medical education that a student of medicine shall 
be told beforehand what to expect and how to treat 
conditions he will find. It is so with the nursing pro- 
fession. It is derogatory to intelligent womanhood, 
unjust to a rising profession, to expect that nurses 
shall learn only as they see work done. Of course, 
the profession of nursing, like the profession of medi- 
cine, is both a science and an art, and of course an art 
can be learned not from text-books nor from lectures, 
but only from personal observation. You cannot 
learn the touch of a kind physician from any page 
nor from any lecture. You must see the physician in 
active practice, see a master of the art of medicine in 
the wards of a hospital, at least, and it is to your ad- 
vantage if you can see such practice in the private 
family also, if you would acquire the art. 

So nurses must in the main learn the art of nursing 
from other nurses. ‘There has been from the founda- 
tion in Kaiserwerth a direct succession. It was what 
Theodor Fliedner gathered in all parts of the world, 
and what Florence Nightingale in her turn was able 
to impart to her pupils and her pupils to others, that 
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constitutes the art of nursing; but besides that, there 
is an immense amount of know! that the student 
nurse can get from text-books and lectures, and that 
she must get before she meets the cases where that 
information is desirable. It is just as easy to teach a 
nurse, for instance, how to nurse a case of typhoid 
fever before she meets a case as it is to teach a physi- 
cian how to treat the disease before he sees it. It is 
even easier, because the physician besides being 
taught to treat typhoid fever must also be taught in 
lecture how to recognize it. The nurse is saved that. 
It is not her business to make the diagnosis, but to 
carry out the treatment ordered. And I would just 
as lief have a nurse who had never seen typhoid 
fever, but who had been thoroughly trained as to the 
treatment required, as a nurse who had learned how 
to take care of typhoid-fever patients only by obser- 
vation, for the typhoid cases where she learned her 
lessons would not very likely be like the case of ty- 
phoid fever where I wanted her. So with ever so 
much of the work that nurses have to do, much can 
be taught in lecture and can be studied from books. 
Ten years ago I remember asking a bookseller in 
Boston to send me all the books on nursing that were 
to be found; and I think I am within the limits when 
I say that the whole library amounted to not over a 
dozen books. Now, books come out every month. 
There were then no periodicals of any kind devoted 
to nursing, and no mention in the medical periodicals 
about the art of nursing. Now, there are several 
such journals; and in a great many different ways, in 
congresses of nurses, in graduate-nurses associations, 
in training-school clubs, in the American Association 
of Superintendents of Training-Schools, and notably 
in the Section upon Nursing at the World's Fair, 
where the famous nurses from all parts of the world 
and likewise physicians interested in the problem were 
present and read papers, much has been done and is 
being done to advance the profession of nursing. 


My main purpose to-night is to show how any physi- 


cian can do something towards this advancemeut, aud 
how richly he will be repaid by such exertion. Of course, 
here in Boston there are large training-schools iu suc- 
cessful operation, and Boston used to be a centre for 
America. Training-schools, as they were started in 
different parts of the country, sent here for their super- 
intendents; but Boston has now fallen behind in com- 
parison with the advance made in New York and 
Baltimore. One reason for this drifting backwards 
can be very plainly seep in the self-satisfaction each 
school has in its own methods and in the rigid exclu- 
sion that is maintained. A visiting superintendent 
would not be allowed in a Boston training-school to 
even see the methods of training employed; while in 
Baltimore and in New York a visiting nurse is received 
at the training-schools with as much courtesy as a for- 
eign surgeon would receive in Boston. The visiting 
nurse is made at once the guest of the institution and 
afforded every facility of studying the methods em- 
ployed, and as a result of such proper professional co- 
operation there is a general stimulation of interest. If 
one school has an advantage, it is immediately shared. 
The nurses of the different schools meet together, the 
superintendents are close friends, and carry into good 
effect the different ideas as they are developed, and 
the profession advances rapidly. Unless there is some 
interchange of thought, some interchange of new-found 
theories and meth of course the different schools, 


while they ma will progress only in the way 
that China lous ut after all, Boston is Boston, and 
it would be the height of presumption to point out any 
possible improvement in the Boston training-schools. 
But when we look abroad through the country as a 
whole, aud at the new training-schools as they are 
being established, we find not only great encou 
ment, but we can see splendid opportunities there for 
the active co-operation of any physicians who are in- 
terested in the movement. These schools welcome 
the volunteer services of physicians who are willing to 
give instruction either in the schools or outside of the 
schools, and it is only where outside instruction is 
made a part of the curriculum that real advance may 
be ex It is all well enough to train a nurse to 
do the work of a hospital while inside the hospital 
buildings, of course she can only there be so trained; 
and it is equally evident that she cannot in any hospi- 
tal ward be well trained for private work. Work for 
a medical man, as each soon learns, is different out- 
side of the hospital from what it is inside; and it is 
ten times more different for the nurse. 

This is no new idea. It is only within the last ten 
years that any training was given in this country out- 
side the hospital walls. But in 1859 there was a 
school established in Lausanne where there is not even 
yet a hospital; and the graduates of that school, five 
hundred in number, are to be found in different parts 
of the world, not only in private practice, but many of 
them as heads of hospital work and superintendents of 
training-schools. ‘The work of training nurses is en- 
tirely carried on outside. In the morning they havea 
lecture upon the work of the previous day, and upon 
the work already before them. One or two nurses 
are sent out to this kind of nursing, another pair to 
another kind of nursing, and so on. When they come 
back with their reports they are criticised, and during 
their day’s service they are visited by the medical men 
in charge or the superintendent or assistant superin- 
tendent. At the end of a certain course of day-work 
they are sent out to do similar night-work, and visited 
to see if they do their work correctly. They are 
taught what to do iu taking care of private patients so 
well that when they get through their three years’ 
course they stand among the very best of the educated 
nurses of the present day. So it is no new idea, and 
although not favored in Boston is rapidly becoming so 
elsewhere. In the Long Island Hospital Training- 
school, for instance, if a surgeon or a physician of the 
staff there has a private patient that he is anxious 
about, he sends not to the registry to get a nurse of 
whom he knows nothing, but to the superintendent of 
nurses, who will send to him a student nurse accus- 
tomed to his methods. This is better both for the sur- 
geon and for the nurse. And, it is in this line that 
the work of training nurses will develop. Nurses from 
the training-schools will be sent out during part of the 
course to private work under the physicians who are 
giving them instruction. In that way the physicians 
will have splendid service even in the families of the 
poor. There is a complete interchange of values. 
The nurse has her time to give in return for her edu- 
cation. Her time is of value to the sick patient and to 
the physician. The physician has time to give instruc- 


tion to his class of nurses, because that takes less time 
than without their aid he would have to give to the 
nursing details of patients where there is no nurse. 
Nobody gives any money ; the uurse gives her time; 
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the doctor gives his time and there results a complete 
care of a patient in place of the very incomplete care 
she would otherwise receive. I do not think any one 
who is acquainted with what an intelligent student 
nurse can do if he had to choose for himself between 
the few minutes’ visit of a physician and the twenty- 
four-hour care of a day or night nurse would hesitate 
in deciding which he would have. The medical ser- 
vice or the surgical service is not made of less import- 
ance by r the importance of the nurse. 

When we consider this problem we must keep in 
mind that the nurses are to the physiciau what the 
staff is to the general. The chief of the staff does not 
stand ready to take the general’s place in case of the 
general’s death on the battle-field. The general's 
place will be supplied by the senior officer of the line, 
and the staff-officer will go on serving him just as 
faithfully and truly; but what the staff stands ready 
to do is to carry out in fullest detail the orders and 
the wishes and the least hints given by the general in 
command. So with the executive officers of the ship. 
The captain is not undervalued as the executive de- 
partment of the ship becomes more skilled. What if 
the executive officer on board is able to do every little 
thing, the function of the captain is not thereby les- 
sened. The physician’s service is not less great, the 
surgeon's service is not less valuable, when surrounded 
by a corps of trained nurses willing and glad to do his 
least bidding, nor need it be feared that the medical 
profession will ever lose its great advantage. The 
more completely the orders and the directions and the 
wishes of the medical profession can be carried out, the 
more the medical profession can do. And I 
really believe that were it fully in evidence before us 
how many intentions and even how mauy orders 
of the physician and the surgeon, miscarry simply be- 
cause of lack of faithfulness in the execution of the 
orders, I believe the importance of the nursing pro- 
fession would become so prominent that there could 
not be any hanging-back about it; there would be only 
an intense conviction on the part of physicians and 
surgeons everywhere that we must take hold of the 
problem if we are to do our part. 

Now the trained nurse stands even here in Boston 
asking for help. ‘There is a graduate nurses’ associa- 
tion asking for lectures and for chances to work where 
they can learn improved methods of treatment. And 
I hope wherever it will be your privilege in the future 
to do so that you will throw your iufluence in the di- 
rection of advancing the nursing profession. I not 
ouly plead for that as a matter of evident self-interest, 
but I plead for that action on your part as a matter of 
simple justice. If a physician dies in the diphtheria 
wards of a hospital all the papers laad his memory. 
And popular sympathy goes out for the poor tired doc- 
tor who does this and does that, but how little is ever 
said of the nurse who not only goes into the wards of 
contagion, but stays there; who not only fearlessly 
meets the danger that the doctor meets when be goes 
in for a few minutes and out again into the fresh 
air, but who holds the little, dying, diphtheria child 
in her lap while it takes its last breath, not because 
she wants to, but because the litle thing clings to 
her heart. Little is said of the devotion that tires 
not even by long days and night after night, until she, 
iu comparison with the doctor's service, earns a veri- 
table halo. Think of the nurses who work so tirelessly, 
80 conscientiously carrying out the doctor’s orders and 


* 


struggling even to the very end. If we are depressed 


with the loss of a patient we have seen half an hour 
for a few times a week, think of the depression of the 
nurse who has lived there and felt the cling and clutch 
of the dying soul hanging on to life. As a matter of 
simple justice to intelligent educated women who are 
giving their whole lives in noble devotion, I plead for 
a larger interest in their work on the part of the medi- 
cal profession, and I plead for a constant readiness on 
the part of every member of the medical profession to 
do every thing that in him lies for the advancement of 
our sister profession of nursing. 
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METAPNEUMONIC EMPYEMA.! 


BY CHARLES F. WITHINGTON, M.D., 
Assistant Visiting P — Beoton _fiespital:; Instructor in 

It has long been recognized that pleurisy as a sec- 
ondary affection stands in an intimate relation to many 
infectious diseases. It is often found in scarlet fever, 
variola, typhoid fever and rheumatism. It complicates 
traumata, sub-diaphragmatic abscesses, peritonitis and 
pelvic inflammations, especially those related to puer- 
peral infection. The general infectious influence be- 
longing to these conditions is reinforced in the case of 
tuberculosis, pneumonia and pulmonary cancer by 
the element of contiguity, with the natural result that 
tubercular and pueumonic pleurisies are especially com- 
mon. No constancy in the character of the pleuritic 
effusion, as to whether purulent or serous, exists with 
regard to any of these infections. The generally re- 
ported frequency of empyema in connection with scar- 
let fever is perhaps explainable from the fact that 
children’s pleurisies are more apt to be purulent than 
those of the adult, and that most cases of scarlet fever 
are in children. 

The general ratio of empyemata to all pleurisies is 
variously given as from 14 to 20 per cent. What pro- 
portion of metapneumonic pleurisies are purulent I am 
unable to say. Though the complication is by no means 
rare, it seems to me sufficiently important to warrant 
attention, especially as in so important a discussion as 
that of the New York State Medical Association. 
the first speaker only refers to croupous pueumonia as 
„perhaps one of the causes of empyema. On the 
other hand, Ewald“ finds that no less than 36 per cent. 
of the cases of empyema which he collected from the 
Charité Hospital in Berlin were of pueumouie origin. 
I therefore ask attention to the following cases: 

Cask I. W. D., male, age nineteen. Good family 
history. Never seriously ill before. 

April 22d, taken suddenly with chill aud some pain 
in chest. Two days later, April 24th, admitted to 
hospital. In right axilla and at base behind, dimin- 
ished respiratory movement; dulness; increased voice 
sounds and tactile fremitus ; crepitant rales. 

April 27th. Fifth day of disease. Signs of consolida- 
tion intense at right base; friction rales on left side. 
Defervescence occurred on the eighth day of the dis- 
ease, but dyepnea coutinued, with much pain and rest- 
lessness. 


1 Read before the Boston Society for Medical Improvement, Oc- 


2 —h-- 1 vol. x, p. 84. 
Charite Annalen, ist.” 
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May 2d. Eleventh day. Flatness at bases. On 
right side signs of resolution over middle lobe, and of 
fluid at base. At left base fine moist rales, friction 
rubs and sigus of probable fluid. This condition con- 
tinued without improvement for the next few days. 
Dyspnea marked. 

May 4th, a considerable increase in the cardiac area 
was made out. The left edge below was indistinguish- 
able from the flatness of the left axilla, but the right 
side extended to the parasternal line, and a marked in- 
crease in the dulness over the base of the heart was 
evident. 

May 8th. Dyspnea much increased. Sixteenth day 
of illness. Fluid at mid-scapula on right. Aspirated 
in tenth interspace, and 28 ounces of odorless pus was 
withdrawn with considerable relief. 

May 9th, a marked increase in the cardiac area was 
demonstrated, the upper limit being one and a half 
inch below the sternal notch, the right one and a half 
inch to right of sternum at level of nipple, and the 
left edge two and a half inches outside the left nipple. 
This was believed to indicate a pericardial effusion ; 
but as there was also evidence of fluid in the left 


pleura, aspiration was performed on this side in the 
ninth space to determine the character of the fluid. It 
proved to be serum. Ten ounces was withdrawn. It 
was quite clear, except at the end when it was slightly 
opaque and reddish. There was no pus. Very un- 
fortunately neither the pus from the right nor the 
serum from the left side was submitted for bacteriolog- 
ical examination. 

The removal of this small amount of fluid seemed to 
produce a slight return of the heart toward the left side, 
but there was still a marked dulness to the right of the 
sternum in the fourth intercostal space. Whether this 
dulness also occupied the fifth space to the right of the 
sternum (Dr. Rotch’s test of a pericardial effusion) 
could not be determined on account of the considerable 
amount of fluid etill remaining in the right pleura. No 
attempt was made to aspirate the pericardium, but the 
patient was transferred to the surgical side for perma- 
nent opening of theempyema. ‘This was done on May 
12th, the twentieth day of illness, but he survived the 
operation only three or four hours. No autopsy was 
allowed. A report was made by the bacteriologist of 
a culture from the pus obtained by operation, that it 
represented a pure culture of the staphylococcus py- 

nes citreus. 

Case II. M. S., female, married, age forty-five. 
Family history good, and previous health fair except 
fistula five years ago. Taken suddenly ill August 
13th, while sitting at the window, with sharp pain in 
left costal region and much dyspnea ; slight dry cough, 
without expectoration. Admitted August 16th, on 
fourth day of illvess. Well-marked signs of consolida- 
tion over left lower lobe, the dulness becoming abso- 
lute at extreme base. ese signs continued without 
much change till August 21st, when an increase of 
pain was complained of and flatness was observed 
through the left back below the angle of the scapula 
and in the axilla. The heart was displaced to the 
right, the apex being two inches to the right of the 
nipple. Respiration and voice sounds diminished. 
Aspirator needle introduced in posterior axillary line, at 
eighth interspace and 34 ounces of foul-smelling pus 
removed. The first flow of the fluid was thin and pur- 
ulent, but later it became thick pus with some blood at 


the very end. The next day some resonance was ob- 


served as low as the seat of puncture, and the apex of 
the heart had returned three-quarters of au inch toward 
the left. 

The report of the pathological laboratory on the 
bacteriological examination was as follows: Culture 
tube contained many fine, pin-point colonies and a 
number of large, light-yellow, shiny, round colonies. 
Former are diplococci without chains; latter are short 
oval bacilli. Diagnosis: pneumococcus and bacillus 
coli communis present in pus. Cover-slip showed 
many leucocytes but no organisms.” 

August 24th, the level of flatness had risen to one 
inch above point of puncture, and the patient’s condi- 
tion was weaker and the pulse poor. Despite these 
unfavorable symptoms she was trausferred to the sur- 
gical service for operation. The eighth rib was ex- 
cised, and a pint of very foul pus evacuated. She 
failed, however, and died two days after the operation. 
No autopsy. 

Case III. P. W., female, age twenty-six. Father 
died of phthisis, but patient is strong and robust. 
Nine months ago had diphtheria with good recovery. 

August 16th, visited a harbor resort and danced all 
the afternoon. Returning, sat in an exposed position 
at the bow of the boat, without a wrap, and felt cold 
draught on her left shoulder. 

August 18th, went to bed with a chill, and woke at 
2 A. M. the same night, vomiting. Cough with bloody 
expectoration followed. 

Admitted to hospital August 20th. Marked signs 
of consolidation in left lower lobe, except at extreme 
base where there was flatness, and where the strong 
tubular breathing, increased voice sounds and tactile 
fremitus of the upper part of the lobe were absent. 

August 23d. Effusion had risen to the angle of the 
scapula, consolidation persisting above. 

August 25th. Effusion just above angle of scapula, 
consolidation still remaining above. Heart not mate- 
rially displaced. 

During the following week, the second of the ill- 
ness, the effusion gradually increased, with harsh res- 
piration and moist riiles over the upper lobe. The 
heart was not displaced but a systolic mitral murmur 
had developed. ‘The pain had increased and on Sep- 
tember Ist she was aspirated in the eighth interspace 
in the post-axillary line and eight to ten ounces of pus 
were withdrawn. This specimen became contami- 
nated, so that the bacteriological cultures were not 
relmble. 

Two days later, a permanent opening being deemed 
desirable, Dr. Gavin kindly operated in my ward to 
spare the patient the shock of removal. An incision 
was made in the axilla in the seventh interspace, but 
to our surprise failed to reach pus ; aud an exploratory 
puncture made near the site of the former one also 
gave a negative result. The wound of the operation 
healed kindly in about twelve days and the patient 
was meantime comfortable. 

September 6th, an examination of the sputa was 
made by the pathologist who reported: Some diplo- 
cocci seen, with at times a suspicion of a capsule about 
them, but no clearly defined capsule. No bacilli tuber- 
culosis found.” 

September 19th, the patient began to cough for the 
first time in many days and to expectorate freely. 
The signs of effusion still persisting, she was again 
aspirated near the site of the original puncture and 
about three ounces of thick, odorless pus were re- 
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moved, which gave, according to the pathologist's re- 
port. a pure growth of the pneumococcus.” 

September 26th, the healed incision of the surgeon’s 
operation of September 3d reopened and discharged a 
considerable quantity of pus. This discharge was 
facilitated by the introduction of a drainage - tube, 
which remained in for eight days. At the present 
time the cavity is discharging freely, and she is out and 
about and gaining steadily. 

Case IV. J. M., female, age fifty-three, widow. 
Anemic; poorly nourished. Says she has been well 
except for rheumatism. 

May 13th. Sudden onset of illness, with pain and 
bloody sputum. Entered on fourth day of disease. 
Pneumonic consolidation of left lower lobe was diag- 
nosticated. The temperature fell by lysis reaching 
the normal on the ninth day; but she had involuntary 
dejections, and gradually failed, dying on the eleventh 
day. No fluid was detected during life. 

Autopsy showed in addition to the pneumonia of 
the left lower lobe an empyema of the same side, 
with nine ounces of dirty-yellow purulent fluid. This 
patient was also found to have gummata of the liver 
and syphilitic disease of both lungs. 

The bacteriological examination specimens from the 
lung and pleural exudate, gave on blood serum pure 
cultures of the pneumococcus. 

The four cases already reported occurred in my 
own service at the City Hospital during the past sum- 
mer. I present only one temperature chart, that of 
Case I, which is a perfectly typical representation of 
this combination of diseases, showing the defervescence 
from the pneumonia on the eighth day, with subse- 
quent rise due to the pleuritic involvement. It is 
noteworthy that we have here simultaneously a puru- 
lent pleurisy on the right side and a serous one on the 
left.“ There was also an undoubted pericardial effu- 
sion, but as to its character we remain in the dark. 
To the point of the diverse nature of the two effu- 
sions, both of which would seem to own the pneumo- 
— infection as their common origin, we will return 

r. 
I will now very briefly outline the chief clinical 
features of a few other cases of distinctly metapneu- 
monic empyema, greatly condensed from the hospital 
records, of the past ten years. They represent by no 
—ů all the cases which have occurred during that 


Cask V. Male, age forty-one. Taken sick April 
24th with pneumonia. May 15th, by aspiration, one 
2 of pus was removed; May 19th, 45 ounces; 

y 26th, 46 ounces. May 29th, permanent open- 
ing. July 25th, died. 

Case VI. Female, nurse. January Ist, had diph- 
theria. April 20th, same year, had measles ; discharged, 
convalescent, May 3d. May 6th, broncho-pneumonia ; 
May 20th, convalescent, but slow gain in strength. 
June 24th, aspirated, and pus obtained. June 28th, 
ie again obtained. July 10th, permanent opening. 

uly 28th, died. No autopsy. 

asE VII. Female, age thirty-two. March 18th, 
chill, followed by pneumonic sigus. April 2d, rise of 
temperature; effusion diagnosticated. Sth, as- 
pirated; twenty-five ounces laudable pus. May 24th, 
aspirated ; twenty-eight ounces laudable pus. This was 
followed by improvement, and patient was walking 


A precisely similar reported by Ewald (loc. cit., Case xxxii) 
is the only other one of the kind that I 22 


about. July 18th, aspirated; thirty-two ounces sweet 
pus. July 25th, discharged to surgical side for opera- 
tion. October 3d, left hospital with wound of perma- 
pent opening nearly closed. 

Case VIII. e, age seventy-two. April 20th, 
chill; cough, with rusty sputa. April 30th, cough 
had stopped and patient was convalescent, but great 
= and dyspnea. May 7th, signs of effusion. 

ay 20th, pus removed by aspirator, and again on 
June 8th. The next day, June 9th, died suddenly. 

Cask IX. Male, age thirty-five. Cough 2 
with brownish sputa about November 234. ept 
about till December 20:h; then had a chill. Signs of 
effusion. Aspirated on entrance, December 22d; 
very little pus. Signs of effusion continued. Died 
December 30th. 

Case X. Female, age thirty. December 30th, 
taken suddenly sick with chill. December 31st, ad- 
mitted with signs of pneumonia at right apex ; good 
resonance below. January 10th (twelfth day), tem- 
perature normal. The next day sigus of effusion in 
right base. January 15th, aspirated two to three 
ounces of pus. Next day permanent opening; 42 
ounces pus evacuated. February 27th, discharged, 
well. 

Case XI. Male, age sixteen. Taken sick August 
23d. Admitted September Ist. Roseola, tympanites 
(typhoid), dulness right lower back. September 4th, 
increased voice sounds and fremitus, with crepitant 
rales. Pneumonia diagnosticated. September 8th, 
effusion ap September 16th, aspirated 38 
ounces of pus. September 20th, aspirated 24 ounces 
of pus. September 23d, permanent opening. Novem- 
ber 20th, discharged, weil. 

Case XII. Male, age thirty. March 16th, sudden 
onset of illness with chill; pneumonia evident in left 
lower back and no signs of effusion. March 26th, 
crisis on tenth day. April 3d, pus obtained by aspirat- 
ing, also, April 10th. Operation the same day. Dis- 

May 12th, relieved. 

Case XIII. Male, age twenty-one. Onset Jauu- 
ary 23d. Consolidation right middle and lower lobe. 
February 34d, crisis on tenth day. February 9th, ef- 
fusion recognized, which rapidly increased. Feb 
10th, aspiration of pus; permanent opening. M 
21st, discharged, well. 

The foregoing cases have been presented entirely 
from the clinical standpoint, and the bacteriological 
evidence is unfortunately largely wanting. But the 
important question as to all such cases is, What is the 
relation of these empyemas to the specific micro-organ- 
ism of pneumonia? In the majority of such cases as 
have been studied, this question is answered by the 
finding of Friinkel’s diplococcus in both the sputum 
and the purulent exudate, and post-mortem in cultures 
from both the lung and the pleura. 

But why do we find in a majority of cases of pleuro- 
pneumonia only a serous exudate, and why can we 
have, as in Case I, a serous exudate in one pleura and 
a purulent one in the other, when both come from one 
presumably identical primary infection ? 

In answering these questions we can say, first, that 
the difference between a serous and a purulent exuda- 
tion is probably more apparent than real. It is a well- 
known fact that serous exudates become purulent, not 
usually, as was once thought to be the case, by infec- 
tion through careless paracentesis, but through a nat- 


ural evolution. Hence though not all serous effusions 
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become purulent, many purulent ones have once been 
serous, and have gradually undergone an increase of 
cellular elements till they have become converted into 
This accounts for the rarity with which pus is 
found in the early days of an infection, two of Ewald’s 
cases in which it was detected on the fifth and seventh 
days respectively, being regarded by him as quite ex- 
ceptional. The occurrence, outside of these cases, of 
genuine primary empyemata is, of course, not denied. 

Further, it is known that certain micro-orgavisms 
which are generally characteristic of pus may exist in 
a primary serous effusion without ever, forming pus. 
For example, Goldscheider ® has found (and his con- 
clusions are in accord with those of other observers, 
as Levy, Weichselbaum, etc.), cases of primary pleurisy 
in which the streptococcus and others in which the 
staphylococcus pyogenes existed, which never devel- 
oped pus but which underwent complete and perma- 
nent resolution. 

It has been shown that the production of pus is de- 
pendent not alone on the specific character of the pus 
organism but on other conditions favorable to its 
growth connected either with the coccus itself or with 
the organism which receives it. Perhaps one such 
condition has to do with the numerical quantity of the 
micro-organisms. Thus Hermann at the Pasteur Insti- 
tute found that at least 500,000,000 staphylococci were 
necessary to produce an abscess subcutaneously in a 
rabbit, and that different tissues of the animal 
a varying susceptibility. Whether the fact be due to 
a less quantity or a less virulence of the streptococcus 
in certain cases, it is at all events true that that micro- 
organism which often leads to empyema may produce 
only a serous effusion. It seems, therefore, probable 
that the pneumococcus whose frequent causal relation 
to pneumonia and its accompanying pleurisies is dem- 
onstrated may, according to varying conditions, pro- 
duce now a simple pneumonia of less or greater sever- 
ity, now pleurisy with merely a serous exudate, and 
now one in which the serum passes over into pus. 

Double empyema, though rather a rare affection, il- 
lustrates well the causal relation of pneumonia. Dr. 
G. A. Sutherland’ has very recently collected 21 cases 
of bilateral empyema in children and adolescents. In 
14, or 67 per cent., the affection was secondary to 
lobar pueumonia, and while this ratio corresponds very 
nearly to that given by Adams for unilateral empye- 
mata in children (when in 32 cases 71 per cent. were 
metapneumonic) it is especially interesting to observe 
that in Dr. Sutherland’s cases, the double empyema 
followed in eight of the fourteen young patients a 
bilateral pneumonia. 

The presence of the pneumococcus in a pleuritic 
exudation, while it indicates. of course, that the indi- 
vidual has received the specific infection which is the 
ordinary cause of pneumonia, does not necessarily im- 
ply that the clinical disease pneumonia, that is, a con- 
solidation of the lungs, is present. For several cases 
were recently reported by Drs. Washbourn and Hale 
White before the Royal Medical and Chirurgical Soci- 
ety of purulent pleuritic exudate, containing pueumo- 
cocci, accompanied by fever and serious symptoms, 

but without consolidation. Of seven cases claimed to 


5 Wilson Fox (Treatise on Diseases of the Lungs and Pleura, p. 965, 
American edition) almost alone of recent writers seems to doubt that 


u superadded causes, em. 
® Zeitecrift fiir Klinische Medicin, 1892, vol. xxi, p. 363. 
Lancet, June 9, 1 
8 March 3, 


be such, one cannot help feeling that in some a latent 
or central pneumonia may have existed without giving 
physical signs. But in two cases death occurred after 
a few days’ illness and in each the autopsy showed 
empyema containing pneumococci, and no involvement 
of the lung. 

Not — may we have a pneumococcus empyema 
without pneumonia, but, rarely, also a pueumonic 
pleurisy without pneumococcus. From Levy’s report 
on his bacteriological studies of 54 cases of pleurisy,“ 
it appears that among them were 19 which occurred as 
complications of pneumonia and influenza. Of these 
ten were serous and nine purulent. Of the former 
class, three showed no organisms, one the staphylococ- 
cus albus, one the same with the pneumococcus, and 
siz (five?) the pneumococcus alone. But all nine of 
the purulent cases contained the pueumococcus. 

It is not then to be denied that metapneumonic 
empyemata may contain other organisms than the 
pheumococcus — may even contain exclusively the 
streptococcus or the staphylococcus. This is accounted 
for by Friinkel and others on the ground that the last- 
named organisms are secondary growths in the pneu- 
monic lung and yet may be the only ones to penetrate 
to the pleura. Thus, while Friinkel™ attaches no 
diagnostic value to them, either in primary or second- 
ary empyema, he believes that the exclusive presence 
of the pneumococcus in an exudate shows that the 
empyema is the sequel of a genuine fibrinous pneumo- 
nia; and, further, that the spontaneous healing of 
empyemata occurs, as a rule, only where thie is the 
organism present. This view of the relatively favor- 
able prognosis in a pneumococcus empyema is in accord 
with the general opinion of others. 

An interesting case reported by Bureau ” illustrates 
how a case went on very favorably under the purely 
pneumococcus infection, but weut badly when this be- 
came mixed with another purulent organism. The 
essential facts are these: A woman, age thirty-six, was 
taken ill on October 23d. There was well-marked 
pneumonic consolidation of the right base, and a 
mitral systolic murmur was heard. Examination of 
the sputum showed the pneumococcus as the onl 
pathogenic organism. Convalescent on the thirteen 
day. On the twentieth day there was a rise of tem- 
perature with pneumonia of the left lung. Pneumo- 
cocci agaiu found in the sputum, and after a few days, 
in addition, staphylococcus albus and leptothrix. 
Purpura developed, and also an empyema. In the 
pus aspirated there were at first only pneumococci, 
and later staphylococci— the same change that was 
observed in the sputum. Death occurred on the forty- 
fourth day. The autopsy showed an infectious endo- 
carditis, with diplococci in the heart, pleura aud 
peritoneum. ‘The original (right) pneumonia had 
healed completely. 

According to Netter the pneumococcus is the 
causative organism in 43 per cent. of purulent pleurisies. 
The remaining 60 per cent. or so are described by him 
as due to streptococci; but if, as we have seen, a few 
truly metapneumonic cases present these other cocci, 
it 4 “pear that 22 was responsible for 
nearly half the cases of empyema, a larger proportion 
than most other observers admit. 

As to the relative benignancy of the purely pneumo- 

— nnalen, 13 p. 147. 


ah 
icale, 1892, xxxix, p. 177. 
12 Quoted in the Boston Medieal kod Sargical Journal, May 25, 1893. 


effusions may become 
urulent inde ndentl f 


Vor. CXXXII. No. 1. 


BOSTON MEDIOAL AND SURGIOAL JOURNAL. 


coccus empyemata, Netter also speaks hopefully. He 
has seen four cases which recovered after a single aspira- 
tion aud has collected thirty-two similar cases from 
other sources. Whether some of these favorable 
results, however, did not occur in children, does not 


appear. 
_ In conclusion, 1 would make the following sugges- 


tions: 

(1) In all pneumonias where dyspnea or weakness 
follows the crisis, watch for effusion, and if found, 
aspirate for purposes of diagnosis. 

(2) If the pneumococcus alone is found in the exu- 
date, consider the pleurisy not a complication but only 
a phase of the pnenmonic process. 

(3) Give a comparatively good prognosis to such 
cases where pleurotomy is called for. 

(4) Before resorting to this operation, wait longer 
than would be justified under other conditions, as there 
is a slight chance that simple aspiration may suffice. 


DEFERRED DIAGNOSIS. 
BY 0. r. MCCALLUM, u. p., MAITLAND, NOVA SCOTIA. 


Puysicians in early practice will sometimes find 
that after the most careful and prolonged examination 
of some cases, they will be in doubt as to the right diag- 
“nosis. In such cases they should endeavor to carry 
the diagnosis as far as ible, and explain to the 

tient the reason for their hesitation and doubt. 

is is a procedure which every practitioner now and 

in adopts. In some cases facts are not suffi- 
cient to warrant a conclusion; in others, although 
sufficient facts are in reality present, yet their observa- 
tion is attended with so much difficulty, or the case is 
so complex, that it is desirable, before committing 
one’s self to a final opinion, to examine the patient 
again and again, and to take time to think over the 
case. This is truly a scientific method of procedure, 
which every one, who wishes to arrive at the best pos- 
sible conclusion must frequently adopt. On first en- 
tering practice one will, of course, be frequently in 
doubt, and until one has thoroughly acquired the confi- 
dence of patients, one may feel some difficulty in tell- 
ing them, when they ask for your opinion, as they 
usually will do, that he is unable to form a positive 
opiuion as to the nature of the case; for one naturally 
will think that they will attribute hesitation and doubt, 
not to the intrinsic difficulties of the case, but to want 
of experience and knowledge. And in some cases 
they would be correct. Tact and ingenuity enable 
some men to get out of the dilemma, but one will, I 
think, generally find that the straightforward course is 
in the end the best. Sensible and intelligent people 
will seldom be dissatisfied if told that the case is one 
of difficulty and doubt, and that it is necessary before 
making up one’s mind as to its exact nature, to take 
time for its consideration and further observation. 
Once having gained the confidence of patients, and 
acquired a certain reputation, there is no need to hesi- 
tate as to the course to be adopted. 

To give an illustration of the kind of case in which 
it is necessary to defer the exact diagnosis: A patient 
comes, let us suppose, with symptoms of intra-thoracic 
pressure. On physical examination it is evident that 
there is a tumor within the chest. But it is difficult, 
or may be impossible, to decide at the first interview 
whether the tumor is an aneurism or solid growth. 


The evidence may seem to be evenly balanced; and 
sometimes, though it must be confessed rarely, this is 
naturally the case. The chances being equal, the 
practitioner may deliberately choose to run the risk of 
being wrong, knowing if he happens. to be right he 
will gain more credit from being right than he will 
gain discredit from being wrong. This is exactly the 
principle upon which the bone-setter makes his repu- 
tation. The public hears of the few successful re- 
sults. They are widely noised abroad, both by the 
patient and operator; but the failures—the many 
gross mistakes and too frequently disastrous results — 
are forgotten, or make comparatively little impression 
on the public mind. As a matter of experience, it is 
found that one thoroughly successful result is quite 
sufficient to counterbalance a large number of serious 
errors. Now, suppose that the patient with the intra- 
thoracic tumor dies, and the positive diagnosis 
which has been hazarded is found to be correct. The 
physician congratulates himself, and is > 
over the result. People talk of the wonderful di 
which Dr. So-and-So made, apparently without any diffi- 
culty where others deferred their di or would not 
— a definite opinion, and see to hesitate aud 
oubt. Well, another doubtful case presents itself. 
The same process is adopted; but this time the guess 
— for it is nothing more—is not correct. The 
temptation to appear brilliant at the risk of failure 
where the chances seem equal, and to carry the diag- 
nosis further than the facts of the case warrant, is a 
strong one; but it should be sternly resisted and sup- 
pressed. Like all other temptations, it grows stronger 
and less easily resisted the more 11. it is al- 
lowed to get the upper hand, until finally it becomes a 
habit. 

Now, the object of the physician t not to be to 
make a few happy and apparently brilliant hits, mixed 
up with an equal number — it may and probably will 
be with a greater number — of mistakes, but to ar- 
rive in every case at the best possible conclusion 
which the facts warrant. 

Scientific caution is a quality which cannot be too 
highly honored ; and it cannot be too strongly insisted 
upon that, in forming a conclusion, it is better to err 
on the side of caution rather than of rashness. Cau- 
tion may, however, be carried to an extreme. In the 
great majority of cases which come before the physi- 
cian, the facts are quite sufficient to enable a competent 
man to come to a positive conclusion. When one finds 
a man constantly or very frequently hesitating to give 
a positive opinion, one naturally thinks that he is not 
able to form one, and that he is using cautiousness as 
a cloak for ignorance and doubt. One does occasion- 
ally meet with a shrewd man of the world who is not 
very strong professionally, who knows by experience 
when he does commit himself to a positive opinion he 
is apt to make a mistake, and recognizing that positive 
errors tell injuriously against him, wraps himself up 
in the cloak of cautiousness, and tries to make capital 
out of his reserve, by posing as one who gives caretul 
and well-cousidered opinions. 


Ir has been computed that the death-rate of the 
globe is 68 per minute, 97,790 per day, or 35,7 17,790 
per year. The birth-rate is 70 per minute, 100,800 
per day, or 36,817,200 per year, reckoning the year 
to be 365} days in length. — Scientific American. 
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with tonics, strychnine, nitro-glycerine and other 
cardiac stimulants were early resorted to with some 
apparent temporary beneficial effect. 

There was about the face a peculiar expression 
which indicated that the patient had undergone much 
general suffering; it did not seem to be due to chronic 
cancerous or malignant disease. The facies was such 
as sometimes appears in certain cases of tuberculous 
disease. There was, however, no cough, no night 
sweats. As regards the action of the kidneys, the 
quantity of urine voided per diem was not far from the 
normal amount. 

The patient, as said before, was relieved somewhat 


Clinical Department. 


REPORT OF A CASE OF UNILATERAL CYS- 
TIC DEGENERATION OF THE KIDNEY COM- 
PLICATED BY TUBERCULAR PERITONITIS.) 


BY AUGUSTUS r. CLARKE, A. u., Mu. D., CAMBRIDGE, MASS. 


I was called, July 26th, to visit B., aged sixty-five 
years, a cordwainer by trade. He had been of good 
physique, and had enjoyed excellent health until about 
eight years ago, when he began to suffer from the 
effects of an abscess occurring in the abdominal wall, 
involving the peritoneal cavity, and presenting itself by the treatment, but afterwards grew worse, and 
first in the upper portion of the hypogastric region. | died August 30th. 

He, it appears, was taken to the Boston City Hospital. An autopsy was performed by Dr. Tuttle and my- 
where he remained eight weeks, and was operated elf some twelve hours after death. On section of the 
upon. At the time of his discharge from the hospital | abdomen there was found about two-thirds of a water- 
he a himself as entirely cured. He resumed pailful of fluid. The peritoneum and mesentery pre- 
his occupation, and was apparently well until about] ented a uliar appearance; being everywhere 
three years ago, when he began to suffer from gaétric| thickly studded with what appeared to be miliary tu- 
disturbance, and was unable to accomplish the work bereles. The peritoneum involving the liver was also 
of his trade as easily as heretofore. Three monthe] infiltrated with the tubercular deposits though the 
before I was called he had become much worse, and Jiver itself on section was normal. The gall-bladder 
had been under medical attendance during that period, was unduly distended with its usual liquid contents, 
although be was not confined all the time to his bed. otherwise it was normal. The urivary-bladder was 

From the history aud account of his symptoms as] much contracted. The prostate gland had undergone 
—— I have no doubt that his ‘Wh 8 — chronic enlargement. The heart presented no special 

ded hea abnormal appearance. There were no tubercular de- 

— vent Rearts ‘ble posits found in either lung, and there were no plastic ad- 
weak ; and there was marked ascites with considera e besions. There was, nevertheless, considerable fluid 
edema of the lower extremities. He complained much | in both sides of the chest. The presence of this was, 
*. epnea with which he had for some time been 0 — a contributing —— of — yn youl The 
: right kidney was much eular a undergone 

I suspected that the patient was suffering from some — — The — kidney was nearly 
form of renal — and I did not — to ap- normal. The spleen was normal; so also the stomach. 
prise the family upon this Point. I was, however, | The condition of the kidneys revealed by che auto 
— that the kidneys were not affected, that they had) howed why the results of the — euiniaatiie 

u found by the previous medical attendants through 


: of the urine were negative. The left kidney being 
— examinations of the urine, to be free from normal or nearly so the urine secreted by it must also 


be normal; the right kidney having undergone ex- 
tensive degenerative changes, and the glomeruli 
through which the albumin priucipally escapes havi 
also been destroyed, there could scarcely be pin, | 
to occur any real loss or escape of albuminous ele- 
— and other products significant of nephritic 
esion. 

In closing, I would here incidentally remark that it 
would seem to be important to bear in mind that such 
particular changes in the kidneys may take place, and 
that when conducting an examination in the case of 
any obscure abdominal disease, the existence of such 
a possible condition should not be left unconsidered. 


During the early part of my attendance on the 
case there was some abnormal elevation of tempera- 
ture; occasionally the patient would have a chill 
sensation, though there was no prolonged or well- 
pronounced chill. Nausea and vomiting of bile were 
other distressing symptoms. Though the patient was 
suffering from dyspnea, I did not regard that symptom 
as sufficient indication to bear out the conclusion that 
there was any distinct cardiac lesion. By eliminating 
that possible source of disease, the diagnosis was 
narrowed down to affections of the kidney, mesentery 
and peritoneum. If the disease in its inception was 
confined wholly to the mesentery or to the peritoneum, 
there would have been more marked indications. The 
advantages usually afforded by palpation in arriving at 
a correct diagnosis were negative on account of the 

amount of fluid in the abdominal cavity. 

. Tuttle made a visit with me on August 16th, 
and advised against resorting to paracentesis. The 
heart’s action at that time was becoming weaker, so 
that exploratory incision became out of the question. 
Though the frequent examination of the urine up to 
this time had been attended with negative results yet 
we could not help feeling that there was more or less 
advanced renal disease. 

Saline laxatives, digitalis, pilocarpine in connection 

1 Read before the Cambridge Society for Medical Improvement. 


— 


A CASE OF SUBCUTANEOUS SUTURE OF A 
FRACTURED PATELLA. 
BY JOHN W. KEEFE, M. b., PROVIDENCE, R. I., 
Surgeon to Rhode Island and St. Joseph's Hospitals 
Or the many methods that have been devised for 
treating fractured patella, that by subcutaneous 
suture, described by Dr. L. A. Stimson, seems to offer 
the happiest results, with a minimum amount of risk. 
The following case is one that came under my ob- 
servation at St. Joseph’s Hospital, this summer: 
T. A. K., male, twenty-four years old, student. On 
June 28, 1894, while playing ball, he was tripped by 


Vor. CXXXII, No. BOSTON MEDICAL AND SURGICAL JOURNAL. 


11 


a small, round stone, and felt something “ give way” 
in the left knee. He did not fall, but deliberately sat 
down; and after a few minutes he arose, and walked 
about ten yards. He then felt as if something had 
again “ given way,” and was unable to walk. He was 
taken to his home, and later to the St. Joseph’s Hospi- 
tal. There was considerable swelling, due to a large 
amount of effusion into the knee-joint, and a trans- 
verse fracture of the left patella was found at the 
junction of its middle and lower thirds. The leg was 
elevated, and to an inclined splint with ice 
bags to the knee. Twelve days afterwards the effu- 
sion ip the joint had disappeared to a considerable de- 


grew leaving a separation of about a finger’s breadth 
ween the fragments. 


OPERATION. 


The field of operation was rendered aseptic, and the 
sutures and instruments sterilized by boiling ten min- 
utes in soda solution. The patient was etherized. 
Four incisions, one-fourth of an inch long, were made 
through the skin at each corner of the patella. A 
strong twisted silk suture, similar to those employed 
in tying the pedicle of an ovarian tumor, was passed 
through the ligamentum patella, making an entrance 
at one, and an exit at the other lower opening. The 
suture was again entered at the lower opening of exit 
and passed beueath the skin, by the side of the patella, 
through the upper opening on the same side; then 
transversely, through quadriceps tendon, along the 
upper border of the patella, out through opposite 
upper opening; then again, through latter opening, 
beneath the skin and by the side of the patella, 
through lower first point of entrance; thus encircli 
the patella. By leaving a loop of the suture at 
Opening, one is materially aided in making traction 
when the ligature is tightened. The fragments may 
be brought together by tenaculi in the hands of an as- 
sistant. The suture was drawn tightly, tied, and the 
ends cut short, the knot being buried in the wound of 
entrance. ‘The four incisions through the skin, were 
closed with silkw t sutures. An aseptic dressing 
was applied, and the eg mae aa to a posterior, in- 
clined splint. 

Eight days after the operation the wounds were 
dressed for the first time and the silkworm-gut sutures 
removed. Swelling diminished. No evidence of sup- 
puration. An antiseptic dressing and posterior splint. 
Ten days later a dressing consisting of a light plaster-of- 
Paris splint was applied, reaching four inches above and 
below the knee-joint. The plaster splint was removed 
one month from day of operation. There is at pre- 
sent about forty-five degrees motion in the joint. 

Thirty-five days from the date of operation the pa- 
tient was able to walk without a cane, and to fully 
extend the leg. The line of fracture can be felt, but 
no evidence of separation of the fragments. Hot and 
cold douching, and massage advi Ordinary bau- 
dage about the knee. 

August 30th. Elastic knee-cap worn. The range 
of motion was gradually increasing, and no inconve- 
nience was felt from the silk buried suture. 

Nine weeks after the operation the patient was able 
to flex the leg to 115 d . 


I should advocate performing the operation as soon 
as practicable after the injury ; aspirating the joint if 
necessary to enable one to approximate the fragments ; 
but this latter procedure would seldom be found neces- 


sary. The advantages of this method of treatment 
are, that the fractured surfaces are maintained in per- 
fect apposition, thereby favoring bony, rather than 
fibrous, union; the joint is not opened, thus prevent- 
ing the possibility of joint infection ; the operation is 
simple and readily performed, and passive motion ma 
be commenced early, rendering even partial ankylos 
of the knee-joint improbable. 


Medical Progress. 
RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M.D., OF BOSTON. 
(Concluded from No. 26, p. 643, Vol. cxxxi.) 


SUBNORMAL ACCOMMODATIVE POWER. 


THEOBALD* says that, in 1,615 consecutive cases of 

and muscular anomalies met with in private 

practice, since his attention was first attracted to this 

condition, he found subnormal accommodative power, 

more or less marked in 155 times, or in about nine 
and a half per cent. of the total number. 

Theobald’s doctrine of subnormal accommodative 
power is based upon the observation that, while the 
normal balance of the lateral muscles of the eyes, as 
shown by the vertical diplopia test is in distant vision 
one of orthophoria, in near vision (at the usual 
distance) the normal vision is exophoria, the relative 
divergence amounting, as a rule, to from three to five 
degrees. In cases where there is less exophoria than 
this for near if emmetropia be present, convex glasses 
for near vision only are indicated. In hypermetropia, 
stronger glasses for near vision than can be worn for 
distant vision may be called for; and in myopia weaker 
glasses must be prescribed for reading than would 
otherwise be given. 


ON THE PRESCRIPTION OF LENSES IN THE PRESENCE 
OF ANOMALIES OF THE OCULAR MUSCLES. 


Savage lays down the following rules which he be- 
lieves should govern the prescribing of glasses in cases 
of abnormalities of the ocular muscles: 

(1) Give a full correction of hypermetropia when 
associated with esophoria. 

(2) Give no correction, or only a partial correction, 
of hypermetropia when associated with exophoria. 

(3) Give a full correction of myopia when associ- 
ated with exophoria, and when there is orthophoria. 

(4) Give only a partial correction, or none at all, of 
myopia when associated with esophoria. 


DISTURBANCES OF VISION IN HYSTERIA. 


Drs. J. K. Mitchell and G. E. De Schweinitz in an 
article upon this subject, come to conclusions whi 
are briefly as follows: 

(1) Achromatopsia, or loss of color sense, is not 
resent in American cases (certainly not as described 
y French observers). 

(2) Reversal of the normal sequences of colors, so 
that red is the largest field, is usually present when 
there is anesthesia (although two cases are mentioned 
of universal anesthesia with no alteration of the visual 

— of the American Ophthalmological Society, 18%, 
p. 
January 1004, p. 43. 
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fields, and another case in which there was marked 
contraction but no reversal). 

(3) The green field is, relatively at least, more, and 
more often contracted than the others. 

(4) In the difficult distinction between certain types 
of neurasthenic and hysteric patients, the presence of 
disturbance of the color sense is of diagnostic import ; 
it is less apt to be present in the former than in the 
latter, and yet its absence is of little meaning, as it was 
not found in many cases of hysteria and was found in 
some neurasthenics. 

(5) That it is possible that in rare cases of one-sided 
or general hyperesthesia that the colors are more 
acutely appreciated than is normal. 

(6) The violence of the hysterical manifestations 
bears no relation to the disturbance of the color sense. 

(7) The following changes in the field of vision are 
likely to be present in cases of hysteria: 

(a) Simple contraction of the color fields with un- 
affected form fields. 

(6) Contraction of both color and form fields, the 

n fields being relatively more contracted than the 
field. 

(e) Partial or complete reversal of the normal color 
fields, most commonly that variety in which the red 
field is the — 

(d) Unusual obscuratious of portions of visual field. 


INCREASE OF TENSION AFTER OPERATION FOR SEC- 
ONDARY CATARACT. 


Teale says that the irido cyclitis or panophthal- 
mitis which sometimes follow this operation has for its 
initial stage an increase of tension, and if that can be 
properly dealt with the process will be stopped. He 
cites two cases of his own in which within forty-eight 
hours after the operation the patient suffered intense 
pain and dimness of vision with increase of tension, and 
recalling advice offered to him many years before in a 
similar case by Sir William Bowman, he in one case 
on the third day, and in the other on the fourth day, 
punctures with a broad needle through the upper part 
of the cornea and through the iris into the vitreous 
humor. The needle was turned sideways and allowed 
a few drops of vitreous humor to escape. In a quar- 
ter of an honr, in each case, intense agony was con- 
verted into perfect ease and with the most happy 
ultimate result. 


THE HALO SYMPTOM OF GLAUCOMA. 


Richey” suggests that the halo symptom of glau- 
coma must be caused by some condition which is prob- 
ably to be found in front of the retina, and as the 
symptom is a prodrome of glaucoma cannot be caused 
by any increase of tension, and further suggests that 
the sequence of colors is such as would be produced b 
the reflection of light from the surfaces of the rhombic 
prisms of acid sodic urates, or from amorphous granules 
of the same material, which also has this quality. 


M. Guxxior brought before the Academy of Medi- 
cine of Paris two women each of whom had had the 
operation of Cesarean section twice performed upon 
her. The four children were living. The mothers 
were rachitic, and so were two of the children. In 
one case there was an interval of seventeen months be- 
tween the two operations. 


Bowman Lectures, The Lance 


June 17, 
% Transactions American Oph * 


. 429. 
p. 95. 


Reports of Societies. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


JOHN r. BOWEN, u. b., SECRETARY. 


ReGvuiar Meeting, Monday, October 22, 1894, the 
President, Dr. C. F. Fousom, in the chair. 
Dr. C. F. Witsineton read a paper on 


METAPNEUMONIC EMPYEMA.! 


Dr. A. L. Mason: Cases such as Dr. Withington 
has reported have been common of late years, and I 
think especially so during the late epidemic of in- 
fluenza. What connection the influenza germ may 
have with these empyemas is not altogether clear ; 
but it has appeared to me that since the influenza 
epidemic has subsided empyemas have been less fre- 
quent, pneumonias also. 

The diagnosis of these cases when they come to the 
hospital is sometimes difficult. They enter late, having 
suffered from pneumonia perhaps a longer time than 
is reported; and the physical signs are often obscure, 
those of pneumonia being present as well as those of 
effusion. When cases are watched from the outset it 
is much easier to treat them promptly and efficiently. 

There has been a distinction made, chiefly by French 
writers, between the so-called metapneumonic and 
parapneumonic pleurisy, chiefly based upon the state- 
ment that the effusion in parapneumonic pleurisy, 
which occurs iu the early days of the pneumonia, is 
serous, whereas the metapneumonic effusion is puru- 
lent. This, no doubt, is often true; but from the 
case which Dr. Withington reported with double ef- 
fusion, it is quite evident that empyema may originate 
very early. The fact, however, that an early effusion 
in pneumonia is must frequently serous I have veri- 

in a considerable number of cases tapped for ex- 
treme dyspnea, the effusion being sometimes sanguino- 
lent from the acuteness of the process. 

As to the prognosis in the purely metapneumonic 
empyemas, I should think it was better than the cases 
that Dr. Withington has reported would lead one to 
suppose. The mortality, so far us I can recall in the 
large number of cases that have presented themselves 
in the last four or five years, has been very moderate 
indeed, after drainage. I remember one instance of 
recovery in an adult after simple aspiration. The pus 
did not reaccumulate. Such a fortunate result is no 
doubt more frequent in children; and in the City Hos- 
pital records there are a number of instances in which 
they have recovered from this form of empyema after 
one or two aspirations. That fact, however, would 
not lead one to defer a more radical operation, 


such a result is certainly exceptional. 


There are one or two matters iu regard to the 
drainage of chests under these circumstances which 
are interesting. One relates to the question of ether- 
ization. I noticed that Dr. Withington said one of 
his cases was operated on in bed without removal. 
Many of these patients are so exhausted, debilitated by 
prolonged illness, that the resection of ribs should be 
deferred. Most surgeons to-day think it important to 
resect ribs in all cases of empyema, but certainly the 
result in these metapneumonic empyemata is usually 
favorable without resection of the ribs; that neces- 
sitates etherization, in itself a dangerous procedure 

1 See page 5 of the Journal. 
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when one side of the thorax is full of pus and the 
other lung perhaps edematous from pressure. I have 
heard of a number of fatal instances of this kind 
which seemed to be the direct result of anesthesia; 
therefore, a rapid evacuation by simple incision without 
removing the patient from bed, seems to me to be the 
proper procedure where there is great exhaustion or 
great —" in breathing. 

Dr. N. Waittier: I think, Mr. President, 
after the conversation we had over the telephone with 
reference to the title of this paper, I shall be obliged 
to admit myself as occupying a peculiar position. I 
did not think then that the title could be successfully 
demonstrated in a paper of the ordinary limits; but I 
am free to admit that the situation is not very different 
from that so well described by Goldsmith in which he 
said, “ Truth from his lips prevailed with double sway.” 
For, certainly, after listening to Dr. Withington’s 
paper | must admit that he has demonstrated the right 
to preface the paper with atitle which to some may 
seem somewhat obscure. I cannot quite satisfy myself, 
however, as to the impropriety of using para instead of 
meta. If these cases of purulent pleurisy follow after 
and can be demonstrated, as in so many instances they 
have been demonstrated, as dependent upon, I do not 
see why the other prefix may not with more accuracy be 
applied. The difficulty seems to be in demonstrating 
the causal relation between the two diseases. A year 
ago was a dark experience with me in this regard. 
saw a number of cases of this purulent pleurisy, which 
I supposed was a sequence of pneumonia, and not 
necessarily in the ordinary sense of the word a com- 
plication, and which seemed to resist by reason of the 


— 


ype- 
severity of the pre-existing disease the best methods 


of treatment for purulent pleurisy. During my service 
in the Massachusetts General Hospital, I saw six cases 
in a state of great exhaustion from pre-existing pneu- 
monic process, with a history such, that there was 
every reason to believe that the clinical history fur- 
nished was accurate, and leaving the patient in such 
shape that it was impossible to bring out a good result by 
the most careful treatment for the succeeding empyema. 
1 believe that if it had not been for the extreme de- 
gree of surface inflammation, we should not have seen 
those empyemas, nor such difficulty in the successful 
application of remedial agents. nder ordinary cir- 
cumstances pneumonias are not exposed to influences 
such as have been prevalent in this community for 
four or five years. 1 refer to the “influenza” which is, 
after all, primarily, a disorder of the central nervous 
apparatus, and which has modified in no small degree 
the hitherto observed natural order of diseases, notably 
the pneumonias and the continued fevers — particu- 
larly in the direction of a lessened percentage of favor- 
able results. These collections of pus seem to me to 
deserve more nearly the name of pleural abscess, than 
empyema, meaning by that a localized process which 
would be followed by good result with the ordinary 
means used to evacuate pus, and that the resection of 
ribs, and the use of the drainage-tube would be found 
not to be demanded, in anything like the percentage 
of cases ordinarily called empyema. 

Dr. H. Jackson: I felt as I came in to-night that 
empyema as seen in children should be classified rather 
differently from the empyema seen in adults. Pleural 
exudation in children in a pretty large proportion of 
cases is purulent. The exudation, as I have seen it in 
children, often comes on gradually without marked 


constitutional symptoms, often coming on so gradually 
that there may be a large exudate in the pleural cavity 
without giving rise to severe dyspnea. In children 1 
have certainly not diaguosticated the pre-existence of 
a pneumonia. Dr. Withington, in speaking of cases 
of empyema at the end of his paper, spoke of a large 
number of them as following pneumonia in children. 
In adults my experience with empyema has been 
small; I have notes of only four cases to draw from. 
Two of them followed a pneumonia, in each case not 
what we speak of as a typical frank pneumonia, but 
a pneumonia of a portion of a lobe; one of thema 
pneumonia following a septic puerperal case that I 
saw in a dispensary district, and the other a pneu- 
monia where the fever was alight, where only a por- 
tion of the lung was affected. In the two other cases, 
in one there was no history of any pre-existing disease, 
and the fourth, an examination of the lung and aspira- 
tion of the fluid, showed it to be tubercular. There 
were signs of consolidation in the lung. The puerperal 
case had pneumonia of a violent type and empyema, 
and proved fatal. 

As to the organisms found in empyema, Prudden 
gives a list of twenty-four cases of empyema. Of these, 
eleven were due to the pneumococcus, eight being due 
to the streptococcus, the empyema being an intercur- 
rent affection in a general septic process. Of the 
other cases, one was tubercular, and iu four various 
organisms were found, the empyema being secondary 
to perforation of the lung. I have not had the oppor- 
tunity of seeing empyema follow an ordinary frank 
pneumonia of the whole lobe of the so-called sthenic 
t 
Dr. H. F. Vickery: It bas been a trouble to me 
in treating cases where there is consolidation and also 
liquid outside of it to know when to endeavor to re- 
move that liquid. It has seemed to me personally 
that a small amount did a good deal of harm by in- 
creasing the dyspnea, and yet my efforts to relieve the 
patient by removing the fluid have not been very re- 
assuring. If you get it out early when it is still serum, 
it seems as if the raw pleura caused great pain. In 
the case of two patients I should like to be perfectly 
certain that it did not hurry their death. I think they 
would have died anyway. I got out a scanty pint of 
fluid in each case, and it did not afford the relief I ex- 
pected. I do not know how Dr. Withington has 
made up his mind about that subject. 

Dr. Witaincton: In regard to Dr. Vickery’s 
question, my feeling has been if the fluid were puru- 
lent and in any considerable amount it usually afforded 
some relief to the patient to aspirate it, and if it were 
serous fluid and large enough in amount to add very 
materially to the embarrassment of the respiration, 
then remove it. I think that a moderate amount of 
serous effusion iu pneumonia is not of much conse- 
quence. It is not a complication, not a different thing 
engrafted upon the pneumonia, but simply a manifes- 
tation of the pneumonic bacterium in the pleura. 

In regard to Dr. Mason’s remark about the greater 
frequency of empyemata as a result of influenza, it 
ought to be said, on the other hand, that some of these 
cases which I have taken from the records of the 
hospital date back before this last epidemic visited us. 
Furthermore, the cases which Ewald speaks of in his 
compilation in the Charité Annalen of 1874 were in 
a time when epidemic influenza was not rife. 

The question of nomenclature between parapneu- 
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monic and metapneumonic empyema is one which 
might be open to discussion, but the important fact in 
either case is the recognition of the relation of the 
empyema to the pneumonia. Whether it occurs along 
with it, as would be indicated by the term parapneu- 
mouic, or whether it occurs subsequently, as indicated 
by metapneumonic, might be perhaps open to some 
discussion. I have adopted the term metapneumonic, 
because it seemed to me that in most of these cases it 
was a matter of sequence rather than of simultaneous 
development. Many of these cases showed a typical 
resolution during the pneumonia, and after that a 
secondary rise and marked interruption of the progress 
of convalescence which was due to the development of 
the empyema after the crisis of the pneumonia itself had 


I believe Gerhard first used the term metapneumonic 
empyema, and it seemed to me a pretty fairly descrip- 
tive term. 

I did not go into the question of treatment at all; 
but it seems to me the hint Dr. Mason gave is an im- 
portant one as to the undesirability of removing a pa- 
tient in the hospital down one or two flights of stairs 
and across to another wing of the hospital for opera- 
tion when he is in a condition of exhaustion, as he is 
likely to be in with pneumouia and with the additional 
burden of a chest full of pus. Operation could be done 
in bed without the patient being transferred for that 
purpose. In other words, if you had such a patient in 
private practice, you would not subject him to such 
violent usage as would be involved in moving, and it 
is equally desirable in hospital practice that he be 
spared the same additional burden. 


THE NEW YORK NEUROLOGICAL SOCIETY. 


STaTeED meeting, held at the New York Academy 
of Medicine, Tuesday evening, November 6, 1894, 
Dr. Eowarp D. Fisuer, President, in the chair. 

Dr. James J. Putnam, of Boston, briefly reported 
the histories of 


FOUR CASES OF BRAIN SURGERY 


recently coming under his observation. In all of these 
cases the chief symptoms were headache, nausea, vom- 
iting and optic neuritis, and operation was advised for 
the purpose of relieving pressure. The first patient, a 
comparatively young man, did not recover from the 
effects of the ether, and died about five hours after the 
operation. No autopsy was permitted, but from an 
examination of the brain made through the opening in 
the skull evidences of a large hemorrhage underneath 
the cortex were found. ‘The second case was that of 
a young girl who died during the etherization, before 
an incision had been made. At the autopsy three 
tumors were found in the situation where the skull 
had been about to be opened. In the third case the 
patient's symptoms were markedly relieved by the 
operation. In the fourth case a tumor of the cortex 
was found, and a large cyst underneath the cortex: 
the latter was emptied, but it rapidly refilled, and dur- 
ing the past few days there has been some oozing of 
brain substance from the wound, and the patient is 
likely to do badly. ‘These cases, the speaker said, go 
to show the dangers that attend opening the skull, 
which is usually regarded as a comparatively simple 
operation. 


Dr. M. ALLEN STARR gave an 


EXHIBITION OF MICRO-PHOTOGRAPHS OF 
CELLS (GOLGI’S STAINS). 


These photographs were made by Dr. Edward Leam- 
ing, Instructor of Micro-photography at the College of 
Physicians and Surgeons, from specimens prepared by 
Mr. Strong, in the laboratory of the Biological De- 
partment at Columbia College. They showed various 
portions of nerve tissue, some stained by Golgi’s 
method and others by a modification of that method 
employed by Mr. Strong. ‘These micro-photographs, 
Dr. Starr said, were exhibited this year at the British 
Association at Oxford, and received a eal of 
favorable comment. One of them, showing the 
Purkinje ganglion-cell, took the prize in London for 
the best exhibit of micro-photography. 

Dr. C. L. Dana read a note on 


A CASE OF ACUTE POLIOMYELITIS IN A HEN. 


The speaker stated that during the past summer, in 
the months of July and August, there occurred in the 
neighborhood of Rutland, Vt., an epidemic of anterior 
poliomyelitis. Dr. Caverly, the health officer of the 
State, said that during this epidemic horses and fowls 
became affected, and on September 18th he sent to Dr. 
Dana a large Plymouth Rock hen for bacteriological 
purposes. This fowl, on its arrival here, was paral- 
yzed; and the owner of the flock, a physician, re- 
ported that several had died, the symptoms being sim- 
ilar to those noted in this one. The hen was taken to 
the Carnegie Laboratory, and a careful clinical exam- 
ination made, which revealed a paraplegia (not quite 
complete) and some paralysis of the wings; the head 
and neck muscles were not affected; there was no 
anesthesia. Dr. Dunham, who conducted the bacteri- 
ological examination, inoculated several culture tubes 
from the spinal cord and meninges, and also took several 
sections from the cord and made smear stains, all with 
a negative result. The spinal canal of the animal was 
opened, and no evidence of meningitis was found, nor 
were there any signs of hemorrhagic extravasation. 
On being placed in Müller's fluid and stained, a dis- 
tinct area of softened tissue was seen in the central 
part of what might be termed the lumbar region of 
the cord. The destructive process was quite extensive; 
the congestion was intense, and there were several 
hemorrhages. From the appearauce of the cord it 
appeared that there had been an acute exudative in- 
flammation, and that the process was so severe that 
necrosis came on before the inflammatory reaction ; 
hence it is practically a case of acute infectious soften- 
ing rather than myelitis. In conclusion, Dr. Dana 
said that while this case might not have any actual 
value, yet to a certain extent it corroborated the infec- 
tious theory of anterior poliomyelitis, and, so far as it 
went, it supported the view that in this disease the 
changes were primarily vascular and not parenchy- 
matous. 

Dr. Putnam stated that at an autopsy made in a 
case of anterior poliomyelitis of two months’ standing 
in an adult, he found that the necrotic process was 
distinctly confined to the area immediately surround- 
ing the vessels. 

Dr. Stare stated that while on a visit to Vermont 
last summer, he saw a number of the cases of anterior 
poliomyelitis referred to by Dr. Dana. Within a ra- 
dius of perhaps twenty-five miles, about 160 cases of 


NERVE 
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the disease occurred between the 25th of July and the 
Ist of September. Dr. Starr said he saw about a 
dozen of these cases. The epidemic was first regarded 
as one of cerebro-spinal meningitis; but from the lack 
of sensory symptoms and the peculiar distribution of 
the motor symptoms, the speaker said he 

them as true cases of anterior poliomyelitis. Sensory 
symptoms were preseut in some of the cases; but he 
has often found an anterior poliomyelitis in children 
over the age .f twelve years and that hyperesthesia 
and stiffness of the muscles are among the first symp- 
toms complained of. 

Dr. B. Sachs said that in France the tendency has 
been to regard anterior poliomyelitis as epidemic. 
Epidemics of the disease have been observed in Stock- 
holm. In his own practice he has noticed that by far 
the larger number occur during the warm weather. It 
is probable that we must include this affection among 
the acute infectious diseases which are epidemic, or 
rather endemic. He has observed cases where it was 
difficult at first to say whether the disease was cerebro- 
spinal meningitis or anterior poliomyelitis. In several 
cases of the latter disease in the very early stage, pain 
along definite nerve tracts was a very characteristic 
symptom. 
Dr. A. Jacosi stated that last August he received 
a letter from Dr. Caverly regarding this epidemic in 
Vermont, in which he described a number of the cases, 
particularly emphasizing the fact that there was a good 
deal of hyperesthesia. Basing his conclusion on these 
data, Dr. Jacobi said, he expressed the opinion that the 
epidemic was one of cerebro-spinal meningitis, as the 


— 


manifestations of that disease differ widely at times. the latter 


Since then, however, he had received more detailed 
information regarding the cases from Dr. Starr, who 
examined a number of the patients, and he now had no 
doubt that the epidemic was one of anterior polio- 
myelitis. 

Dr. A. D. RocKWELL stated that two of these cases 
were examined by him. In one the hyperesthesia was 
very distinct, and he was inclined to regard them as 
cases of cerebro-spinal meningitis. 

Dr. Starr called attention to the fact that in the 
classical descriptions of anterior poliomyelitis, so little 
mention is made of the pain and stiffness and hyperes- 
thesia. The reason for this probably is that so few 
cases of the disease are diagnosticated as such until 
they have gone on for a week or two, and by that 
time the sensory symptoms have practically disap- 
peared. If this newer pathology of the disease is cor- 
rect, and it is due to a congestion of the cord, sensory 
symptoms are undoubtedly present. 

Dr. Putnam said that in the case already referred 
to by him, the hyperesthesia was excessive; so much 
so, that he could hardly doubt that peripheral neuritis 
was also present. In all other respects the symptoms 
were typical of anterior poliomyelitis. 

Dr. A. Jacosi said there are two distinct classes of 
cases in this disease. In one class, that referred to by 
Dr. Starr, there is fever and hyperesthesia at the be- 
ginning, but these symptoms are readily obscured in 
cases where the myelitis comes on during the course of 
another disease, such as scarlet fever, pneumonia, etc. 
The acute symptoms are ascribed to the latter disease, 
upon recovery from which it is found that the child is 
paralyzed. in the other class of cases, and probably 
the majority are of this character, the child is put to 
bed quite well, and when it is taken up in the morning 


it is found to be paralyzed; there is no fever and no 
night. 

Da. Lanpon Carter Gray said he agreed with 
Dr. Jacobi that cases of anterior poliomyelitis like 
those lust described were very commonly met with; 
yet there were a certain number where the patients 
had unquestionable sensory symptoms, which we were 
often apt to attribute to a neuritis. It was a fact 
that this disease usually occurred during the hotter 
months. This subject was carefully studied some 
years ago by Drs. Weir Mitchell and Sinkler; they 
also showed that chorea was not dependent on temper- 
ature, but rather on barometric fluctuations. 

Dr. G. M. HamMonp inquired whether the diag- 
nosis in the hen was based on the clinical symptoms 
or the pathological condition of the cord. In anterior 
poliomyelitis we were apt to associate a certain group 
of symptoms with certain pathological changes in the 
cord. In the microscopical sections exhibited by Dr. 
Dana the anterior horas appeared to be symmetrical, 
and the changes did not exactly resemble those we 
found in the true disease. 

Dr. Dana replied that in some of the sections, 
which he had been unable to bring with him, the lesion 
in the cord was very marked. In some there was a 
distinct loss of substance, with softening and hemor- 


PresipenT said that in the differential 
nosis between anterior poliomyelitis and cerebro-spinal 
meningitis, the extreme muscular atrophy which we 
find in the former would not be so apt to be present in 
The electrical reactions, too, might aid us. 
Sensory symptoms, he thought, were often present in 
anterior poliomyelitis, and were apt to be overlooked. 


SOME OF THE IMPORTANT ASPECTS OF THE THERA- 
PEUTICS OF DISEASES OF THE NERVOUS SYSTEM. 


Dr. James J. Putnam, of Boston, read an interest- 
ing paper on this subject. The main portion of his 
paper was devoted to a critical study of psychical thera- 
peutics, or mental influence in certain forms of nervous 
disease with special reference to neurasthenia. This 
method of treatment, systematically carried out, often 
produces excellent results, not alone in functional, 
but even in organic nervous disease. Among the 
methods of psychical influence employed by him, 
the author mentioned static electricity as one of special 
value. As regards electrotherapeutics in general, 
he is not prepared to accept the dictum of certain 
French writers, and assert that its benefit is wholly 
due to its influence on the mind. Among other 
forms of mental influence, Dr. Putnam mentioned 
waking and hypnotic suggestion: as regards hy 
uotism, he stated that while he is not — 
in favor of it, the time has come when we ought to 

ize what there is of value in it. This agent 
should never be employed excepting by one who is 
skilled in its use, or, if the patient’s own physician 
undertakes it, he should be content to induce a moderate 
degree of hypnotism. In one case coming under his 


observation, a young woman with spastic paraplegia of 
several years’ standing, numerous attempts made to 
hypnotize her never succeeded beyond the production 
of the first stage; through suggestions made to her 
while in this condition she partially regained the use 
of her legs, and the improvement has been permanent. 

ic measures referred to by 


Among other 
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the author, which he has found valuable, especially 

dispensary patients, where the need of better 
methods for the treatment of nervous diseases has lon 
been felt, were gymnastics, including the formation of 
classes for calisthenics, massage and hydro-therapeutics. 
During the past year he has treated fifteen cases of 
chronic spinal sclerosis by suspension, a method of 
treatment which he regards as wholly empirical. In 
almost every instance these patients declared them- 
selves improved, both as regards eyesight and general 
condition. 

In concluding his paper, Dr. Putnam stated that 
during the past few months he had tested the Flechsig 
treatment of epilepsy by means of large doses of 

jum; and he referred to a on this subject by 
Dr. Joseph Collins (New York Medical Record, 
September 27, 1894). The treatment was employed 
in ten cases; in none of them were the attac“ s wholly 
checked, but in all of them an improvement was noted. 
The opium was never pushed beyond ten grains daily. 

Dr. Gray said that in some patients there is such 
an admixture of the symptoms of neurasthenia, hy- 
pochondriasis and hysteria that it is difficult to distin- 
guish one condition from the other. There are, on the 
other hand, cases which we may term pure neuras- 
thenia; and it is in these cases, as he understood the 
paper, that the author would employ hypnotism under 
the broad term of sugges:ion. Hypnotism, in the way 
that it is generally used, is an agent that we can seldom 
employ in neurasthenia, not ouly because there is a 
prejudice — it, but also because it is difficult to 
impress such patients favorably by means of it. The 
same thing may be said about it in hypochondriasis, 
while on the other hand, in hysteria its results are 
peculiarly favorable. As regards the value of electro- 
therapeutics, Dr. Gray said he was firmly convinced 
that the benefit following its employment in certain 
conditions was by no means confined to its influence 
on the mind of the patient. He had over and over 
again seen cases of neuritis in an advanced stage 
improve under the galvanic and faradic currents. 
He had seen marked benefit follow the use of this 
agent in mauy cases of anterior poliomyelitis and mus- 
cular 


v. 

Dr. WILLIAX H. Tuomson referred to the value 
of newness or change as a psychical therapeutic 
measure in nervous diseases, and narrated the histories 
of a number of cases in which remarkable improve- 
ment followed the change of scene and surroundings. 

Dr. Sacus said it was claimed by some that hyp- 
notism had not met with the reception in America 
which it deserved, and that one reason for this was 
that we were still subject to the old idea that the physi- 
cian must prescribe; that we were altogether too fond of 
drugs. Personally, he regarded it as a therapeutic 
measure which was of value in comparatively few 
cases. After a thorough and impartial trial, his own 
experience with it had been anything but satisfactory. 

Dr. Mary Putnam Jacosi stated that she had 
found static electricity almost a specific for the pur- 
pose of dissipating muscular pains, whether rheumatic, 
hysterical or otherwise, even if such paiu had entirely 
resisted the galvanic or faradic currents. 

Dr. Rockwe i said he had employed statical 
electricity for many years, and expressed the opinion 
that its value had been very much over-estimated ; its 
—— quantity gave it little value as compared with 
other forms of electricity. 


Dr. Starr said it seemed to him that the reason 
why Dr. Weir Mitchell’s rest treatment was so success- 


g ful was that it combined most of the different elements 


which had been mentioned by the various speakers. 
There was first the expectation of taking a cure which 
had been of benefit to others; this was combined with 
a trip to Philadelphia, a change of scene, and an entire 
change in the daily routine of life. The speaker also re- 
ferred to the value of hydro-therapeutics, which made 
an intense mental impression on the patient. 

Dr. Mary Putnam Jacosi said that one writer, 
probably humorously inclined, had made the assertion 
that the beneficial effects of hydro-therapeutics were 
more pronounced in France than in England, because 
no French person ever takes a bath. 

Dr. JosernH ColLixs said he recently had the op- 
portunity of discussing the Flechsig treatment of 
epilepsy with its originator, who, although not so en- 
thusiastic regarding it as he was at first, still considered 
it of great value. 

Dr. Putnam then closed the discussion. 

At the close of the discussion, a vote of thanks was 
given to Dr. Putnam by the Society for his interest- 
ing and able paper. 


—— 


Recent Literature. 


The Medical News Visiting List for 1895. Weekly 
(dated, for 30 patients); Monthly (undated, for 120 
patients per month); Perpetual (undated, for 30 
patients weekly per year; and Perpetual (undated, 
for 60 patients weekly per year). The first three 
styles contain 32 pages of data and 160 pages of 
blanks. The 60-Patient Perpetual consists of 256 
pages of blanks. Each style in one wallet-shaped 
book, with pocket, pencil and rubber. Philadel- 
phia: Lea Brothers & Co. 1894. 

The Medical News Visiting List for 1895 has been 
thoroughly revised and brought up to date. The text 
contains useful data for the physician and surgeon, 
including an alphabetical Table of Diseases, with 
the most approved remedies and a table of doses; 
sections on examination of urine, artificial respiration, 
incompatibles, poisons and antidotes, diagnostic table 
of eruptive fevers, and the ligation of arteries. The 
classified blanks hold records of all kinds of profes- 
sional work, with memoranda and accounts. It is one 
of the most convenient of the visiting lists published. 


Dissections Illustrated. A Graphic Handbook for 
Students of Human Anatomy. By C. Gorpon 
Bnobik, F. R. C. S., ete. With plates drawn and 

lithographed by Percy Hionl ET. In four parts. 

Part III. The Head, Neck and Thorax. London 

& New York: Whittaker & Co. Macmillan & 

Co., Publishers. 


We have already spoken of the first two parts of 
this work. The dissections are beautiful and they 
receive full justice in the colored illustrations. The 
worst that is to be said in criticism is that the style of 
anatomy is that of the older English school. 


New Ebrrox or tHe Arcuivs rir KTINIscHE 
CuirurGie. — Professor Gussenbauer, of Vienna, 
has been chosen to take the place of the late Professor 
Billroth on the editorial staff of this journal. 
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REPORT OF THE SURGEON-GENERAL OF THE 
UNITED STATES NAVY. 

Tue report of the Surgeon-General of the United 
States Navy embraces a “statement of the condition 
of the naval hospital fund, the naval medical estab- 
lishment and other matters of interest pertaining to 
the duties of the Bureau of Medicine and Surgery.” 
Certain of the other matters cannot fail to interest 
every one who is interested in the welfare of the new 
navy of which we have heard so much during the last 
few years. 

One reads and hears so much concerning the per- 
sonnel of the navy that the little the surgeon-general 
has to say on the subject of recruiting naturally at- 
tracts attention; and under that head one reads as 
follows: “ Enlistments on sea-going ships should be 
prohibited by regulation, from the fact that many of 
our new ships are unprovided with suitable accommo- 
dations for such examination, some of them having no 
examining-rooms or sick-bays, and even in those having 
sick-quarters they are entirely inadequate for the 
proper performance of this work.” 

There is something quite startling about this lack of 
accommodation for the sick and wounded. It is en- 
tirely at variance with the forethought to be expected ; 
and one looks with interest through the rest of the 
report to see what further can be found regarding 
sick-quarters in our new vessels which have been held 
up as a source of national pride. 

The next information on the subject is given under 
the heading of sick-quarters on board vessels of war, 
where it is stated that “on board of ten vessels no 
quarters are designated for the treatment of the sick 
and wounded; in the case of the Minneapolis the 
omission was probably due to an oversight, as this 
vessel was designed on similar lines to her sistership, 
the Columbia.” Some of the reports from the differ- 
ent vessels give more i The medical in- 


spector’s report on the U. S. S. New York, contains 
the following: The sick-bay is in the same part of 


the ship that it has been for ages past, in the bow, on 
the berth-deck, having only a torpedo operating-room 
forward of it. . . . The forward torpedo is operated 
through the sick-bay while the blacksmith's forge is 
overhead. The noise of the huge cables running 
through the steel pipes that pass through the sick-bay 
is deafening, causing the patients to hold their heads 
in agony. . . . The operating-room, so called, is the 
bath-room and water-closet.” The surgeon of the 
Detroit reports as follows: “The ship has no sick- 
bay. This is a most deplorable fact to contemplate 
on board of any sea-going ship; bad enough where 
the berthing spaces are sufficiently large and well ven- 
tilated to give fair comfort to men in good health, and 
where the sick may be isolated by temporarily depriv- 
ing others of their regular berths, but in a ship of this 
class where every dry, ventilated and not overheated 
space is crowded beyond its healthful capacity, the ab- 
sence of a proper place for the treatment and care of 
the sick is not only a source of annoyance and discom- 
fort to others, but is fraught with no little danger to 
the unfortunate sailor.” 

These startling statements are given in the very 
words of their writers, and represent a strange state 
of things — which evidently does not exist without a 
protest on the part of the surgeon-general. “ A special 
report relating to the importance of providing suitable 
accommodations on board of our ships for the care and 
treatment of the sick and wounded of the navy has 
already been submitted to the Department. The 
plans of all vessels in commission, undergoing con- 
struction and nearing completion, have been carefully 
examined with a view of selecting suitable location 
for sick-quarters, and recommendations made when 
required.” 

The medical inspector on the San Francisco speaks 
pleasantly of the naval militia, as follows: They 
came ou board full of eathusiasm and good-will, and 
while here devoted themselves to their duties and em- 
braced every opportunity for the acquirement of a 
knowledge of the exercises of a vessel of war. The 
surgeon of the Massachusetts battalion came with 
them. He held a regular sick-call, and used his own 
wedicines and instruments.” 

The “Department of Instruction” in connection 
with the U. S. Naval Laboratory at New York, is 
spoken of in the most routine manner. A system of 
instruction for assistant-surgeons immediately after 
passing a successful examination for admission into 
the medical corps of the navy, was created by a regu- 
lation issued by the Department over a year ago. Fol- 
lowing the nomenclature elsewhere adopted, it might 
be called the Naval Medical School. It would be of 
general interest to know a little more about the work 
expected of the young assistant-surgeons and the ad- 
vantages for post-graduate study given them. At the 
last meeting of the Association of Military Surgeons 
of the United States it was stated that the medical 
officers of the navy would gladly sce the privileges of 
this school extended to the officers of the naval militia. 
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THE CITY INSANE ASYLUMS ON WARD’S 
ISLAND, NEW YORK. 


On December 26th, the State Commission in Lu- 
nacy, of which Dr. Carlos F. MacDonald is chairman, 
made public the report of the investigation into the 
condition of the city asylums for the insane on Ward’s 
Island, which it commenced last summer. In May, 
last, charges were formulated against the administra- 
tion of these institutions, and, in consequence, the 
Mayor addressed a letter to the Commission, asking an 
immediate investigation. Regarding the charge that 
the Commissioners of Charities and Correction were 
negligent of their duties and had diverted moneys in- 
tended for the erection and repair of asylum buildings 
to other purposes, the report finds that the Commis- 
sioners failed of effective supervision by joint visitation 
and inspection, but, in view of the large number of 
institutions under their charge, that they did the best 
they could under the circumstances. As to the in- 
competency, neglect aud inefficiency of the General 
Superintendent and other medical officers, the report 
finds the charges not sustained and commends all these 
officials. The report also considers inadequate and 
biased the testimony in relation to the character and 
conduct of the nurses and attendants. It maintains 
that, despite the safeguards of the probationary term 
and the civil-service examination, an unsuitable per- 
son will occasionally gain admittance to the service, 
and that while iu certain occasional instances cases of 
neglect and ill-treatment of patients were brought 
to light, the offender was always promptly discharged 
when the facts became known to the Superintendent. 
As a rule, the attendants were found faithful to their 
trust and deserving of the confidence of their superior 
officers. 

The report goes on to state that the attendants were 
justified in certain complaints they had made and con- 
demns the proportion of attendants (one to sixteen 
patients) as entirely inadequate and in marked con- 
trast to the proportion in the State hospitals for the 
insane. It sustains the charges made as to the in- 
sufficiency and poor quality of the food furnished, and 
finds fault with the character and amount of the furniture, 
clothing and bedding provided. The charge regarding a 
scarcity of alcoholic stimulants is not sustained, but the 
supply of medical and surgical appliances is found to be 
not as complete as it should be. Regarding the existence 
of scurvy and the overdosing of patients, the Com- 
mission does not think the evidence produced sustains 
either charge, but it does condemn the use of danger- 
ous medicines in such large doses as in certain in- 
stances were indicated in the testimony. The charges 
that the female patients were overworked and that 
infectious cases were not properly isolated are not 
sustained. It is admitted, however, that patients 
suffering from pulmonary tuberculosis were not is- 
olated, but this is regarded as impossible on account 
of the overcrowded condition of the wards. 

The charges of overcrowding, dilapidation, defec- 
tive plumbing, ventilation, etc., are fully sustained, 


and the asylums are found to be overcrowded to the 
extent of 2,500 patients. The various charges having 
been disposed of, the report proceeds to discuss the 
causes of the existing abuses, and the conclusion is 
arrived at that they are due to the system ander 
which these institutions are organized and administered, 
rather than to any particular individual officials or set 
of officials. In conclusion, the report presents a 
strong argument in favor of the transfer of the city’s 
asylums to the care of the State. 


— — 


THE BERLIN MEDICAL SOCIETY ON DIPH- 
THERIA ANTITOXIN. 

Tue Berlin Medical Society has been engaged in a 
discussion of the method of action and of the merits 
of the serum treatment of diphtheria. Dr. Hanse- 
mann, of Professor. Virchow’s pathological labora- 
tory, led in an attack upon the diagnostic, etiological 
value of the Klebs-Löffler bacillus, and the value of 
the serum as a specitic remedy. 

Virchow pronounced the theory forming the basis 
of Behring’s entire antitoxic theory to be a fallacy, 
but at the same time acknowledged that “all theoreti- 
cal considerations must give way to the brute force of 

res.” There is certainly much “ brute force” in 
the figures adduced by Professor Virchow as taken 
from the records of the Kaiser and Kaiserin Friedrich 
Hospitals. In June and July nearly all diphtheria 
cases were treated with the serum, and results were 
remarkably good, there being only eight deaths in 63 
cases; the supply of serum then gave out, and in 109 
cases treated without serum during the next seven 
weeks there were 55 deaths; a new supply of serum 
was then obtained and in 81 cases treated with it 
during the next six weeks there were only 12 deaths. 
In the whole period, 533 cases were treated — 303 
with serum, 230 without. Among the former there 
were 13.2 per cent. of deaths; among the latter, 47.8 
per cent. of deaths. 

In view of such results, Professor Virchow natu- 
rally holds, notwithstanding his opinion as to the fal- 
lacy of the theoretical basis of the antitoxin treat- 
meut, that it is the duty of every practitioner to use 
the serum in diphtheria. 


— 


THE POSITION OF THE PHILADELPHIA HOS- 
PITAL TRUSTEES. 

WE commented briefly last week upon the extraor- 
dinary action of the trustees of the Philadelphia Hos- 
pital in summarily dropping from the hospital staff Dr. 
Judson Daland, for apparently no other reason than 
that he postponed active therapeutic measures in the 
case of a malarial patient in order to study the case 
and verify the diagnosis by the aid of modern scientific 
methods. 

The question thus presented is a much broader one 
than its mere effect upon an individual. It concerns 
the proper relation of hospitals to the public, and the 


| 
| 
j 
i 
* 


Vout. CXXXII, No. 1. BOSTON MEDIOAL AND SURGICAL JOURNAL. 


19 


duties of their medical and lay officers to both hospi- 
tals and the public. We are glad, though not sur- 
prised to learn that it is thus regarded by Dr. H. A. 
Hare, whom the trustees of the Philadelphia Hospital 
appointed to the vacancy so summarily made, and who 
has declined an appointment given under such circum- 
stances. Any physician holding his profession in 
honor, must perforce do the same. We hope a further 
study by the trustees of this hasty and ill-considered 
action, in all its bearings, will lead them to its revision 
in a liberal, comprehensive, intelligent spirit, and to 
the reinstatement of Dr. Daland. 


— 44 — 


MEDICAL NOTES. 


CHOLERA IN ARGENTINA. — An epidemic of cholera 
is reported to have broken out at Rosario and Colastine 
in Argentina. Although there have been but few 
deaths the disease has been determined to be true 
cholera, and the ports have been closed against traffic. 


Arter-Errects or ANTITOXIN. — Rembold reports 
in the Deutsche Med. Wochenschrift, for December 
20th, two cases out of six treated with antitoxin which 
showed the urticarial eruption, with constitutional 
symptoms, following the antitoxin treatment. These 
cases were in every respect similar to those reported 
by Coyrim and Zublinski, aud noticed in the JouRNAL 
for December 20th. In one of these cases though the 
effect of the antitoxin in the acute stage of the diph- 
theria was markedly beneficial, post-diphtheritic paral- 
ysis of accommodation ensued. 

COMMERCIALIZATION OF SERUM THERAPY. — It 
is reported that the shares in the Höchst establishment 
for the production of antitoxin rose several points re- 
cently on the Frankfort Stock Exchange, on the 
strength of a report that the works were about to put 
on the market a typhoid antitoxin discovered by 
Behring! The results of such commercialization of 
the name of Koch are too recent to be forgotten. 


A Nationa DipatHeria Commission. — Accord- 
ing to the Journal of the American Medical Association, 
Representative Goldzier, of Illinois, has prepared and 
will endeavor to secure the prompt adoption of a 
joint resolution for the creation of a National Com- 
mission for the investigation of the antitoxin treat- 
ment of diphtheria. 


A Swake Story Veririep. — A surgeon who 
doubted the story of the male python in the London 
Zoölogical Garden having swallowed his mate, and 
claimed that the reptile might have in some way 
crawled out of the cage, is reported by the Medical 
Press to have had his doubts set at rest by the dis- 
covery of several vertebre of the defunct reptile 
among the feces of the survivor. The surgeon now 
has the vertebre in his possession. 

A Pogitist’s Views on FoorgALII. — Mr. 
Robert Fitzsimmons, a pugilist, who in a recent ex- 
hibition dealt his sparring partner a fatal blow, has 


been looking up the records, and informs the public 
that during the last ten years only twenty-three men 
have died of injuries received in the prize-ring, and 
that during the months of November and December 
there were twelve fatal football accidents. He 
therefore concludes that football is fifty times as 
dangerous as sparring. In his calculations he evidently 
forgets that inasmuch as November and December are 

only two months in which football contests take 
place, during those two months there are probably 
more men engaged in playing football during one 
season, than there have been engaged in professional 
pugilistic contests for the last ten years. 


A Case or Cuicxen-Pox. — Nisbet re- 
ports, iu the Australasian Medical. Gazette, for No- 
vember 15, 1894, a case of uncomplicated chicken-pox 
in a child eight and a half months old, which proved 
fatal, owing, in his opinion, to the fact that the erup- 
tion covered every part of the body, even the palms 
of the hands and soles of the feet, and produced 
practically the same effect as an exteusive burn. On 
the seventh day of the disease spots appeared in the 
mouth, which changed to irritable ulcers, causing great 
distress. Death occurred on the tenth day. Dr. 
Nisbet thinks that there was no question as to diag- 
nosis, as four older children in the same house were 
ill with the disease, and there was an epidemic in the 
town at the time. Collie, in “Quain’s Dictionary of 
Medicine,” states that “no physician has recorded a 
fatal case of chicken-pox.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovus Diseases 1n Boston. — Dur- 
ing the week ending at noon, December 26, 1894, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 86, scarlet fever 62, measles 50, typhoid 
fever 12. During the week ending at noon, January 
2, 1895, the following cases were reported: diphthe- 
ria 64, scarlet fever 54, measles 51, typhoid fever 4. 


A Dancerovus Cosmetic.—A four-ounce bottle 
of a certain face bleach examined by the State Board 
of Health during November was found to contain 
twenty-seven grains of corrosive sublimate. 


Drarn or A CENTENARIAN. — Mrs. Alma Ida 
Reynolds died at East Dedham, December 22d, aged 
one hundred years and eleven months. She was born 
in Eastford, Conn., in 1794, and was in good health 
until the last year of her life. 


Semi-CenTENNIAL OF THE Discovxxr OF ANES- 
THESIA.— The Harvard Odontological Society, in 
conjunction with the Harvard Dental Alumni Associ- 
ation, held a meeting on December 26th, for the pur- 
pose of celebrating the discovery of anesthesia by 
Horace Wells, fifty years ago. 


Tue Nineteents Report or tHe Sacem Hosri- 
TAL. — This report, that for the year 1893, shows 
that during that year 318 patients were treated, 178 
medical and 140 surgical. Dr. Hardy Phippen was 
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appointed a member of the surgical out-patient staff. 
Five pupils were graduated from the training-school 
for nurses, and 531 cases were treated at the out-pa- 
tient department during the year. 


Tae American CHEMICAL Society. — This society 
held a general meeting in Boston on December 28th 
and 29th. It was reassuring to learn from the speech 
of the retiring president that chemistry had not yet 
reached the :tage at which synthetic food products 
could be produced, and that the “ beefsteak of the 
future,” at least the immediate future, would not take 
the form of a compressed tablet, manufactured by some 
well-known and reliable firm, and “ containing all the 
nutritive properties of a pound of beef.” As an ad- 
vantage of these tablets it would undoubtedly be 
claimed, that “inasmuch as our tablets are purely 
synthetic in composition, by their substitution for beef 
all danger from bovine tuberculosis is eliminated.” 
With this prospect in view the work of the Cattle 
Commission would be viewed as an entirely unneces. 
sary expense. 

A LABORATORY FOR THE MassacCavsetts CATTLE 
Commission. — The great increase in laboratory work 
necessitated by the attack on bovine tuberculosis, has 
made it necessary for the Cattle Commission to estab- 
lish a laboratory to be devoted exclusively to ite own 
use. The work has heretofore been done chiefly at 
the pathological laboratory of the Harvard Medical 
School. and at the Massachusetts Agricultural College 
at Amherst. The new laboratory is being fitted up at 
50 Village Street, the present headquarters of the 
board, and the work is to be under the direction of 
Dr. W. F. Whitney. 


Tue ATTITUDE OF THE FARMERS TOWARD THE 
CattLe Commission. — Reports from various parts 
of Massachusetts indicate that in proportion as the 
farmers have the opportunity to see the work of the 
cattle commissioners, and become acquainted with the 
certainty of the tuberculin test, they realize the impor- 
tance oi having their herds purified. The protests 
about the unreliability of the test, and its alleged dan- 
ger to healthy cattle are becoming fewer, and the 
owners of herds are apparently realizing that unless 
they show a willingness to have tuberculosis stamped 
out they will stand in a very bad light before public 
Opinion in comparison with the more intelligent cattle 
owners, some of whom at their own expense had their 
herds examined before they were obliged to do so by 
law. On the question of compensation, however, most 
of the farmers still insist that they ought to receive 
for the loss of a diseased animal the full value of a 
healthy one. 

NEW YORK. 


Tux Association OF AMERICAN ANATOMISTS. — 
The seventh annual meeting of the Association of 
American Anatomists was held at the College of Phy- 
sicians and Surgeons on December 28th and 29th. 
Among those who were present and read papers were 
Drs. Thomas Dwight, of Boston, Burt G. Wilder, of 
Cornell University, Harrison Allen, of Philadelphia, 


D. S. Lamb, of Washington, and E. C. Spitzka, of 
New York. 

Deata or Dr. Drruolp.— The venerable Dr. 
William Detmold, the distinguished surgeon, died De- 
cember 26th. Dr. Detmold was born December 27, 
1808, in Hanover, where his father was physician to 
the king. He was graduated at Göttingen in 1830, 
and came to New York in 1837. He was one of the 
first to practice orthopedic surgery in this country and 
established an orthopedic clinic at the College of Phy- 
sicians and Surgeons. At the time of his death he 
was emeritus professor of clinical and military surgery 
at that institution. When the New York County 
Medical Association was organized in 1884, Dr. Det- 
mold was selected as its first president, and he was also 
one of the founders of the New York State Medical 
Association. 

DIPHTHERIA AT THE Mount VERNON BRANCH OF 
THE New York Inrant Asy_um.— Since the end of 
September diphtheria has prevailed to a considerable 
extent at the Mount Vernon Branch of the New York 
Infant Asylum, and it was found necessary to set apart 
three of the cottages at the institution for those suffer- 
ing from the disease. Up to the present time there 
have been over eighty cases and about sixteen deaths. 
Recently antitoxin has been used in the treatment (a 
portion of the supply having been obtained from Ber- 
lin and a portion from the New York Pasteur In- 
stitute), and, while the number of cases thus treated 
is not large, no death is said to have occurred among 
them. Dr. Peck, one of the resident physicians, who 
was attacked by the disease a short time since, was 
among those treated with antitoxin. 


Ax Expensive Arrack or RaBIxs.— On Decem- 
ber 2Ist a rabid dog bit no less than sixteen persons 
in the town of Salem, N. J., and of these seven are 
now under treatment at the New York Pasteur In- 
stitute. Others of those bitten will also be sent on 
for treatment, and it is stated that the total expense, 
amounting to over one thousand dollars, will be borne 
by the Salem Glass Works Company. 

EXAMINATION OF CATTLE FOR TUBERCULOSIS.— 
The State Board of Health has made a report of the 
work accomplished during the first year under the law 
relating to examination of cattle for tuberculosis. 
„There can no longer be a reasonable doubt,” the re- 
port says, “ that cattle suffering from tuberculosis are 
extensively distributed through the dairies of the State, 
forming centres of infection in their respective herds ; 
that the milk from such cattle is bad, and in many 
cases, though not acting perniciously upon all who 
partake of it, is still sufficiently dangerous to warrant 
as earnest precautions and as effective prophylactic 
measures as in the cases of small-pox, typhoid and 
cholera. The appropriations made, though incommen- 
surate with the magnitude of the undertaking, have 
been sufficient to show to some extent the vast pro- 
portions of this menace to life and health and the need 


of adequate resources to intelligently meet and over- 
comejit.” 
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Mis tellanp. 


THE ANTITOXIN TREATMENT IN LONDON. 


Wasnzunx, Goodall, and Card, in the Lancet for 
December 22d, report the results of 72 cases of diph- 
theria treated with antitoxin in London between Octo- 
ber 23d and November 27th. In 61 of the cases the 
Klebs-Léffler bacillus was found in the fauces. In 45 
cases streptococci were associated in large numbers. 
There were 14 deaths, or 19.4 per cent. The aver- 
age mortality in the same hospital during 1893, and 
up to October 22, 1894, was 38.8 percent. The mor- 
tality of the 72 cases immediately preceding the be- 
ginning of the antitoxin treatment was 38.8 per cent. 

n the opinion of the writers the cases treated with 
antitoxin were of more than average severity. From 
October 23d to November 27th, the mortality from 
diphtheria at three other London hospitals where anti- 
toxin was not employed was 33.3, 32.2, and 23.3 per 
cent. Tracheotomy was performed in nine of the 
cases treated with antitoxin, three of which died and 
six recovered, In 13 previous series of nine trache- 
otomies, the recoveries bad varied from zero to four, 
the average of the recoveries per series being 1.75. 
According to the observations of the writers, and con- 
trary to most previous statements, the association of 
the streptococcus did not appear to affect unfavorably 
the course of the disease, or the results of the antitoxin 
treatment. 


A FUND FOR A BRONZE STATUE TO CHARCOT. 


Tue pupils and former associates of Charcot in 
Paris aud throughout France are engaged in raising a 
fund for the erection of a bronze statue of him in 
the Salpétriére. This movement is receiving cordial 
and material support in Germany, England and Italy. 

It has therefore seemed desirable to the Neurologi- 
cal Societies of New York and Philadelphia that the 
profession in America join in this testimonial, as an 
evidence of the eminent services of Charcot in neurol- 
ogy and medicine. The undersigned have been ap- 
pointed a committee to bring the matter to the atten- 
tion of the profession and to receive contributions, 
which will be duly acknowledged and forwarded to 
the central committee in Paris. 

It is requested that all who desire to contribute to 
the success of this undertaking send their subscriptions 
to the members of the committee nearest to them or 
direct to the treasurer, Dr. C. A. Herter, 819 Madi- 
son Avenue, New York, before the first day of Feb- 
ruary, 1895. 

E. D. Fiscuer, M.D., E. C. Sxduix, M.D., M. A. 
Starr, M. D., C. L. Dana, M. D., C. A. HERTER, 
M. D., for New York. 

S. Wein M.D., WHARTON SINKLER, 
M.D., Cuas. K. Mitts, M. D., for Philadelphia. 

J. J. Purnam, M. D., P. C. Knapp, M. D., for Boston. 

WILLIAM OsLER, M.D., for Baltimore. 

ARCHIBALD Cuukcu, M. D., for Chicago. 

C. H. HuGues, M.D., F. R. Fry, M.D., L. Bremer, 
M. D., for St. Louis. 

JAMES STEWART, M. D., for Montreal, Canada. 

E. B. ANGELL, M.D., for Rochester. 

J. W. Putnam, og Buffalo. 

THeoporeE DILL M. U., for Pittsburgh. 


Howe. T. PxRsnixd, M. D., for Denrer. 
J. D. HinschrxLDxn, M. D., for San Francisco. 


December 22, 1894. 


TREPHINING IN MENINGITIS. 


NEARLY coincident with the editorial in the JouRNAL 
for December 20th on “ Trephining for ‘Tuberculous 
Meningitis,” comes the account in the December 
number of the International Medical Magazine of a 
case of trephining for the removal of fluid in a case of 
acute cerebral meningitis, by B. Merrill Ricketts, M.D. 

The operation, done, of course, for the relief of 
intra-cranial pressure, was performed on the tenth or 
eleventh day of the disease, in a case of meningitis fol- 
lowing an attack of whooping-cough. The child was 
in very poor condition, with a high temperature, rapid 
pulse, pupils non-reacting, coma, complete motor 
paralysis, and retention of urine. No nourishment 
had been taken for twenty-four hours; there was 
paresis of the left facial nerve, and of the muscles of 
deglutition. Emaciation was excessive. 

Two openings were made with the chisel, over the 
right and left parietal bones respectively. On open- 
ing the arachnoid cavity large quantities of serous 
fluid escaped and continued to flow. Immediately 
after the operation the child cried, and was able to 
move its limbs. The respirations fell from fifty to 
thirty, urine was passed freely, and sufficient nourish- 
ment was taken. The improvement continued for a 
few hours only, when the child began to fail, and died 
twenty-eight hours after the operation. The flow of 
fluid continued till death. 

While the relief of cerebral pressure can be said to 
give these cases their only chance, death has so far 
ouly beeu postponed. Effective drainage will be found 
to be even more difficult in the case of the cranial cavity 
than in the abdominal. The impossibility of disinfect- 
ing these cavities, on account of their many ramifica- 
tions and the delicate structure of their walls, in addi- 
tion to their liability to rapid absorption of septic 
material, renders the successful surgical treatment of 
acute inflammation extremely difficult. Successful 
operations upon acute peritonitis are among the greatest 
rarities ; and none upon acute meningitis has so far 
been recorded. It is a matter of extreme interest that 
the operative cure of chronic tuberculous inflammation, 
which has been accomplished in so many cases of ab- 
dominal tuberculosis, has been extended in one case to 
meningeal tuberculosis. 

With regard to meningeal sepsis, Ricketts says: 
As it is, nearly all these cases die without operation. 
The question now is, Will any of them be benefited or 
cured if operated upon during any particular time in 
the course of the disease? 

Although the clinical history of Dr. Rickett’s case 
points rather to an acute tubercular than to a septic 
process, his remarks will apply to acute cases. It is 
unfortunate that cultures were not taken in either of 
the cases alluded to. 


— 22 -— 


A CASE OF TUBERCULAR MENINGITIS; DIAG- 
NOSIS BY LUMBAR PUNCTURE; RECOVERY. 


THE cases reported in medical literature of appar- 
ent recovery from tubercular meningitis naturally ad- 
mit of doubt, for it is well known that errors of diag- 
nosis are very common. Fürbringer, in the Deutsche 
Med. Wochenschrift, 1894, No. 36, reports a case in 
which the diagnosis was established beyond a doubt. 
The case was that of a laborer, twenty years of age, 
who while in the best of health was taken with severe 
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headache and fever. Various symptoms pointing to 
the central nervous system led toa diagnosis of menin- 
gitis. In order to establish the diagnosis, Fiirbringer 
performed paracentesis of the spinal canal at the level 
of the second lumbar vertebra; 60 c.c. of a slightly 
cloudy serous fluid escaped, in the sediment of which 
were found a few pus corpuscles and numerous tubercle 
bacilli. Contrary to all expectation the fever subsided 
after the puncture, the sensorium became clear, the 
headaches gradually disappeared, as well as the rigidity 
of the extremities and of the spinal column. Con- 
valesceuce was uninterrupted and the patient was dis- 
charged cured. 
Although, as is acknowledged by the St. P 
Med. Wochenschrift, November 19, 1894, the thera- 
peutic value of the lumbar puncture introduced by 
Quincke, after numerous trials, still admits of doubt, 
the method certainly is applicable, as claimed by that 
journal, for diagnostic purposes, and the more so that 
tubercular meningitis often takes the cerebro-spinal 
form. 
— 


A MINDLESS FROG. 


At the meeting of the Association of American 
Anatomists in New York on Saturday, December 
29th, Prof. B. G. Wilder showed a frog from which, 
under ether, the entire cerebrum was removed on the 
7th, three weeks before. It looked natural. The 
scar on the head was hardly visible. It can swim and 
jump and even balance on a cylinder while it is slowly 
turned, and swallow food that is placed far back in the 
throat. But when undisturbed it sits without motion, 
and presumably has no consciousness. That such a 
frog, while in possession of all his senses (excepting 
smell, the olfactory lobes being removed with the 
cerebrum) has no real sense may be seen from the 
behavior of a similar specimen shown the American 
Neurological Association in 1886. A minnow was 
put into the mouth. The head reached the throat aud 
aroused the swallowing reflex; but the tail protruded 
from the lips and caused the frog to put up his hands 
to push it out. The normal frog would have decided 
whether the fish should go up or down. The de- 
cerebrized animal was a were reflex machine and could 
make no choice between incompatible operations. 


—— 8 ͤr— 


Correspondence. 


NOTES ON ANTITOXIN. 


Newton, Mass., December 29, 1894. 

Mr. Epitor :— Within the past few weeks I have used 
in three cases the diphtheria antitoxin, made by Dr. Paul 
Gibier in the Pasteur Institute of New York, as a prophy- 
lactic agent in doses of five cubic centimetres. A derma- 
titis has occurred about the site of injection in each case. 

In the first patient, a baby of eighteen months, an ery- 
thematous eruption occurred on the day following the 
injection, accompanied by fever and malaise, lasting twelve 
hours. ‘The injection was done in the lateral abdominal 
wall. 

In the second case, a nurse in another family, the anti- 
toxin was introduced into the upper and outer aspect of 
the left arm; and in five days a very fine scarlet papular 
rash appeared, attended with tremendous itching, and ex- 
tending from the shoulder to the elbow. 
nurse remarked, like a limited area of scar 


It looked, as the | lated 
latina. 


In the third patient, a male attendant in still another 
family, the injection was done by the patient in the calf of 
the leg, and in five days was followed by an urticarial erup- 
tion t the seat of the puncture. 

There were no systemic symptoms in either of the two 
latter cases. While such unpleasant features should cer- 
tainly not lead us to sacrifice the advantages to be gained 
by antitoxin, yet they may be worthy of mention, as in the 
prospectus issued by Dr. Gibier it is stated that there is 
“no local reaction“ following its injection. On the other 
hand, in four cases of diphtheria where twenty-five cubic 
centimetres of antitoxin were injected as a curative rem- 
edy, no eruption or untoward symptoms have been noted. 
The syringe used is the one recommended, and furnished, 
I believe, by Gibier. It holds twenty-five cubic centi- 
metres, and was made thoroughly aseptic in every instance. 
This syringe has a plunger, and is of metal and 1 
uated. The four diphtheritic cases improved wonderfully, 
both as regard general symptoms and local lesions, after 
the use of antitoxin, which was employed on the first day 
of the disease, and the diagnosis verified afterwards bacte- 
riologically by Dr. H. C. Ernst in each case. In a boy, 
seven years old, albuminuria and partial paralysis ame oy 
some weeks notwithstanding the antitoxin. is boy’s sis- 
ter was as not more critically ill than he at the out- 
set; but having no antitoxin on hand then, I sent her to a 
hospital, where she died on the twelfth day of general ex- 
haustion due to the toxic infection, not having been treated 
with antitoxin at any period of her sickness. 

The baby before mentioned, immunized with five cubic 
centimetres of antitoxin, had been lying all day in the same 
bed with a fully-developed case of diphtheria, and yet has 
shown no symptoms of the disease — neither have the other 
patients receiving prophylactic doses, although being adults 
this is not particularly surprising. 

KENELM WINSsLow, M.D. 


P. S. (December 31). Since writing the above I have 
had two cases of very extensive and annoying urticaria oc- 
curring in diphtheria patients innoculated seven days pre- 
vious to this eruption with the New York Pasteur 22 
tory preparation of antitoxin. Can it be any fault of this 
— —— pay Is it due to the cam contained 
therein used to preserve the serum ? K. W. 


— 


SERUM THERAPY IN PARIS. 


HopitaL pES ENFANTS MALADES, 
Paris, Dec. 18, 1894. 

Mr. Ebiron: — It may be of interest to your readers to 
learn that out of a series of 118 cases of diphtheria treated 
in the service of Dr. Chaillou since November 17th by 
means of the Roux serum, there has been a mortality of 
ten only, or less than ten per cent. Of these cases four 
should be excluded as they were of the foudroyant nature 
and practically moribund on admission. No auxilliary 
treatment is given beyond lavage of the nares. I observe 
that tracheotomy is seldom resorted to, intubation being 
given the preference. Diphtheritic paralysis as sequela is 
also a rare phenomenon. A. Gaston Rokrn, M.D. 


A CHARACTERISTIC LETTER FROM DR. 
HOLMES. 


Boston, December 23, 1894. 
Mr. Epitor:— A gentleman, late of Houston, Texas, 
Fiquet by name, a graduate of Harvard University and 
Law School, failing in health, went into the business of 
breeding fancy cattle. At the outset, he intelligently de- 
termined, if there were a method of producing sex at will, 


that he would discover it. He claimed, finally, that he 
had done so, experimented largely, and, according to his 
own showing, successfully. After a time he had accumu- 
a large mass of ee and manuscript matter, in 

history of his expe 


which he gave a detail nts in the 
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direction in This 
of his success, Mr. Fiquet 
request that he 4 


printed and written evidence 
sent to Dr. Holmes, with the 
ng it to the attention of physi- 


At that time I was a member of the editorial staff of the 
JouRNAL. The matter from Fiquet was therefore turned 
over to me in order that I might condense it into an edito- 
rial. I did so, and then sent my result to Dr. Holmes for 
his approval, which he sent me in the following thoroughly 


characteristic letter : 
296 Beacon St., May 7, 1880. 

My Dear Doctor:—I have carefully read your ab- 
stract, with which I am very much pleased, and made a 
few corrections, or at least suggestions, in pencil. 

On the whole J think I would not print the passages 
marked in the letter of Mr. Fiquet you send me. Some 
will think they give too theoretical an aspect to what is a 
matter po! at present of practical experimentation. 

I shall be happy to look over the proofs if you would like 
to have me, but I do not wish to have my name mixed up 
with the taurine and vaccine tries. 


ours truly, 
When you have done w letters, may, ou 
please, cued Gham off task to me. 


Soon after discovering this letter among my papers, I 
met Dr. Holmes for the last time. During on conversa- 
tion I asked him if he remembered the Fiquet matter, and 
found he had entirely forgotten it. Recalling to his mind 
the editorial and his note to me, I repeated to him the par- 
agraph anent his wish to remain unmentioned. He 
laughed as heartily as many will who now read it for the 
first time. 

The editorial was entitled “ Production of Sex at Will,” 
and was published in the JouRNAL for May 13, 1880. 

Yours truly, 
HAMILTON Oscoop, M.D. 


THE TREND OF IMPROVEMENT IN THE PHY- 
SICIAN BY REASON OF INCREASING COM- 
PETITION; OR, THE HOSPITAL PHYSICIAN 
VS. THE INDEPENDENT PRACTITIONER. 


PuHILapELpuia, December 20, 1894. 
Mr. Epitor:— The very admirable and wholesome 


article by Dr. Schaefer in the Boston Medical and Surgical | c 
Journal of November 22d, on commercialism or tradesman- | E 


ship in medicine, suggests two or three rather obvious corol- 
ing Cones which I beg leave to present with no undue 
ration. 

Dr. Schaefer seems to cry aloud, with a very bitter cry 
(in which we deeply 2 be having the com- 
mercial atmosphere of the West thick upon him. Those 
of us who, trained in the East, have not experienced this 
confusing effect upon scientific and ethic 
thus exercised, will feel as keenly as he does, and deplore 
deeply, what seems to be an overmastering influence. True 


as is all he says, yet there are other results to be looked | Gam 


for from the conditions enumerated, and one is that keen- 
ness in competition compels our young medical men to 
strive for broader and deeper knowledge, and, not content 
with undergraduate teaching, to reach out for that special 
training which is only to be had by living in and * 
the work of hospitals — first, by their spending years 0 


earnest toil in dispensary services, examining and prescrib- | ;, 


ing for the hordes there applying for advice, and fina'ly 
seeking and getting, in pro 


ations of clinical material and beneficent asylums, 

neral and special hospitals. Thus, and thus 

only, can the highest scientific medical work be done; thus 
only can the highest qualities of knowledge and practical 


competency be perfected — in which the public is the chief | 4 


er. 
Again, in specialism, and in strict specialism only, can 
the most thorough knowledge be attained of the disorders 


aspirations, | ; 


rtion to their abilities, con- 
trolling positions on the working staff of those magnificent“ 


and treatment of particular organs. To be sure, the man 
of general, all-round attainments will forever be of the 
utmost value in the formation of just estimates of the 
larger and wider considerations of such accidents as en- 
vironment and differing social planes, occupations, temper- 
aments, and varying degrees of vitality and disease ten- 
dencies. But here, indeed, is a specialism of its own, and 
of the very highest type, too, demanding a breadth of 
mind and heart far in advance of the narrower pursuits of 
ophthalmology or gynecology. And it is through refine- 
ments such as these that the giants of our profession exert 
sa e and gain highest rewards of honors, 
ove an . 

This striving and competing, too, beats down the men 
feeble in mind or conscience, or both, and they go elsewhere 
and mayhap descend to lower methods, more commercial 
and tradesman- like. But these are only the incidental 
secondary effects of modern influences very conspicuous 
indeed to the layman and caviller. 

The real balance of power, however, is the Public. So 
soon as they learn (and this process seems well underway) 
to realize the advantages to them of correctly, or even 
fairly, estimating the comparative competencies of com- 
peting men and cease to be taken in by noisy chaffery or 
Sa then their salvation will be greatly en- 

ced. They estimate a lawyer far more correctly than 
a doctor; a clergyman least well. 

I — Schaefer threatens. The 
objection aspects of medical practice often 
conspicuously obscure those imperishable, 3 
cal ements inherent in the medical profession. 

Very truly yours, 
J. Mapison M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 22, 1894. 


FE 

2 

New York Hy yn 720 20 12.32 22.20 75 6.90 1.20 
1 1.138.457 301 114 17. 14.5 2.50 12.5 1.00 
Brook! 1,043, 369 124 13.77 13.66 54 9.99 586 
St. Lo 540.80 — — — om on 
Boston 501,107 17s 52 14.00 17.92 2.24 6.72 1.68 
Baltimore 9 — — — — — — — 
Washington 255,000 89 19 3.30 7.84 2.24 — = 
Cincinnati . 325,000 134 40 17.76 11.11 663) 4.44 — 
Cleveland . 000 100 10 20.00 — 10.00 5.40 12.00 
Pittsburg —-|-| -| -| 
Milwaukee * 000 | — — — 
Nashville 87,764 21 6 832 8.32 — — 416 
Charleston 100 31 18 — 12868 — —| — 
P 1 . 2 — — — — = = 
— 100410 36 16 22.80 15.40, 2.85 15.40) 2.85 
Fall River 21 7 24.90 12.48 4.10 4.16 — 
Lowell 90,613 33 13 18.18 3.06 3.03 — 6.06 
3 79,07 23 11 28.10 4.35 — 17.40 4.35 
Lynn 65,123 29 9 6.90 10.35 — 3.45 3.45 
Springfield 24 4 12. 4.16 4.16) 4,16) 4.16 
New Bedf . 2 21 11 23.80 9.32 — 952) — 
H 1 k „ a= — — — — = — 
Bre 33,939; 9 6 44.4 — — 22.22 22.22 
hill . 32,925 — — — — = = 
Malden 30,200 13 3 7.89 30.76 — 7.69 =~ 
Chelsea 206 8.33 16.66 — 8.33 — 
:: 22 — 7 2/3693; — -| — 
Gloucester 21 = — — — — = 
Taunton * 8.33 — = 
ld 18 — = 
Everett ° ° 16,585) 4 2 50.600 — 25.00 25.00 — 
Northam 16,331 12.50 12.50 12.50 = 
Newburyport 14,073 — — — = — 
— 5 10,920; 2 0 — — — — — 
Deaths 2,406: five years of 770; principal 
infectious (small-pox, measles, diph and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers) 351, 
acute lung diseases 373, consumption 287, diphtheria and crou 
178, typhoid fever 45, scarlet fever 38, diarrheal diseases 
whooping-cough 16, erysipelas 10, measles 6, small-pox 3, ma- 
larial fever 3. 

From diarrheal diseases New York 12, Philadelphia and Cin- 
cinnati 4 each, Providence, Fall River and New Bedford 3 each 
Cleveland 2, Brooklyn, Washington and Worcester 1 each. From 
whooping-cough Brooklyn 6, New York and Boston 3 each, Cin- 
cinnati, Fall River, Cambridge and my 4 each From ery- 
sipelas New York 5, Boston 2, Brooklyn, Nashville and Lowell 
leach. From measles New York 4, Brooklyn and Cincinnati 1 
each. From small pox Philadelphia 2, New York 1. 
larial fever Brooklyn 2, New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,458,442, for the week ending 
December 15th, the death-rate was 19.7. Deaths reported 3,959; 
acute diseases of the re-piratory organs (London) 358, measles 
154, diphtheria 87, whooping-cough 57, fever 55, scarlet fever 
35, diarrhea 35, small-pox (Birmingham 3, Birkenhead and 
Halifax 1 each) 5. 

The death-rate ranged from 11.8 in West Ham to 28.9 in 
Oldham; Birmingham 19.3, Bradford 25.1, Croydon 13.5, Gates- 


head 22.3, Hull 16.9, Leeds 25.9, Leicester 21.2, Liverpool 24.6, 
London 18.6, r 20.3, Newcastle-on-Tyne 20.9, Not- 


Mancheste 
tingham 17.3, Portsmouth 19.2, Sheffield 21 4. 


METEOROLOGICAL RECORD, 


For the week —— December 22d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- The 


rmom- Relative Direction Veloeity We’th’r. 
meter eter. humidity. of wind. of wind. 
15 3 
Date. | as „* 
3332233 3 33 2 Sia 
S 30.10 46 55 87 72 86 70 Calm. 8. g. F. 
M. 17 30.04 46 54 30 74 55 64 S. W. W. 12 12/0. C. 
T. 1-30.30 34 36 31 44 33 38 W. W. 14 s C. C. 
W.. 19 30.24 34 41 28 50 66 58 S. W. S. W. 4 5 oO. C. 
1. . 20 30.32 38 13 32 71 76 74 S. W. S. E. 9 3 C. C. 
F. . 21 30.28 38 49 28 80 * 84 N. W. 8. 2 13 8. F. 
S...22| 30.00 42 52 31) 61 — 8. W. N. v. 11 20 6. 


pa LIST OF CHANGES IN THE STATIONS AND 


S OF OFFI 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 22, 1894, 
TO DECEMBER 28, 1894. 


Leave of absence for one month is granted First-Ligut. A. 
N. STARK, assistant surgeon, to take effect upon his return to 
Fort Sam Houston, Texas. 


CAPTAIN JAMES D. GLENNAN, assistant surgeon, is relieved 
from duty at Fort Sill, Oklahoma Territory. and ordered to 
Fort Snelling, Minnesota, for duty at that post. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 

The next lecture will be given on Thursday evening, January 
10th, at 8 o’clock, by Prof. J. C. White. Subject, The Cuta- 
neous Features of Tuberculosis, Syphilis and Leprosy.’’ Phy- 
sicians are cordially invited. 


SOCIETY NOTICES. 


THE WARREN CLUB. — A regular meeting of the Club will be 
held at 225 Marlborough Street, on Tuesday evening, January 
8th, at 8 o'clock. 

Dr. E. 8. Jack: “ Intestinal Obstruction.“ 

Dr. A. C. Jelly: Early Signs of Mental Disorder.“ 

W. E. M. D., Secretary. 

Boston SOCIETY FOR MEDICAL IMPROVEMENT. — The annua 
meeting of the Society will be held at the Medical Library, 
19 ee Place, on Monday, January 7, 1895, at eight 
o’cloc 


k, r. u. 
Dr. John Homans: “ The Surgical Treatment of Uterine 
Fibroids.”’ 


— 


From ma- W 


CERS SERVING IN THE MEDICAL II 


Dr. E. O. Otis: Some Methods of Chest Examinations Sup- 
plementary to Auscultation and Percussion.“ 
Report of the Treasurer. 
Election of officers. 
Joun T. Bowen, M. D., Secretary. 


RECENT DEATHS. 


ATHERTON HoLmMAN, M. D., of York Harbor, Me., died 
December 24th. He was a graduate of the Harvard Medical 
School, class of 1855, and served as a surgeon during the Civil 
ar. 
Horace O. Dunsar, of Athol, died December 27th, aged 
forty-five years. He was a graduate of the Medical Department - 
of University of the City of New York. 


BOOKS AND PAMPHLETS RECEIVED. 


New Instruments. By Seth Scott Bishop, M.D. Reprint. 1894. 

An Address on Appendicitis. By J. William White, M.D. 
Reprint. 1894. 

The Annual Statistics of Manufacturers of Massachusetts, 
Eighth Report, 1893 

Some Statistics of Diabetes Mellitus. By N. S. Davis, Jr., 
A.M., M.D. Reprint. 1894. 
Some Meteorological Data. By Samuel A. Fisk, A.M., M.D., 
Denver, Col. Reprint. 1894. 

Theatre Fire Catastrophes and their Prevention. By Wm. 
Paul Gerhard, C.E. Reprint. 

Biennial Report of the Officers of the Brattleboro Retreat for 
the period ending June 30, 1891. 

Twenty-fourth Annual Report of the Bureau of Statistics of 
Labor of Massachusetts, March, 1894. 

Cauterization of the Nares and Accidents that may Follow. 
By E. Fletcher Ingals, A. M., M.D., Chicago. Reprint. 1894. 

versus the Induction of Premature Labor. 
Uterine Fibroids. By Charles P. Noble, M.D., Philadelphia. 
Reprints. 1894. 

Forty-second Annual t of the Medical 


Announcemen Depart- 
ment of the University of Vermont and State Agricultural Col- 
lege for the year 1895. 


Military Medicine, Surgery and Hygiene; Notes on the In- 
troduction of Tent Field Hospitals in War. By Col. B. J. D. 
Irwin, M.D. Reprint. 1894. 

Sperminum-Poehl in chemischer logischer und thera- 

— Beziehung. Von Dr. 4 Bubiee St. Petersburg: 

uchdruckerei von Wienecke. 1894. 


1 — Education iu Iowa. By Leonard F. Parker, Professor 
of History in lowa College. ashington, D. C.: Bureau of 
Education, Circular of Information, No. 6. 1893. 


Transactions of the Medical Society of the State of Pennsyl- 
vania at its Forty-fourth Annual Session held at Philadelph 
804. Vol. XXV. Philadelphia: Published by the Society. 1894. 
Higher Education in Tennessee. By Lucius Salisbury Mer- 
nam, Ph.D., Instructor in Political Economy in Cornell Univer- 
sity. Washington, D. C.: Bureau of Education, Circular of In- 
formation, No. 5. 1893. 

The Pre-Tubercular and Pre-Bacillary Stages of Consumption. 
A Consideration of the Early Diagnostic Signs of Pulmonary 
Tuberculosis; A Plea for the nition of Premonitory Symp- 
toms. By Charles Manly, A. M., M. D. Reprint. 1894. 

Local Anesthetics and Cocaine Analgesia, their Uses and 
Limitations. By Thomas H. Manley, A.M., M.D., Member of 

New York Academy of Medicine; the New York Pathologi- 
cal Society, etc. St. Louis: J. H. Chambers & Co. 1894. 

Essentials of Chemistry and Toxicology for the Use of Stu- 
dents in Medicine. By K. A. Witthaus, A. M., M.D., Professor 
of Chemistry and Physics in the University of New York, etc. 
Twelfth edition. New York: William Wood & Co. 1894. 

Dissections Illustrated, A Graphic Handbook for Students of 
Human Anatomy. By C. Gordon Brodie, F.R.C.S. In four 
parts. Part III, The Head, Neck and Thorax, with twent 
colored plates. New York and London: Whittaker & Co. 1894. 

New York Letters on Orthopedic Surgery. The Scope of 
Orthopedic Surgery. ‘Tubercular Abscesses and their Treat- 
ment. Old and Neglected Deformities following Infantile 
Spinal Paralysis. The Use of Traction in the Treatment of 
Joint Diseases. By Stewart Leroy McCurdy, A.M., M.D., Pitts- 
burgh, Pa. Reprints. 1894. 

Medical Jurisprudence, Forensic Medicine and Toxico . 
By R. A. Witthaus, A. M., M.D , Professor of Chemistry, Phy 
and Hygiene in the University of the City of New Vork, etc.: 
and Tracy C. Becker, A.B., LL.B., Professor of Criminal Law 


New York: 


illiam Wood & Co. 


and ee ee et in the University of Buffalo. Volume 
Il. 1894, 


O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; K., rain; T.,threat- 
an 
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Lecture. 


TUMOR OF THE CEREBELLUM, WITH BULIMIA 
4 RECURRENT APOPLECTIFORM SEIZ- 
; BY J. T. ESKRIDGE, M.D., DENVER, COLO., 
gist to the Arapahoe County and St. Luke’s Hospitals. 
Tux case of the patient who lies before us to-day in 
a stuporous and almost completely unconscious state 
presents many features of interest to which I wizh to 
direct your attention. The history is as follows: 


A. A., age twenty-six, male, married, born in Sweden, 
laborer by occupation, was admitted to the nervous wards 
of this hospital, in a stupid and confused condition, May 2, 
1894. The stupor — deepened, and by noon the 
next day, the time of my first visit to the hospital after his 
admission, he was nearly comatose. His breathing was 
slow, and, as arule, noiseless, but occasionally it was slightly 
stertorous with periods of intermission lasting ten or fifteen 
seconds. On the day of admission to the hospital, the tem- 
perature was 98°, pulse 100 and respiration 24. At the 

time of my first seeing him the temperature was 99° in each 
axilla, pulse 57, and respiration 16. He vomited on enter- 
ing the hospital, and once during the next morning. The 
body showed evidences of considerable emaciation. There 
was slight stiffness of the posterior cervical muscles, with 
some retraction of the head. There was no apparent par- 
alysis of any muscles. Whether there was any paresis, it 
was impossible to determine on account of the stupor. 
There was well-marked retraction of the abdomen. The 
knee-jerks were equal and decidedly increased. Ankle- 
clonus, plantar, cremaster and abdominal reflexes were ab- 
sent. Reflexes of the extensor muscles of the forearms, 
biceps and triceps were slightly increased. Corneal reflexes, 
tested by touching the cornea with tip of finger: right, 
slight ; left, scarcely perceptible. It was impossible to 
rouse him from the comatose condition by pricking his skin 
with the sharp points of an esthesiometer. Pricking the 
right leg caused slight movement of this leg, but irritating 
the left leg in the same manner gave rise to no response. 
Pressing firmly over the supra-orbital nerves produced no 
apparent effect. The pupils were reported by the resident 
— to be small and equal in size on his admission to 
the hospital, but they had been widely dilated with atropine 
before 1 saw him. The ophthalmoscope revealed choked 
disk in each eye, and the nerves were best seen with +- 5 D. 
The vessels over the optic disks were covered by exudate, 
and considerable hemorrhagic extravasation in the retine 
surrounding the disks was found. The veins were dis- 
tended and tortuous; the arteries varied little from nor- 
mal. Urine was normal in quantity, with a specific gravity 
of 1.015, and contained neither albumin nor sugar. One 
drachm of blue ointment was ordered to be rubbed in thrice 
daily. 

May 5th, two days later, the patient had regained con- 
sciousness and was able to give the following account of 
himself: His family history, so far as he could remember, 
was negative. He had no illness during childhood. He de- 
nied syphilis, but admitted ilicit intercourse and occasional 
indulgence in alcohol. His first illness was three years 
ago, when he suffered from some acute gastric disorder, at- 
tended by pain in the stomach and vomiting, lasting about 
three weeks. After this attack, he was well until July, 
1893, when he began to suffer from nausea, vomiting and 
**sick-headache.” Headache was not constant until five 
weeks ago, but it recurred from time to time, the pain, 
principally in the frontal and occipital regions, getting 
worse and more persistent. During the five weeks previous 
to his coming to the hospital, he had a constant distress in 
the head, with occasional attacks of vomiting. The vom- 
iting did not seem to be connected with taking food, and 


1 A clinical lecture delivered at the Arapahoe County Hospital, 
November 3, 1894. 


often occurred when the stomach was empty. Two weeks 
ago, his headache became so distressing, attended by fre- 
quent vomiting, that he was compelled to quit work and 
take to his bed. He was further incapacitated for work 
on account of difficulty in walking oak senting, and in- 
creasing weakness. 

On examination, May 5, 1894, he was able to stand with 
eyes open for a short time when the feet were placed 
close together, but his body swayed to the left and back- 
wards. His gait on walking forwards was like that of a 
drunken man. His body swayed ; his step was uncertain ; 
and his feet were kept wide apart, but he did not raise 
them unduly high, neither did he seem to exert too 
great muscular effort as is observed in certain forms of 
ataxia. Walking backwards, even with the eyes open, was 
very difficult, and was performed with y leaning 
forwards, while he pushed the feet backwards. On 
closing the eyes and trying to stand with feet close to- 
—— or to walk forwards, he fell towards the left and 

kwards. He was unable to take a single step back- 
wards while the eyes were closed, and an attempt to do so 
caused the body to plunge in the same direction towards 
which it swayed when he was trying to stand with closed 
eyes. Knee-jerks: right absent, both direct and reinforced ; 
left direct, slight; reinforced, a little more pronounced. 
Ankle-clonus, plantar, cremaster and abdominal reflexes 
absent. Reflexes of extensors of forearms about normal; 
triceps lessened; biceps decidedly increased. Dynamome- 
ter: right, 96; left, 110. The tongue was protruded in the 
median line. The face was was 
apparent paresis or paralysis of any muscles. e pupils 
were still widely dilated ‘with atropine. All genera — 
sory phenomena were apparently normal, with the possi 
exception of tactile sense on the tips of fingers, where it 
seemed less acute than is commonly found, as shown by the 
difficulty that he experienced in distinguishing two points 
of the esthesiometer; but this was attribu to his im- 
paired mental vigor, as he could readily recognize the slight- 
est contact of a feather on any portion of the body, includ- 
ing the finger tips. Hearing for watch: right, one-third of 
the normal distance; left, on contact. Hearing for tuning- 
fork better in the right ear. Smell and taste present, and 
about equally acute on the two sides. In the right eye 
V = counts fingers at ten feet; fields all narrowed, most on 
the nasal side; ophthalmoscopic changes were the same as 
observed two days before. In the left eye V = counts fin- 
gers at twelve feet; fields and changes in fundus and disc 
about the same as observed in the right eye. There was a 
well-marked internal squint of the left eye, with occasional 
twitching of the left internal rectus muscle. He was un- 
able to turn the right eye outwards to the normal degree, 
and the external rectus of the left eye was weaker than 
that of the right. He failed in the attempt to turn either 
eye downwards, and the effort caused overaction of the left 
internal rectus. Hesucceeded in turning the eyes upwards, 
but only a little beyond the horizontal axis, and the effort 
to carry the eyes further upwards caused marked converg- 
ence of both eyes. All the external ocular muscles, except 
the internal recti were weakened. It was impossible to 
determine the condition of the intra-ocular muscles on ac- 
count of the pupils having been dilated with atropine. The 
resident physician stated that the 22 were vt small 
when the patient was brought to the hospital, and he had 
dilated them to make it possible for me, on my arrival, to 
make an ophthalmoscopic examination of the fundi of the 
eyes. 
"His headache soon lessened, vomiting ceased, appetite 
became ravenous, and he gained flesh. Soon after wed 
ning the treatment, nearly all the eye muscles improved in 
wer, but there remained an internal squint of the left eye. 
The pupils became very small as soon as the influence of 
the atropine had subsided, and dilated but little when the 
eyes were shaded. On June 5th, without any apparent 
cause, the temperature descended to 96.8° F. It had been 


normal, or only varied half a degree up to this time. 
June 16th, he had a severe headache and vomited once or 
head pain complained of in frontal region. He 


twice ; 
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again became unconscious, and was for a few hours in a 
deeply comatose condition. The face was deeply congested 
and much darker than usual; respiration was intermit- 
tent, and pulse slow and labored. the 18th he had re- 
gained consciousness; and at 9.30 p.m. he had a severe 
general convulsion, and remained in a profound stupor un- 
til 2 a.m. of the 19th. On the 20th he was totally blind, 
and suffered severely from headache. Again he became 
comatose; and remained so for two or three days, present- 
ing symptoms similar to the previous attacks. June 25th 
was conscious, and was able to see nearly as well as he 
could on admission ; but vision gradually decreased, and by 
July 19th he was totally blind, and bas remained so since. 
July 22d he had a severe convulsion at 5 F. M., lasting about 
ten minutes. The spasm was tonic in character, face very 
dark, head turned to right and somewhat retracted, pupils 
very small. July 25th hearing failing rapidly ; by the latter 
part of August, he could hear only loud sounds, and was sO 
deaf it was impossible to make him understand anything. 

Bulimia, or excessive hunger, was a very prominent 
symptom from the early part of June to the middle of Oc- 
tober. During this time it was the custom of the nurses to 
serve him with two or three times the quantity of food re- 
quired for convalescents whose appetites could not be sur- 

by laboring men in vigorous health. He would eat 
all that was given him, and complain to me at my visits 
that he was being starved. I have frequently seen the 
quantity of food served him, and observed him eat. He 
would consume, in a short space of time, ten or twelve 
large, thick slices of bread, with meat, butter and vegetables 
in proportion. He ate like a man half starved. Thirst 
has never been excessive. He gained greatly in weight 
notwithstanding occasional attacks of vomiting. 

The mercurial inunctions on which he was placed soon 
after entering the hospital were continued alone for three 
or four weeks. He seemed to improve during the first two 
weeks, but after this improvement ceased. rly in June 
potassium iodide, in increasing doses, was given in addi- 
tion to the inunctions. The mixed treatment was contin- 
ued until he was getting 100 grains of potassium iodide 
thrice daily, but no benefit seemed to result. Then — 
sium iodide was given without mercury; but the result was 
negative, and he gradually lost ground. He has had no 
special medication during the last six weeks or more. 

His morbid appetite began to lessen about two weeks ago. 
He still has attacks of vomiting, but does not complain of 
headache much. He has made no effort to stand for three 
months. He lies in a semi-comatose condition most of the 
time ; and if he gets uncovered or one leg falls out of bed, 
he is indifferent and makes no effort to replace the cover- 
ing or correct the position of his leg. Until two or three 
weeks ago, he notified the attendants when he desired the 
urinal or bed-pan, but since then, he has passed the con- 
tents of the bladder and bowels in bed without endeavoring 


to attract any attention. He had a severe convulsive seiz- 


ure last night. 


He is now deaf and blind. It is impossible to test the 
senses of smell and taste. Pricking a limb causes him to 
draw it up, and if the irritation is continued he will ask, 
„What is the matter, what do you want?” There is no 
paralysis of the muscles of the limbs. The functional in- 
tegrity of the anal and visceral sphincters is preserved, and 
to the mental failure we must attribute his neglect of hab- 
its of cleanliness. The left side of the face seems paretic 
when he yawns, but the face is not drawn tothe right when 
the muscles are at rest. The contour of the body is well 
rss and there is no emaciation or muscular wasting. 

e ophthalmoscope reveals the usual * changes that 
follow choked disk. There is well-marked convergence of 
the left eye, and moderate divergence of the right. The 
latter is observed to turn inwards at times on a line with 
the vertical axis, but the left never turns outward. The 
eves are not observed to turn upwards or downwards. 
Whether he is able to move the eyes in these directions it 
is impossible to determine at this time. The pupils remain 
very small and do not dilate when shaded. There is no 
protrusion of the eye-balls. 


The patient, whose history I have reported to you 
with results of examinations under two distinct cir- 
cumstances, furnishes illustrations of difficulties in the 
problems of diagnosis. The first difficulty was en- 
countered in trying to determine the nature of his 
trouble when I first saw him in a comatose state, and 
this, too, in the absence of any knowledge of his previ- 
ous condition, or of the manner in which unconscious- 
ness came ou. The next was experienced in endeav- 


Appearance of fund, November 3. 1894, 


oring to localize, with the additional aid of the meagre 
history and the consciousness of the patient, the lesion 
that I had diagnosticated during the state of coma. 


DIAGNOSIS DURING COMA. 


If summoned to see a patient in a comatose condi- 
tion, our first duty, after meeting any emergency that 
may seem obvious, is to make a diagnosis. Cardiac 
syncope; chloral, opium, alcohol and other poisons ; 
uremia; epilepsy; hysteria; apoplectiform attacks 
occurring from cerebral congestion or from the cere- 
bral state found in some cases of paretic dementia, 
„simple apoplexy in the aged; embolism ; thrombo- 
sis; hemorrhage; abscess; tumor; and inflammatory 
conditions of the brain, give rise to symptoms some- 
what similar. If we are ignorant of the history of 
the patient and the mode of the development of the 
comatose state, we may in some cases find it difficult 
or impossible to arrive at a satisfactory conclusion. 

I hope soon to be able to illustrate by cases many 
of the difficulties encountered in arriving at a satisfac- 
tory diagnosis in the apoplectic state. Fortunately, 
the patient before us presented one prominent symptom 
that enabled us at once to exclude most of the causes 
of coma above enumerated. This symptom was 
choked disk. It illustrates the value of an ophthalmo- 
scopic examination in all cases of unconsciousness. 
Excludiug organic brain lesions, there are three con- 
ditions that may give rise to choked disk. These are 
lead-poisoning, profound anemia and kidney disease. 
Headache, optic neuritis, convulsions and delirium 
followed by coma may be caused by lead-poisoning ; 
but other obtrusive symptoms of saturnism, such as 
the blue line of the gums, the peculiar appearance of 
the patient, are present. Nothing that indicated lead- 
poisoning, not even convulsions nor delirium, was 
present in this case. The very high degree of swell- 
ing of the optic disks found in our patient, rarely, if 
ever, occurs from lead. When optic neuritis is due to 


anemia, the swelling is very much less than was found 
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in the patient whose case is under consideration, and 
the symptoms of anemia are pronounced. While the 
patient at the time of his admission to the hospital 
was emaciated, yet he did not present an anemic a 
pearance. Kidney disease was excluded by the 
sence of albumin and tube casts in the urine. 

The organic diseases of the brain — besides the 
acute inflammatory conditions, with considerable exu- 
date or watery effusion — that may cause choked disks 
are tumor, abscess, and sometimes embolism. A nor- 
mal or subnormal temperature would justify the exclu- 
sion of the acute inflammatory processes of the brain 
or its membranes, with a very few exceptions, the con- 
sideration of which is unnecessary for us at the present 
to discuss. The swelling of the optic disks following 
embolism is not as great as was found in this patient ; 
and no source of an embolus, such as a cardiac mur- 
mur or a blood state, was found. Besides, embolism 
that has existed sufficiently long to produce choked 
disk would be attended with softening and probably 
with paralysis. 

The diagnosis is narrowed down to abscess or tumor 
of the brain. Even with a reliable history, it is not 
always easy, and sometimes it is impossible, to make a 
positive diagnosis between tumor and chronic abscess 
of the brain. In about three-fourths of the cases of 
abscess, a source of the suppuration, such as chronic 
ear disease, infective states of the bones of the nose 
or skull, or suppuration in the lungs or elsewhere, will 
be found. In this case, tumor of the brain was diag- 
nosticated on the presence of the enormous swelling 
found in the optic disks. It had attained a degree of 
intensity that is probably never reached in abscesses 
of the brain. 

After the patient had ined consciousness and 
was able to give a fairly history of his symptoms 
previous to his coming to the hospital, and after mak- 
ing a thorough examination under more favorable cir- 
cumstances, nothing was found that leads me to change 
my diagnosis. 

LOCALIZATION. 


Accepting the conclusion that this man is suffering 
from the presence of a tumor in his brain, let us pro- 
ceed to analyze his symptoms with the view to local- 
izing the growth. Exact localization of brain lesions 
is possible only when certain regions, whose functions 
are pretty definitely known, are involved. These in- 
clude the cortical motor areas, the cuneus or the me- 
dian surface of the occipital lobe, a portion of the tem- 
poro-sphenoidal lobe, more especially the left side, the 
internal capsule, crus, pons, medulla, and the regions 
at the base of the brain that contain certain cranial 
nerves. Lesions in the frontal, parietal and outer 
portion of the occipital lobes, or in the centrum ovale 
or cerebellum are sometimes very difficult to localize. 
We must bear in mind that a large tumor may have 
its seat in a portion of the brain, destruction of which 
gives rise to no obtrusive symptoms, and by the press- 
ure and other effects of the growth, adjacent regions 
whose functions are known, may be seriously affected, 
causing symptoms of a definite character and leading 
the diagnostician to err in localizing the morbid pro- 
cess in the portion of the brain which has been indi- 
rectly affected by it. I have known tumors situated in 
the frontal and parietal lobes, and in the centrum ovale 
to cause hemiparesis without any extension of the 
growth to the motor region. 


In the case of the patient before us we can exclude 
the temporo-sphenoidal lobe, the visual centre of the 
occipital lobe, and the motor regions of the cortex, 
because the functions of these portions of the brain 
have not been affected as they would be were any of 
them the seat of a tumor. From the fact that this 
man’s deafness is bilateral and the motor cranial 
nerves are not paralyzed, we may exclude the base of 
the cerebrum from being the seat of the growth. A 
tumor in one of the frontal or parietal lobes, or in the 
centrum ovale, would not give rise to bilateral deaf- 
ness, and a growth in each hemisphere is too rare to 
merit consideration in this case. The probabilities 
are that the tumor in this man is situated in the neigh- 
borhood of the corpora quadrigemina or in the cere- 
bellum. Lesions involving the former are usually 
attended Ly headache, vomiting, optic neuritis and 
ataxia — symptoms very prominent in this patient. A 
tumor in the centrum ovale of one hemisphere, by in- 
direct pressure upon the corpora quadrigemina ma 
cause a staggering gait that is almost identical wi 
the titubation caused by a growth in the cerebellum, 
but the symptoms would be much more prominent on 
one side than on the other. A few months ago a 
man, about forty years old, died in this hospital from a 
tumor of the brain. During life he presented many 
symptoms, especially the gait, optic neuritis, occasional 
headache, etc., of a cerebellar growth. There was no 
unilateral symptom, but simply inability to stand dur- 
ing a number of months preceding his death, because 
of muscular rigidity and loss of the power of co-ordi- 
nation. There were no paralysis, but a weakening of 
all the muscles of the limbs. He was blind, but hear- 
ing was not affected. On his admission to the hospi- 

the gait and the tendency to fall to the left and 
backwards made me suspect a growth in the cerebel- 
lum; but as the disease advanced and the nerves 
whose nuclei of origin are in the floor of the fourth 
ventricle did not become affected, I was lead to locate 
the lesion anterior to the pons. The autopsy revealed 
an enormous growth involving the posterior portion of 
the corpus callosum extending well into the centrum 
ovale of each hemisphere and exerting pressure di- 
rectly on the corpora quadrigemina. The symptoms 
of a growth in these bodies would be bilateral in 
character, but for the tumor to extend sufficiently 
downwards to destroy the nuclei of origin of the au- 
ditory nerves, the nuclei of the third cranial nerves 
would be rendered functionless before such a result 
could in all probability take place. I think we are 
justified in locating the lesion in this case in the cere- 
bellum, affecting its middle lobe or vermes, and proba- 
bly extending a little further to the left side than to 
the right. I only suspect that the tumor has invaded 
the cerebellum a little more to the left of the median 
line than to the right, because the tendency has been, 
when he has been able to be on his feet to fall to the 
left and backwards, although numerous cases of tumor 
of the cerebellum are on record where the body has 
swayed from the side in which the growth was situ- 
ated. 
We will now consider the most prominent symptoms 
found in this patient’s case, and see if they 1 be 
accounted for by a growth in the cerebellum. Head- 
ache, vomiting, optic neuritis, blindness, convulsions, 
unsteadiness of gait, and often deafness, are the usual 
symptoms of tumor of the cerebellum involving the 
middle lobe. 
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The recurrent attacks of coma attended with venous 
congestion of the face, slow pulse and respiration, may 
be accounted for by pressure on the lateral and occipt- 
tal sinuses into which the veins of Galen empty. 
The latter receives the blood from the walls of the 
ventricles, the choroid plexuses and corpus callosum. 
Any sudden increase of pressure below the tentorium, 
as would likely result from a spreading tumor in the 
cerebellum, might give rise to attacks of coma, the 
circulation becoming re-established and consciousness 
returning as the parts adapt themselves to the changed 
conditions. Sometimes the congestion is so great that 
life can no longer be maintained, and sudden death 
may thus take place in growths of this portion of the 
brain. 

The mental failure in this case, as occurs in many 
others of like nature, is also probably due to disturbed 
circulation. 

The paresis of the left side of the face which has 
recently developed, slight difference in the knee-jerks 
of the two sides, with less acute sensory functions of 
the left side, may be explained by assuming that the 
tumor presses a little more on the left side of the pons 
than on the right. 

How are we to explain the persistent small pupil in 
a man totally blind, the convergence of the left eye, 
slight divergence of the right and the limitation of the 
upward and downward movements of the eyes with a 
tendency to convergence of both eyes when he at- 
tempts to move the eyes upwards or downwards ? 
Most of the nuclei which give origin to the nerve 
fibres that supply the muscles involved in these move- 
ments are situated beneath the floor of the aqueduct 
of Sylvius; and as we have seen that the veins from 
this portion of the brain are probably kept engorged 
from the interference with the circulation in these 
veins caused by pressure on the occipital and lateral 
sinuses, it is probable that these nuclei are in a con- 
staut state of irritation, “irritable weakness.” In 
health, extreme convergence of the eyes is attended 
with contraction of the pupils. Each internal and ex- 
ternal rectus of the eye is supplied by nerve fibres 
that are innervated by two separate and distinct nuclei, 
one acting when both internal recti contract and cause 
convergence of the eyes, the other when both eyes 
turn to the right or left. Or the mechanism may be 
explained by supposing one set of nuclei for each 
muscle, but so arranged that the internal recti may 
act in harmony with each other, or those of one in- 
ternal rectus may act in conjunction with those of 
external rectus of the other eye. As the internal 
recti muscles are the most powerful muscles of the 
eye, convergence of the eyes would naturally be the 
result of ineffectual efforts to move the eyes upwards 
or downwards. 

Bulimia may be caused by disease of the brain, 
stomach or some other organ. Increased thirst, with 
diabetes insipidus or mellitus, is more common in irrita- 
tion of the floor of the fourth ventricle, than increased 
sensation of hunger, but as bulimia has been found in 
cases of diabetes mellitus, it is probable that there is a 
centre in the fourth ventricle, irritation of which gives 
rise to a morbid sensation of hunger. It must be re- 
membered that this man has suffered from chronic gas- 
tric disorder attended with severe pain in the stomach. 
The autopsy may reveal adhesions of the stomach to 
adjacent structures iu such a mauner as to prevent the 
walls of the organ from collapsing when empty. Ord 


cites two such cases, in both of which bulimia was a 
well-marked symptom.“ 

The prognosis of this patient’s condition is utterly 
hopeless. e anti-syphilitic medication, which was 
resorted to in his case, has failed to arrest the progress 
of the disease, and surgical interference in tumor of 
the cerebellum, so far, has afforded but little beyond 
an ante-mortem examination of this portion of the 
brain, except in a few cases, in which pain has been 
relieved, and in two or three others, where life has 
been prolonged, the patient remaining blind. 


SUBSEQUENT HISTORY. 


The patient gradually became more stuporous; he had 
general convulsive movements on two or three occasions ; 
irritable stomach, with vomiting of nearly everything taken 
into jt, became a well-marked feature of the case; and 
finally he passed into a deep comatose condition, with pro- 
nounced cyanosis of the face, and died December 1, 1894, 
about four weeks after the lecture was delivered on his 


case. 

Autopsy. — The body was placed in a cool place immedi- 
ately after death and the examination was made by Dr. 
McClannahan and myself a few hours later. The brain and 
the organs in the abdominal cavity were the only parts in- 
vestigated. 

The external surface of the dura presented a normal ap- 

arance, but over the region of the cerebellum this mem- 

rane was quite tense and bulged on removal of the bone. 
On removing the brain from the base of the skull the in- 
fundibulum was torn across, leaving the pituitary body in 
situ. The canal in the infundibulum was greatly dilated, 
and through it three or four ounces of a straw-colored, 
watery fluid escaped from the ventricles. After exposing 
and examining the entire external surface of the brain, and 
the medial surfaces of the hemispheres of the cerebrum, no 
lesions were found on these parts. ‘The vessels and nerves 
presented a normal appearance. On opening into the lat- 
eral ventricles they were found enormously distended but 
empty, as the fluid which they had contained escaped b 
the third ventricle and the infundibulum. No other evi- 
dence of disease was found in any part of the cerebrum. 
On exposing the upper surface of the cerebellum by remov- 
ing the occipital lobes a growth was found in the middle 
lobe, principally in the anterior portion. On the left side 
of this lobe the tumor extended back to nearly the centre, 
but on the right side it affected only the anterior portion. 
The three peduncles of the cerebellum were involved by 
the tumor on the left side, and the middle and superior 
ones on the right. The growth projected forward of the 
cerebellum and infiltrated the structures that form the up- 

r and lateral boundaries of the aqueduct of Sylvius and 
involved to a slight extent the corpora quadrigemina. 
Pressure was exerted on the floor of the fourth ventricle 
and on the floor of the aqueduct of Sylvius and on the veins 
of these parts and the adjacent sinuses, thus accounting for 
the accumulation of the fluid which was found in the lat- 
eral ventricles. 

The organs in the abdominal cavity presented no abnor- 
mal condition. The stomach was carefully examined, but 
no cause for the condition of bulimia was found. 

The cerebellar growth, which was soft and measured one 
and one-half inches from before backward and one inch at 
its widest part, was given to Dr. E. R. Axtell, pathologist 
to the hospital, and his report is as follows: 

“To the naked eye the tumor mass is soft, and looks 
somewhat like brain tissue. It is more or less rounded, 
and is fairly sharply defined from the surrounding tissue 
which accompanies it. In color it is a dull, reddish pink, 
with no glistening white capsule nor bands of fibrous tissue 
running through it. Here and there in the mass are a few 


small red and brown spots looking like hemorrhagic areas. 
“Sections of the tumor, made in all diameters, show 

that the mass is composed in part of small, round cells not 
British Medical Journal, June, 1889. 
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arranged in any special manner; here and there in the 
mass, but generally toward the area of normal tissue, the 
cells ng definitely spindle-shaped, of | size, show- 
ing the formation of new connective tissue. ‘The mass is 
nowhere exceedingly vascular, but small vessels can be seen 


forming in the spindled-celled area, and even in the mass of 
round cells. 


“In the area of small, round cells there are a few patches 
of extravasated blood, but there is none in the area of 
spindle cells. ‘The vessels about the mass contained blood, 
but gave no evidence of an endarteritis obliterans. Sec- 
tions stained for the bacillus of tubercle failed to show any 
bacilli under a Leitz one-twelfth. No section showed any 
felted mass of fibrils, as is seen in a glio-sarcoma. 
spindle-cells infiltrated the adjoining tissue without any 

nite capsule being formed. 

„Diagnosis: mixed sarcoma of the small round and 
large spindle-cell form.” 


— — 
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RAPE. 


BY FRANCIS W. ANTHONY, M.D., BRADFORD, MASS., 
Surgeon to Haverhill City Hospital. 


I SHALL ask your attention this afternoon to the 
subject of Rape — a medico-legal subject of so many 
branches and far-reaching roots that I can only hope 
to introduce it to your notice, trusting that its consid- 
eration may be not without value, even to the general 
practitioner. 

It is difficult in preparing a paper of this sort from 
notes collected for several months in the intervals of 
a busy professional life, to credit all the authorities 
consulted; and, in imitation of our Newburyport 
friend who put at the close of his book all the punctu- 
ation marks, that the printer might distribute them as 
he saw fit, I wish here to acknowledge my obligation 
to Taylor, Briard, Tidy, Tardieu, Brouardel, Casper, 


Chaudé, Sajous and Wood; to R. von Kraft-Ebing | real 


and Chaddock; to Tyng, Metcalf, Pickering, Gray, 
Allen, Lathrop, Brown and Keller, requesting them 
to insert the quotation marks, if, in writing, I have 
omitted to place them. I wish also to acknowledge 
courtesies from Dr. F. W. Draper, medical examiner 
for Suffolk County; Dr. J. F. Croston, medical exam- 
iner for Essex County; Dr. E. 8. Wood, expert 
of the Harvard Medical School, who kindly sent me 
the advance sheets of an article to be published this 
year on seminal stains; to Francis H. Pearl of the 
law firm of Abbott & Pearl, for the use of his medi- 
cal library under his advice, and to District Attorney 
W. H. Moody, for privileges granted me. 

The common form of definition declares to be 
the having of unlawful carnal knowledge by a man of 
a woman forcibly and against her will. The statutory 
term differs slightly, “ Did not consent,” being there 
used. A Massachusetts judge has decided that the 
two expressions are identical in meaning. A definition 
founded on the statutory term would be — “ Rape is the 
having of unlawful carnal knowledge by a man of a 
woman, forcibly, where she does not consent,” thus 
covering the case where a man by force has connection 
with a woman, the latter being asleep or drunk, said 
connection being therefore without her consent, though 
possibly by no means against her will. 

The Public Statutes declare (Chap. 202, Sect. 27) 

A paper read before the Haverhill Medical Club. 


that “ whoever ravishes and carnally knows a female 
of the age of ten years or more by force and against 
her will, or unlawfully and carnally knows and abuses 
a female child under the age of ten years, shall be 
punished by imprisonment in the State Prison for 
life, or for any term of years”; and in Sect. 28, 
„That whoever assaults a female with intent to com- 
mit rape, shall be punished by imprisonment in State 
Prison for life, or tor any term of years, or by a fine 
not exceeding $1,000, and imprisonment in jail not 
exceeding three years. Laws of 1888, Chap. 135, say, in 
substance, that an armed housebreaker whose intent 
is rape, whether assault is actually made or not, shall 
be punished by imprisonment iu State Prison for life, 
or for any term of years not less than ten. In 1888 
the age of consent was raised to fourteen; in 1893 
this was again raised to sixteen. 

In our country rape is also an offence against the 
common law. 

Going back to periods remote — in the laws of 
Adelstone mentioned by Bracton, the crime of rape 
was punished by loss of life. As years went on this 
was considered too severe a punishment, and castration 
was substituted; while in the time of Henry VIII, 
this was replaced by loss of the eyes, unless the wo- 
man offended was single and so pleased by the experi- 
ence that she elected the offender her husband, and the 
latter consented to assume the relation. In the time 
of Edward I, the age of consent was twelve years; 
the penalty for rape, two years imprisonment or a fine. 
When Elizabeth held sway, a man violating a female 
child under ten years of age was declared a felon, 
and compelled to suffer without allowance of clergy. 

To-day, to constitute a rape the man must have 
physical capacity — although lack of this does not de- 
bar an indictment for attempt to rape — the will, in the 
eye of the law, being taken for the deed. In Eng- 
land and in North Carolina a boy under fourteen is 
conclusively presumed to be incapable, whatever the 
facts. In general, in this country this establishes 
only a prima facie case, which actual testimony to the 
contrary may overthrow. Old age, even extreme old 
age, does not imply incapacity. In fact we shall see 
later that, in many instances, the fact of old age sug- 
gests the truthfulness of a charge of rape. Suffice it 
to say, for the present, that a man of ninety-two has 
been known to be the futher of a child by his wife 
aged seventeen. 

Absence of testicles in the scrotum is not a suffi- 
cient plea to set up against a charge of rape ; for it is 
known that these crypsorchides are not only potent, 
they may be prolific. 

As puberty in the male is not essential, so, also, the 
same is true in the female in case of rape. The of- 
fence may be committed against an unchaste woman or 
even a common prostitute, but want of chastity may, 
within certain recognized limits, be shown as _ render- 
ing it more probable that the woman consented. Still, 
as decided by Morton (Judge) in the case of the Com- 
monwealth vs. Thomas Harris: “In a prosecution for 
rape evidence of particular instances of unchastity on 
the part of the woman with persons other than the 
defendant is inadmissible, while ber character may be 
impeached by general evidence of her reputation.” 
An interesting question might arise in this connection : 
Are seminal stains found on the clothing of the woman 
the result of this rape, or of old cohabitation ? 

A husband cannot be found guilty of rape though he 
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force his newly wedded wife to the consummation of 
the act without her consent and against her will; but 
if a husband be present abetting another man who 
forces said husband’s wife, he is held the same as the 
principal in the offence. It was decided in the so- 
called ‘Methuen case,“ Commonwealth vs. Peter 
Scannel, that an indictment for rape need not allege 
that the defendant was over fourteen. The same de- 
cision practically was given in the case of the Com- 
monwealth vs. Patrick Fogerty and others, in which 
case was also emphasized the principle that the hus- 
band assisting in a rape is chargeable as a principal. 
The audacity of defending a rape fiend on the ground not 
that the abused party was his wife, but that the indict- 
ment did not state that she was not his wife, strikes me 
as something tremendous, and I can only admire the 
calm tone of the judicial finding that ends with “ De- 
fendant’s exceptions over-ruled” without adding a 
warrant for his lawyer for contempt of the capacity of 
the judge’s mind. 

A woman with less intellect than is required to 
make a contract may consent to carnal connection 
which, by the way, has been legally defined thus: 
* Carnal knowledge is sexual bodily connection,” (Com- 
monwealth vs. Charles N. Squires, 1867, Gray, J.). 
So that this carnal connection will not be rape; but if 
80 idiotic as to be absolutely incapable of consent or 
dissent, and the man does not suppose he has her con- 
sent — note the loophole thus afforded—the connec- 
tion is rape. From this it follows that the medical 
testimony as to the mental capacity of the woman in 
the case may affect the result of the trial; but if men- 
tal capacity is“ not shown, and even if rape be not 
proven, the defendant is not sure to escape; for it was 
decided in 1841, Commonwealth vs. Simon Fischblatt, 
that in an indictment for assault with intent to ravish, 
if not guilty” be decided regarding the rape, * guilty 
of assault’ may still be held, if force be proved. 

Later will be considered the evidences of force from 
the physician's outlook. 

The degree of force necessary to make an assault of 
this nature a rape, is interesting to note. Formerly 
emission was to be proved; later, penetration ; but one 
decision maintains that an attempt to rape becomes a 
rape if the generative organs touch, for the outrage is 
not a threatened pregnancy or even the loss of the hy- 
men, but the violence done the feelings. 

It has been held in New York, that resistance on the 
part of the woman must be up to the point of being 
overpowered by actual force, by loss of strength to re- 
sist, from the number of persons making resistance 
dangerous or absolutely useless, or from dread or fear 
of death; — better judicial opinions do not endorse 
this view, but maintain that resistance must be made in 
good faith and not in mere pretence. In the case of 
the Commonwealth vs. Michael McDonnell (Pitman, 
J.), it was decided that the act must have been with- 
out consent on the woman’s part; the defendant must 
have used sufficient force to have accomplished his pur- 
pose; that the degree of resistance was frequently es- 
sential in determining whether the want of consent 
was real, but that there was no rule of law requiring a 
jury to be satisfied that the woman, according to their 
measure of her strength, used all the physical force in 
opposition of which she was capable. The degree of 
resistance having then a distinct value in evidence, the 


methods of measuring this by a physician will be again 
referred to. 


It was decided (Commonwealth vs. Patrick Fogerty 
and others) that an indictment for rape implies force, 
that is, it alleges that the defendant did, violently and 
against her will, feloniously ravish and carnally know 
the woman. 

If the woman after the alleged offence excuses or 
forgives the defendant, still he can be convicted. This 
was decided in the case, Commonwealth vs. Edward 
Slattery (Allen, J.), in which it was shown that the 
defendant invited a young lady to ride, drove through 
some woods, got her to alight and ravished her; that 
then she re-entered the carriage, conversed on the way 
home, permitted him to assist her from the carriage; 
that on the way home she made no complaint, but did 
request marriage, and when this was refused, stated 
that if this refusal was persisted in she would “ tell his 
folks.” Despite the fact that to a degree she con- 
doned the offence, it was held he could be convicted. 

No rape can be maintained if consent is given be- 
fore penetration or at least coutact; but it must be 
borne in mind that consent given through fear is not 
consent. 

The question has arisen how far ether and chloro- 
form could be used and have the power of resistance 
overcome, the former drug having been used in a case 
in Pennsylvania, the latter in Ohio. It has been held 
that If the woman had the capacity to hear, feel and 
remember, and a capacity to speak and forcibly resist, 
but the inclination to do so was lost, the will overcome 
by the action of the anesthetic either operating on the 
will faculty, the judgment and reflective faculties, or 
sexual emotions so that the mind was thereby incapa- 
ble of fairly comprehending the nature and conse- 
quences of sexual intercourse, and the defendant, 
knowing these facts, had unlawful carnal knowledge of 
her forcibly, that would be a rape; and it would in 
such a case be wholly immaterial whether the entire 
mind was disordered and overthrown, or only such fac- 
ulties thereof as are thereby rendered incapable of hav- 
ing just conceptions, and drawing therefrom correct 
conclusions in relation to the alleged rape.” 

The practical question may then arise to us as phy- 
sicians, when, in the course of advancing anesthesia, is 
reached the point thus indicated? As we all know, 
the allegations of rape in dentists’ offices are usually 
due to false ideas aroused by the anesthetic, but cases 
are on record where the dentist has been convicted. 

Since hypnotism became better known and more 
practised, the question has been raised, Can a woman 
be ravished without her knowledge during hypnotic 
sleep? Brouardel says. Ouly under favoring condi- 
tions.” “If a man who is agreeable to the somnam- 
bulist offers suggestions to her which are acceptable 
or of an indifferent character and not offensive, 
she submits herself to them; but if the suggestions 
are revolting to her personal affections or her natural 
instincts, she opposes to them a resistance which 
is almost insuperable.” Others think that a woman 
can be ravished during hypnotic sleep without the 
above-mentioned conditions. The question may be 
said to be an open one. French medical experts, as a 
rule, maintain that rape during hypnotic sleep is possi- 
ble; but Taylor says that they forget Non omnes 
dormiunt quae clauses habent oculos.” 

There is dispute also whether, barring cases where 
unconsciousness exists from fear, natural infirmity, the 
use of narcotics, liquors, anesthetics or hypnotism, rape 
could be accomplished. ‘Taylor says that, barring the 
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above conditions and setting aside infants, idiots, luna- 
tics, weak, delicate or aged women, it does not appear 
probable that intercourse could be accomplished 
against the consent of a healthy adult. 

The exceptions are so numerous and broad that the 
statement seems to have an equivalent in this one —a 
man attempting rape might find himself overmatched 
in strength. 

That a woman can be raped in natural sleep seems 
almost incredible. Casper relates the case of a mar- 
ried woman who alleged that while asleep she had 
been raped. In her deposition she admitted that she 
was conscious that some one was lying upon her, and 
that she asked who it was, showing that she had some 
doubts whether her husband was the party addressed. 
It would seem as though, except possibly in the case 
of substitution for a bridegroom during the early days 
of the honeymoon, something unfamiliar in physique 
or gesture might be detected by a woman awakened 
from a sleep; that she should sleep through such an 
experience seems incredible. (Since writing the above, 
credible evidence has been presented to me that in a 
woman not a virgin rape might be possible during 
sleep. | 

During syncope rape could undoubtedly be com- 
mitted without the knowledge of the victim. 

The frequency of rape or attempts at rape may 
surprise some of you. Statistics show that in France 
in 1851 the rapes or attempts to rape upon adults, 
were 242; upon children, 615; total, 857. In 1861, 
upon adults, 217 ; children, 695 ; total, 912. In 1875, 
upon adults, 140; children, 813; total, 953. From 
1851 to 1875 inclusive, the year furnishing the largest 
number of assaults of this nature was 1866, when the 
figures read, upon adults, 160; upon children, 883; 
total, 1,043. The whole number of such cases on 
record in the period mentioned, 1851 to 1875, iuelu- 
sive, is, upon adults, 4,360; upon children, 17,657 ; 
grand total, 22,017. 

The time of year seems well fixed when these as- 
saults are most numerous; for example, in a series of 
about 800 cases covering a period of three years, sta- 
tistics show that in the quarter including May, June and 
July, 293 cases occurred; August, September and Oc- 
tober, 205; February, March, April, 171; November, 
December, January, 139. Another series from 1855 
to 1869 gives a similar result; a closer examination 
discloses that May is the month in which rapes are 
most frequent, and that this is true, not only in France, 
but the world over as far as can be ascertained. 

As regards the age of the victim: in 632 French 
cases, Tardieu states that 9 were over twenty; be- 
tween fifteen and twenty, 84; between thirteen and fif- 
teen, 90; under thirteen, 435; age not stated, 14. 
Old age is, however, by no means exempt. The 
y oungest case reported is one reported by Dr. Brady, 
and cited by Taylor, the victim being nine mouths; 
one is upon record upon a child of eighteen mouths, 
and another of two years. 

In case of an alleged rape it may become the duty 
of the attending physician to note certain facts coming 
fully as much iu the line of the work of the police, who 
may be untrained observers. It is safe to say that 
here, as in a case of murder, nothing is of too little 
value to note, preferably in writing. ‘The time called 
and time of arrival should be noticed, and, for obvious 
reasons, an early opportunity taken to compare your 


watch with standard time. Your examination of the 


garments of the victim, particularly of the shirt, under- 
petticoat and drawers should be thorough; if an op- 
portunity is afforded, examine also the shirt and 
drawers of the male charged with the offence. Note 
the location and size of all stains, their odor, and de- 
gree of apparent freshness; all tears of garments, lo- 
cation and extent. If a bed figures in the alleged 
assault, examine its coverings or draperies, and note, 
not only stains as above, but tears or disarrangement ; 
these, with the location of stains, may show the degree 
of resistance. Ou male attire the stains will of course 
be looked for more in front; on female attire either 
on front or back, sometimes on both. The importance 
of thorough examination was impressed upon me by 
District Attorney Moody, who reminded me of a case 
in New York or its immediate vicinity where a man 
was connected with an assault followed by murder, by 
the microscopic examination of the dirt under his fin- 
ger-nails which disclosed vaginal epithelium. 

The story of the victim is, of course, to be heard — 
simply as a story. She may be after blackmail ; she 
may be self-deceived, insane or coached by others. If 
a child, the story of the mother or immediate relatives 
may be heard with the same caution. Mothers have 
been deceived by an innocent discharge, scrofulous, or 
due to oxyuris vermicularis, or masturbation. On 
the other hand, we must remember a child having 
such a discharge may be raped. 

„Bearing in mind that medical evidence is seldom 
more than corroborative, but as important in false 
charges as true ones,” says Taylor, “ we examine the 
alleged victim for marks of violence about the genitals, 
stains of spermatic fluid which may be on the hair of 
the genitalia, stains on clothing as referred to above. 
If the case is alleged to be fresh, obtaining specimens 
of the vaginal mucus for further examination as to 
the presence of spermatozoa; if the case be of older 
date, collecting the same for examivation in regard to 
the presence of the gonococcus. Laber was success- 
ful in colonizing and recognizing gonococci in pus 
stains found on the shirt of a man charged with rape, 
and on the chemise of his victim. Examive also for 
evidence of syphilis, remembering that both gonorrhea 
and syphilis may be innocently acquired. 

u a child we might find evidences of inflammation 
due to violence, a muco-purulent discharge. If the 
assault was recent, blood or clots, a lacerated hymen, 
dilatation of the vagina, laceration of the vagina and 
adjacent parts. 

In the case of an unmarried virginal adult evidence 
of inflammation from violence, muco-purulent dis- 
charge, destroyed or lacerated hymen, dilated vagina, 
and, if the attack was recent, bleeding-points with 
perhaps clots. In case penetration is alleged and the 
victim has not passed her urine since the assault, the 
first urine should be saved for microscopic examina- 
tion. 

This last precaution applies, of course, with still 
more force to married women, or unmarried women 
who have had previously sexual intercourse, where the 
only medical evidence of importance may be that of 
the microscope. 

Any evidence of violence on other parts of the body, 
notably the throat, should be observed 

If an examination is made of the man charged with 
the offence, note any marks of violence, particularly 
scratch marks. 


(To be continued.) 
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SOME CASES OF SCARLET FEVER, WITH 
ESPECIAL REFERENCE TO CONTAGION 
AND PROPHYLAXIS.! 


BY WILLIAM ©, HOLYOKE, M. p., BOSTON, 


SCARLET fever, in recent years, seems to be of a 
milder type than it was when I began practice, more 
than twenty years ago. Its death-rate in this State is 
very much less now than it was then. Such variations 
in type have long been observed, and it is not impossi- 
ble that severe forms of the disease may again visit us, 
although it is to be hoped that the continued good work 
of the health authorities will prevent any very destruc- 
tive epidemic in the future. Still, this malady, in 
some form, is always with us; and in large cities it 
would seem almost impossible to eradicate it, fostered 
as it is by crowding, filth, ignorance and selfishness. 

Besides the oversight of the health officers, the most 
hopeful means of limiting such diseases should be the 
influence exerted by the attending physiciaus. It is 
not sufficient that the individual patient be successfully 
treated, but the health of the community should always 
be considered, and the parents or others in charge of 
such cases should be taught how these diseases usually 
spread, and the best attainable means of prevention. 

So far as we know, the virus of scarlet fever is, in 
most instances, taken into the system with the inspired 
air; but a number of cases have been reported from 
drinking infected milk, and we may assume that it is 
possible for it to gain entrance through any absorbing 
surface with which it can come in contact. 

We are more practically concerned, however, with 
the origin and mode of dissimination of the virus, in 
order that we may deal with it at its source. It may 
be assumed that it is given off from all the surfaces of 
the body of the scarlet fever patient. The most pro- 
ductive source is the disquamating cuticle; and when 
this is thrown off in the dry state, and the fine parti- 
cles are floating in the air, it is in a condition most 
favorable for reception into the system. In the moist 
state, as given off from the internal surfaces, it may 
not be such an immediate cause of danger; but we 
must believe that forcible expiration can dislodge con- 
tagious particles from the air-passages, which, either 
iu the form of spray, or dried and pulverized sputum, 
may be viruleut even at an early stage of the sickness. 
It is possible that the urine and feces, if not disin- 
fected, may contaminate the sewage and become a re- 
mote cause of trouble. 

The most important means of preventing the spread 
of scarlet fever is isolation of the patient and the 
avoidance of all means by which the germs may be 
conveyed away until after they are disinfected, It is 
believed that the virus is vot carried far by the air 
aloue, although apparent exceptions to this rule have 
been noted. It is usually conveyed by persons or ma- 
terials that have been in the vicinity of, or in actual 
contact with the patient. 

It is probable that scarlet fever, in most cases, is 
not very contagious during the first day or two; and 
if patients are separated as soon as the rash appears, 
those previously exposed will commonly escape. After 
this, however, it is certainly contagious as long as des- 
quamation is going on; and although this may, in 
some cases, cease in three or four weeks, it usually 
continues longer, and sometimes more than ten weeks. 
As aroutine practice I advise isolation for six weeks 


1 1 before the Boston Society for Medical Observation, October 
8, 1894. 


from the beginning of the sickness, but sometimes find 
this period too short. 

Our greatest difficulty is to secure proper isolation, 
especially amongst the poorer classes. During the 
height of the illness children are easily restrained, but 
when convalescence begins, and they beg for liberty, it 
is difficult to impress upon parents the duty of restraint 
in the interest of public health. Another source of 
danger is the use, during convalescence, of books and 
toys which are not afterwards destroyed, and which 
cannot be completely disinfected. ‘There is evidently 
much carelessness in this particular. 

I will now report a group of cases which may serve 
to illustrate some of the points just noticed. In the 
early part of the present year a number of cases of 
scarlet fever occurred in the home of the Boston 
Children’s Friend Society, on Rutland Street. The 
home contained at that time about seventy children, of 
whom, as nearly as could be determined, fifty-five had 
never previously had the disease. The first case ap- 
peared on January 17, 1894; others followed, at first 
in rapid succession, then at intervals for more than 
three weeks, when, on February 10th there were 
twenty-two sick. After this there was a period of 
quiet for about six weeks when two others appeared, 
on March 27th and 31st; and finally another one on 
May Ist, making a total of twenty-five cases. 

For a little while we were in doubt as to the origin 
of the trouble, but in a few days reached the only con- 
clusion which seemed to give a reasonable explanation. 

At Christmas some persons connected with one of 
the Sunday-schools in Newton Centre collected from 
their scholars a quantity of second-hand toys and pict- 
ure books, which were presented to our home. Ac- 
cording to the reports in the daily papers, scarlet fever 
was then prevalent in that town, so that it became 
necessary to close some of the schools. From recent 


inquiry it is learned that the increase of scarlet fever 


in the town of Newton, including Newton Centre, be- 
gan in November, when more cases were reported 
than during any other of the five months of its preva- 
lence. The toys and books, which filled a barrel, 
reached the home on Rutland Street, on January 2d, 
and were distributed to the children about eight or ten 
days later; and within another week the sickness began. 

I have not attempted to trace the previous owner- 
ship of the toys. There would be manifest difficulty 
in doing so. But the facts that they were contributed 
by many persons in an infected district, and that a 
few days after their reception by the children the 
malady appeared, make a strong probability that some 
of them were infected with the germs of scarlet fever. 
As soon as the toys and books were suspected they 
were collected and destroyed. 

As cases of the disease continued to appear long 
after the destruction of the toys, we naturally in- 
quire whether the later cases resulted from the origi- 
nal cause, or from contact with the sick. In support 
of the first of these views we must remember that the 
toys and books had been in possession of the children 
about ten days. They had been widely scattered, and 
probably sufficiently handled to disengage many of the 
germs. It was impossible to fumigate the whole 
house, and it was not attempted except by burning sul- 
phur in the playroom, where the toys were first dis- 
tributed. ‘Therefore, it was necessary to wait for the 
slow process of ventilation to remove the virus, which 
the cold weather rendered more difficult. 
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As soon as the children were taken sick they were 
at once separated, and their bedding and clothing re- 
moved and disinfected. The rooms occupied by the 
sick and their attendants were in a remote part of the 
building, well situated to insure isolation; and, as far 
as possible, all communication was cut off from the 
rest of the house. The management was so careful 
and the separation so complete that I consider it im- 
possible that any should have become infected from 
this source, 

We may now inquire whether it is probable that 
the disease continued to spread from contact with 
those recently affected, before they were removed. 
In order to throw what light I can on this matter it 
will be necessary to examine the cases more in detail. 

The children were divided into two classes, the so- 
called school-children, over five years of age; and the 
nursery children, ten in number, all under five years ; 
I may say that the schoo! was within the building. 

The disease began with two children on January 
17th, three on the 19th and three on the 20th. These 
eight cases occurred in the older or school children, 
and all were undoubtedly produced by the original 
cause. Then, at intervals, in the course of the next 
three weeks, eight more of the older children were 
taken sick. How these were infected may be a 
doubtful question. Some of them might have resulted 
from contact with incipient cases of the sickness, but 
Jam inclined to believe that the original cause was 
still acting. 

All the remaining cases happened in the nursery. 
The nursery children had received none of the sus- 
pected toys; and after the disease entered the home, 
they were kept closely in their room, and not allowed 
communication with the other children. But there 
was one exception to this. On January 24th one of 
these small children was allowed to leave the nursery 
for a few hours and mingle with the older ones in the 
school-room. Four days later he was taken sick. 
Eight days afterwards another one came down; and I 
may mention that this child was troubled with a cough. 
From three to five days after this four others became 
ill, and then there was a long period of rest. 

Of the cases just mentioned, we need not discuss 
the first, in which there had been communication with 
the school-children. The second, occurring eight days 
later, is of doubtful origin; but there can be little 
question that the next four, following the second at 
intervals of three to five days, were infected by it. 
This seems more reasonable from considering the fact 
that the second child had a cough sufficient to dislodge 
contagious particles from the throat. 

ree more cases remain to be noticed. Two of 
these appeared late in March, and had been joined 
about a week before by several convalescent children, 
one of whom was found to be desquamating, although 
seven weeks had elapsed since she was taken sick. 
The remaining case appeared on May Ist, and the 
only explanation I can give is the following: One of 
those who had been affected was a girl twelve years 
old, whose sickness was severe and followed by pro- 
longed desquamation. This was evident for ten 
weeks, but at the end of seventy-four days she was 
given an antiseptic bath and set at liberty. Her hair 
was long and thick. On the day she left the sick- 
room she went into the nursery, where only two chil- 
dren remained who had not had the disease. She also 


combed her hair with the comb used by those children. 


The visit was repeated a day or two later, and six 
days after her first visit one of the nursery children 
became sick. 

Of the group of cases here reported the greater 
number may be regarded as due to circumstances 
largely beyond our control, but the last three could 
have been prevented by exercising more caution, al- 
though it may be said that the children who carried 
the infection were examined before leaving the sick- 
room by a prudent and experienced person. These 
cases, however, emphasize the need of careful super- 
vision of convalescents, and tend to confirm the belief 
that many instances of scarlet fever result from 
neglect of this precaution, or inability to carry it out. 

In the way of prophylactic treatment many inte 
remedies have been recommended, both to the well, to 
prevent the development of the disease, and to the 
sick, to prevent its spread. The most of these are 
suchas have an antiseptic effect ; and although we may 
be doubtful of their prophylactic influence on the 
general system, there can be little question that some 
of them have a very favorable effect on the mouth 
and fauces of the scarlet fever patient, and probably 
render the secretions of those parts less virulent. Of 
those that may be classed as mildly antiseptic I still 
use, in most cases, the old mixture containing chlorate 
of potash and tincture of chloride of iron, in small and 
frequent doses. 

Since the most fruitful source of the germs is the 
desquamating cuticle, it is evident that the proper 
management of the skin is the most important part of 
the prophylactic treatment. 

About twenty-five vears ago Dr. Budd, of Bristol, 
England, reported excellent results from the applica- 
tion of olive oil, as an aid to isolation. He usually 


combined a little camphor with the oii, and the appli- 


cation was made freely and often, and continued until 
the patient was “ well enough to take a warm bath.” 
Then he was well scrubbed with antiseptic soap and 
water every other day until four baths had been taken, 
when the disinfection of the skin was regarded as com- 
lete. 

‘ Since that time most of the writers whose works 
I have examined mention the use of oil or ointments, 
either plain or containing antiseptics, but not all 
of them insist upon this measure as a matter of 
much importance; and as far as my observation extends, 
I do not think this method of treatment is used as 
commonly as its merits deserve. 

Since the beginning of my practice I have always 
used olive oil as a remedial agent during the height of 
the sickness; but for some years past I have ordered 
it very freely throughout the whole period of illness 
and until disquamation has ceased, for the purpose of 
preventing the escape of the scales bearing the germs. 
There may be some advantage from combining anti- 
septics with it, or from using thicker ointment on the 
hands and feet when the patient is up; but I have 
been so well satisfied with the use of the plain olive 
oil that I still continue it, and its simplicty and ease 
of application are qualities that also recommend it. 
Much depends on its thorough and long. continued use; 
and as many of our patients are seen only a few times, 
it is necessary before ceasing attendance to give ex- 
plicit directions for the future management of the 
case. The treatment can be best carried out if the 
patient remain in bed for a prolonged period; but 
whether in bed or up, much care must be used when 
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the clothing is removed. Nothing should be scattered 
about the floor, but all materials carefully gathered in 
a sheet and placed at once in the receptacle for disinfec- 
tion. After getting up the hands should be well cleansed 
and constantly anointed, and I have known some 
mothers to keep the patient’s hands wrapped in cotton 
cloths to prevent the scales from escaping. 

Since adopting the measures here mentioned, my 
impression is that the disease is much less contagious 
than before. I have kept no records of cases; but 
those of recent date can be recalled, and I remember 
none in private practice, within the last year when it 
spread to any other person after my first visit, even 
when isolation was impossible. Such results may be, 
in part, accidental, but I will mention some of the 
cases to show the extent of exposure. 

Case I. Family containing five children between 
the ages of one and eleven years, none of whom were 
protected by previous attack. Two of these were taken 
sick at the same time, and at my first visit the rash 
was just appearing. In one the sickness was moder- 
ately severe, in the other very mild. It was impossi- 
ble to keep the other children out of the sick- room; 
and the mother took care of them all. Three other 
susceptible children in the same house were occasional 
visitors, but none become affected. 

Case II. Family containing five children, who had 
never had the disease. Ages two to twelve years. 
One of these, age six years, had a moderately severe 
attack. Rash quite abundant. Patches on tonsils. 
He was kept in a separate room, but the other chil- 
dren were on the same floor, and the mother took care 
of all. No other case occurred in the family. 

Case III. Family of three children, who had 
never previously had the sickness. Ages six to ten 
years. The youngest had a severe attack with abun- 
dant rash. One of the others slept much of the time 
in the sick-room; and they were all taken care of by 
the same person. The two older ones remained well. 

Cast IV. Family containing four young persons, 
who had never had the disease. The youngest, age 
eight years, became affected. Rash well-marked. 
Isolation was impossible. The others were frequently 
in the sick-room; and a woman living in the same 
house, mother of two small children, often visited the 
sick boy. No other case of the sickness occurred. 

Other recent cases with a like result could be re- 
ported; but I have selected those in which there was 
the greatest exposure of susceptible persons. 

It may be said that scarlet fever, at the present 
time, is of a mild type and not very contagious; but 
the group of cases first mentioned tends to show that 
under certain conditions the disease may be taken now 
as readily as ever. 
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REMARKS ON STAPEDECTOMY.! 


BY FREDERICK L. JACK, u. b., BOSTON, MASS, 


Tne interest in operations for the relief of deafness, 
vertigo and tinnitus bas naturally centered during the 
last two years, upon mobilization or removal of the 
stapes. Until within a comparatively recent time the 
drum was attacked, then the various tendons, and fin- 
ally the two larger ossicles themselves were removed 
for the purpose of relieving the distressing symptoms 
often attending diseases of the middle ear. As time 


11 Read before the Boston Society for Medical Observation, October 


has gone on the pathology of the different portions of 
the ear has become better known, and it has become 
evident that the solution to the problem in many in- 
stances is at the further end of the chain, and efforts 
have been made in that direction. From our present 
knowledge it seems plausible to attribute the improve- 
ment in any individual case of removal of the membrana 
tympani, malleus or incus, in part or whole, chiefly to 
liberating or mobilizing the stapes. 

In the last two years I have tried to remove this 
bone in sixty cases. As every rule has its exception, 
it seems that in my first series of sixteen cases reported 
in 1892, I hit upon many exceptions, and for the last 
year have been laboring with the rule. 

It is very important before advising any operative 
interference to recognize as far as possible the changes 
in the sound-perceiving as well as in the sound-trans- 
mitting apparatus, for, as we know, changes in one 
part are apt to follow those in the other. 

We know that with a perfectly open foramen ovalis 
and a normal sound-perceiving apparatus one is able 
to hear ordinary conversation with little or no difficulty. 
Much has been done to demonstrate the practicability 
of removing the stapes to free this foramen. The con- 
ditions which so frequently destroy the expected re- 
sults are degeneration of the auditory nerve, bony fixa- 
tion of the foot-plate, or along any part of the crura or 
head of the bone; rupture of the basal membrane with 
hemorrhage into the labyrinth at the time of extraction 
is an accident to be thought of. I have found in those 
cases operated upon early, by which I mean before a 
high degree of deafness has occurred, that there is 
much less resistance to removal of the stapes and that 
there is a better condition of the internal ear. The 
following case of double extraction, previously reported, 
is evidence of this. The case is also of value because 
of the long time which has elapsed since the operations. 

Case I D., twenty years old. Progressive 
deafness in both middle ears from chronic non-suppu- 
rative inflammation of several years duration. Hear- 
ing in the right ear before operation was as follows : 
Hearing = R., He: whispering voice = ; moder- 
ate voice Ig. 

Operation on September 27, 1892. Tests of hear- 
ing one year and eight months afterwards as follows : 
Hearing = R., II whispering voice = mod- 
— voice = 42; tuning fork, C. =a. c., 27“, B. C., 
36”. 

The hearing in the left ear before operation was as 
follows: Hearing = L., H; whispering voice == ,), ; 
moderate voice = .4,; tuning fork, C. = a. c., 15”. 

The hearing power as recently tested, two years after 
stapedectomy, was as follows: Hearing = L.. HI.: 
whispering voice = ABs woderate voice = 3°; tuning 
fork, C. = a. c., 25”, B. C., 28”. 

The relief afforded in this case for so long a time 
argues well for the future. 

y results in so-called cases of sclerosis have been 
extremely discouraging, as appeared in last year’s re- 
port. For in nearly every instance the bone has been 
found so firmly anchylosed, usually in the neighborhood 
of the foot-plate, that upon pressure a fracture of the 
crura has occurred, leaving the foot-plate firmly adhe- 
rent. In fact, as most of us have seen in one of Pro- 
fessor Politzer’s beautiful specimens, the vestibule it- 
self may contain osseous growths. 

In the hypertrophic form of inflammation as well as 
in the suppurative ears which have healed, we find as 


—— 


„ 


vor. CXXXII, No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 35 


a rule that adhesions are fibrous and not bony. Here 
we have a condition better adapted for mobilization 
or removal of the bone. But in this class of cases 
again, unfortunately, we have changes in the in- 
ternal ear which seem to go hand in hand sooner or 
later with many changes around the foot-plate. As it 
is impossible in any case to determine beforehand the 
amount of relief, it seems best from the present expe- 
rience, as I suggested two years ago, to make an open- 
ing in the drum membrane in order to note pathulogi- 
cal changes as a guide to surgical interference. By 
means of this exploratory opening access is furnished 
for a syncheotomy, tenotomy, disarticulation of the 
incudo-stapedial joint, or removal of the incus itself, and 
mobilization of the stapes by means of a probe. Many 
of these operations can be done more successfully under 
cocaine with the aid which the patient is able to give, 
but stapedectomy should always be done under ether. 
If any of these measures give relief the removal of the 
stapes may not be necessary. In cases of chronic 
aural vertigo the removal of the pressure on the stapes 
has been found in many instauces to relieve the dizzi- 
ness. Let me briefly report one case which has stood 
the test of time. 

Case II. M. R., twenty-four years of age. There 
had been a chronic progressive disease in the right 
middle ear for two years. For the last year had been 
troubled a great deal with attacks of dizziness. The 
drum membrane was opaque, indrawn and the malleus 
retracted. 

The hearing for the watch was: Hearing = R., H 
neh; whispering voice = J; tuning fork, C. =a. c., 
10”, B. C., 12“. Konig’s rods, 25,000. 

The operation was done under ether; triangular in- 
cision. The incudo-stapedial joint could not be seen; 
but by means of a curved knife the articulation was 
separated and the tendon of the stapedius divided. 
With a blunt hook the long process of the incus was 
brought down as far away from the head of the stapes 
as possible. It is now over one year and a half since 
the operation and there has been no return of the ver- 
tigo. There was practically no change in the hearing. 
In order to relieve the pressure in this case, disar- 
ticulation of the incudo-stapedial joint was all that was 
necessary. ‘The stapes can be removed at a later 
operation if necessary. 

In considering the results of a personal experience 
for the last two years, I can say — | 

(1) That the best results in hearing have beeu ob- 
tained in cases of early removal of the bone, and that 
this operation is of little use in cases of otitis media 
insidiosa (sclerosis). 

(2) That cases of chronic aural vertigo have been 
permanently relieved by liberation of the stapes or by 
extraction of the bone itself. 

(3) That in cases of non-suppurative disease of the 
middle ear, as well as the class of cases the result of a 
chronic suppurative process, surgical mobilization 
should first be tried before an attempt is made to re- 
move the sta 

(4) That most operations for mobilizing the stapes 
or freeing the oval window must be looked upon as 
largely experimental, and that in many cases a fract- 
ure of the crura occurs at the time of attempted ex- 
traction, leaving the base plate. 


The Southern Medical Review, Houston, Texas, has 
published one issue, counted the cost, and is no more. 


Clinical Department. 
A CASE OF CONCEALED UTERINE HEMOR- 
RHAGE. 


BY ALBERT KH. TUTTLE, u. b., CAMBRIDGE, MASS. 


I was called in consultation by Dr. Slayter, Sep- 
tember 20th, to see a young woman, Mrs. M., a four- 
para of about thirty years of age, who had been suffer- 
ing from a sero-sanguinolent discharge from the vagina, 
of uterine origin, for over a week, and whose pallor 
and loss of strength indicated something unusual had 
taken place. Menstruation occurred last on the 25th 
of May, and was followed by the usual symptoms of 
pregnancy. 

At the time of examination, about four months 
from the date of last menstruation, the uterus was 
symmetrically enlarged and at a level with the um- 
bilicus ; with a firmness that indicated a nearly solid 
body, and of a consistency, resembling that of 
a mole structure. It was freely movable, not tender 
to the touch, and transmitted no sounds that could be 
recognized, either placental or fetal. There was no 
history of uterine pains of a labor-like character, or 
any symptom of the onset of labor. Vaginal exam- 
ination showed a badly-lacerated, swollen cervix, with 
tight cicatricial constriction of the canal, the latter 
obviously having much to do with the patient’s con- 
dition. Ballotement was negative. rom the ab- 
sence of signs of life and the peculiarly solid character 
of the uterus, the conclusion that the fetus was dead 
was easily reached, and advice was given to clean out 
the contents of the womb. 

The following day, with the assistance of Drs. 
Slayter and Lockhart, the patient was etherized, the 
cervix drawn down with forceps, the canal dilated 
with Wathens’s instrument and the fingers, and the 
contents of the uterus evacuated ; en a quart of 
dark tarry-looking blood, with a four months’ fetus, 
somewhat macerated, and the placenta were removed. 

The dilatation of the cervix was effected with con- 
siderable difficulty, the former tear being slightly in- 
creased by the operation, and was not carried suffi- 
ciently to admit of the delivery, in toto, of the after- 
coming head. The head was crushed by a finger 
passed above it, in the uterus, and extracted by the 
aid of a strong pair of tenaculum forceps, inserted in 
the firmer structures of the skull, and gentle traction 
on the body of the fetus. Relaxation of the uterus 
followed the third stage of delivery, and was met by 
the intra-uterine injection of tincture of iodine. An 
uninterrupted recovery followed. 
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Medical Progress. 


RECENT PROGRESS 1 ITO-URINARY SUR- 


BY F. 8, WATSON, M.D. 
SURGERY OF THE URETER. 

FenGer,! at the end of a very valuable and inter- 
esting article on this subject, presents the following 
conclusions : 

Catheterization of the ureters from the bladder for 
purposes of diagnosis of diseases of the kidneys has 

Annals of Surgery, September, 1894. 
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given valuable information affecting the decision for or 
against operation on the kidney. The procedure is 
reasonably practicable in the female. 

In man, catheterization is practicable only through 
epicystotomy. The danger of this operation is stead- 
ily decreasing. ‘Therefore this procedure is justifiable 
in selected cases. 

Catheterization of the ureter from the bladder as a 
curative measure for the evacuation of hydro- or pyo- 
nephrosis has occasionally been performed successfully 
(Pawlik). It is more difficult and more uncertain 
than nephrotomy, and the attempt to find and remedy 
the stenosis of the ureter from the pelvis of the 
kidney. 

Dilatation of strictures of the female ureter by elas- 
tic bougies or catheters has been tried from the blad- 
der by Kelly with temporary success, and from the 
pelvis of the kidney by Alsberg successfully. Conse- 
quently this procedure is of use in isolated cases. 

Permanent catheterization of the ureter from the 
bladder, a fistula, or an implanted ureter is often toler- 
ated only for « limited time, and must be employed 
with caution for fear of causing ureteritis. 

Uretero-lithotomy, longitudinal incision over a stone 
for its removal, is a safe operation by the extra peri- 
toneal method. The wound heals without stenosis. In 
extraperitoneal operations suturing is unnecessary. 
Drainage down to the wound is sufficient. 

Intraperitoneal ureterotomy should be done only 
when access outside of the peritoneal cavity is impos- 
sible, and should be completed by careful suturing, cov- 
ering with a peritoneal or omental flap and drainage. 

Opening of the peritoneal cavity to locate the seat 
of the stone may occasionally be necessary, but when 
the diagnosis is once made, ureterotomy for the 
removal of the stone should be done through an extra- 
peritoneal incision, and the abdomen closed. 

Iu valve-formation or stricture of the ureter, causing 
pyo- or hydro-nephrosis, or a permanent renal fistula, 
nephrotomy should be followed by exploration of the 
ureter in its entire course from the kidney to the 

r. 

Exploration of the ureter as to its permeability 
should be done from the renal wound by a long, flex- 
ible silver probe — a uterine probe — or an elastic 
bougie, either olive-pointed or not. If the bougie 
= into the bladder, the examination is at an end. 

he size of bougie that will pass through a healthy 
ureter is from 9 to 12, French scale. 

If the pelvic orifice of the ureter cannot be found 
from the renal wound, it should be sought for by open- 
ing the pelvis, pyelotomy, or by incising the ureter, 
ureterotomy. 

A longitudinal incision, half an inch to an inch long, 
in the posterior wall of the pelvis, can be made while 
the kidney is lifted upon and against the twelfth rib. 
This procedure is easy if the pelvis is dilated, but may 
be impossible if the pelvis is of normal size. 

Operation for valve-formation should be done 
through the wound in the pelvis. If the opening can- 
not be seen or found from the pelvis, ureterotomy 
should be performed immediately below the pelvis, a 
small incision should be made in the ureter, and a 
probe passed up into the pelvis. The valve should be 
split longitudinally, and the incised borders so treated 
as to prevent re-formation of the valve. 

A stricture in the ureter, if not too extensive, can 
be treated by a plastic operation on the plan of the 


Heinecke-Mikulicz operation for stenosis of the py- 
lorus, namely, longitudinal division of the stricture 
and transverse union of the longitudinal wound. This 
method of operating for ureteral stricture seems to me 
preferable to resection of the strictured part of the 
ureter (Kiister’s operation) for the following reason: 
It is a more economical operation and preferable when 
the elongation of the ureter is not sufficient to permit 
the two cut ends of the ureter, after excision of the 
stricture not only to come in contact, but even to per- 
mit of closure by invagination without stretching. 

Resection of the upper end of the ureter, and im- 
plantation of the distal end into the pelvis may be use- 
ful in rupture or division or stricture of the upper end 
of the ureter, as described by Kiister. 

In a similar case of stricture in the upper end of the 
ureter, especially if the ureter were not elongated or 
the kidney movable, I should prefer the plastic opera- 
tion proposed by me, as it is easier of technique, and 
as it proved successful in my case of traumatic strict- 
ure in the ureter below the pelvic orifice. 

The ureter is accessible through an extraperitoneal 
incision, a continuation of the oblique incision for lum- 
bar nephrotomy, from the twelfth rib down along and 
one inch anterior to the ilium and along Poupart’s 
ligament to about its middle. This incision gives ac- 
cess to the upper three-fourths of the ureter and down 
to within two or three inches above the bladder. 

The vesical and lower pelvic portions of the ureter 
may be reached, as Cabot has pointed out, by means 
of a sacral operation, or Kraske’s method modified by 
osteoplastic, temporary resection of the sacrum. In 
woman the vesical portion of the ureter is accessible 
through the vagina. 

The vesical orifice of the ureter may be reached 
from within the bladder by suprapubic cystotomy in 
man or by dilatation of the urethra, suprapubic, or 
— cystotomy in woman. 

jretero-uterine fistulas can be treated satisfactorily 
by plastic closure of the vagina or nephrectomy. Im- 
plantation of the ureter into the bladder is, under 
favorable circumstances, the operation of the future 
for this condition. 

Uretero-vaginal fistulas and congenital urethral or 
vaginal terminations of the ureter should be treated by 
vaginal plastic operation for displacement of the prox- 
imal end of the ureter into the bladder. If these at- 
tempts fail, and the kidney is not infected, extra- or 
transperitoneal implantation into the bladder should be 
done, and finally, as a last resort, nephrectomy. 

Complete transverse wounds in the continuity of the 
ureter should be treated uretero-ureterostomy, after 
Van Hook’s method of lateral implantation if possible. 

Complete transverse wounds of the upper end of 
the ureter should be treated by implantation of the 
ureter into the pelvis of the kidney, as devised by 
Kiister. 

Complete transverse wounds of the ureter near the 
bladder should be treated by implantation into that 
viscus either by splitting the ureter or by invagination. 

Loss of substance of the ureter too extensive to per- 
mit of uretero-ureterostomy, or too high up to permit 
of implantation into the bladder, may be treated by 
implantation on the skin or into the bowel. 

Implantation into the bowel is objectionable on ac- 
count of the infection which is almost certain to follow 
sooner or later. 


Implantation on the skin in the lumbar region or the 
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abdominal wall may have to be followed by secondary 
nephrectomy, which, however, is much less dangerous 
than the primary operation. 

Implantation into the rectum should not be resorted 
to when implantation into the bladder is possible. 


ON THE TREATMENT OF URINARY FISTULZ BY sur- 
URE OR RESECTION OF THE URETHRA. 


In cases of obstinate urinary fistule which do not 
yield to the usual methods of treatment, Southam? ad- 
vises resection of a bit of the urethra and suture. 

The points ot importance to be observed are (I) 
sterilization of the urine by the external administra- 
tion of boric acid or salol previous to operation, and 
bladder washes; (2) the separation of the walls of 
the urethra fully from the surrounding tissues at the 
seat of operation; (3) avoidance of the mucous mem- 
brane in suturing; (4) in closing the external wound 
pass the sutures deeply to include all the tissues down 
to the urethra; (5) to leave a catheter in the bladder, 


or to catheterize at regular intervals, and use bladder 
washes. 


ANOTHER CASE OF PROSTATIC HYPERTROPHY sUC- 
CESSFULLY TREATED BY CASTRATION.® 


The patient was seventy years old, with prostatic 
hypertrophy and severe chronic cystitis. The prostate 
was as large as a man’s fist. Frequent and painful 
urination, fever, loss of appetite, and sleeplessness, 
were present. Palliative treatment had but little in- 
fluence. There were about 150 c. cm. of residual 
urine. Castration was performed, and the wound 
healed by first intention. Eight days later there was 
a perceptible decrease in the size of the prostate. At 
the end of fifteen days it had diminished one-third in 
size. Ina little over two months it was of normal 
size. A few days after the operation urination became 
less frequent and painful. The bladder was washed 
out with antiseptic fluids, and at the end of three weeks 
the urine became normal. There was very marked 
atony of the bladder, which remained unchanged for 
fourteen days, after which the expulsive power of the 
bladder began to increase; and at the end of two 
months the patient, free from all bladder symptoms, 
could empty the bladder entirely without the use of a 
catheter. 

SUPRAPUBIC PROSTATECTOMY. 


A. W. Mayo Robinson,“ of Leeds, reports a series 
of twelve cases in which he has performed suprapubic 
prostatectomy during the interval including December, 
1887, and January, 1894. The ages of the patients 
ranged from sixty-one to seventy-three years, three of 
them being of the latter age. Only one death was 
attributable to the operation. In this case the fatality 
was due to suppuration between the bladder and 
rectum caused by overdistention of the rectum by the 
colpeurynter. One patient died from senile asthenia 
some weeks after the operation, having fully recovered 
from it and having regained the power of voluntary 
urination by the urethra. The remaining ten were all 
restored to health, with natural powers of micturition. 

The author recommends the foilowing technique: 
Besides asepticizing the skin by a previous carbolic 
dressing, and washing out the bladder with boracic 


2 Lancet, July 7, 18%. 
3 Mayer and Heanel : 2 fiir die Krank der Harn und 


ua „August 23, 1 
‘ British’ Medical Journal, July 14, 1894; Annals of Surgery, No- 
vember, 1894. 


lotion, he gives the patient five to ten grains of boracic 
acid and a little saccharine thrice daily for a few 
days before operation, so as to render the urine aseptic 
if possible. The rectal bag, by raising the prostate 
nearer to the manipulating finger, is of advantage; but 
it is important not to overdistend it, lest rupture of the 
rectum or inflammation of the meso-rectum ensue, for 
which reason he only has four or, at most, six ounces 
of water introduced. The bladder is distended with 
boracic lotion until it can be felt above the pubes, no 
fixed quantity being employed. In two of his cases 
the peritoneum was in touch with the pubes, and in 
one case it was so fixed to it that he had to deliberately 
open the serous membrane to reach the bladder, after 
which he carefully separated it and closed the peritoneal 
opening before incising the bladder, the patient being 
no worse for the complication. 

In removing the obstruction he has found McGill’s 
scissors or the cuttiug-ring forceps invented by Jessop 
to answer best for the sessile or pedunclated enlarge- 
ment of the middle lobe; and for the ring-like obstruc- 
tion he has used the scissors, first at one side and then 
at the other, so as to cut out a V-shaped portion, mak- 
ing a clear channel from the vesical pouch straight 
into the urethra, down which the finger is passed to 
see that the passage is clear. If the lateral lobes are 
much enlarged, the finger can be insinuated within 
the capsule and the adnoid masses can be enucleated 
with very littledifficulty. Lastly, all loose pieces of tis- 
sue are cut away, and the parts are left as smooth as 
possible. In order to disturb as little as possible the 
cellular surroundings of the bladder, the edges of the 
vesical opening are fixed temporarily to the margin of 
the wound by a suture on each side before any intra- 
vesical manipulations are commenced. 

Suprapubic drainage was efficient in all cases, and it 
was not necessary to drain through the perineum. In 
the after-treatment boracic acid was given thrice daily, 
and the bladder was washed out once or twice daily by 
syringing a solution of boracic acid through from the 
urethra to the drainage opening. The drainage-tube 
was removed, if possible, on the third day, and the 
patient allowed to sit up within a few days of the 
operation. As a rule, recovery was attended with 
very little general disturbance or discomfort, and the 
urine began to be passed by the urethra soon after the 
patient was allowed to sit up. 

He considers that the operation of suprapubic 
prostatectomy in properly selected cases is one attended 
with less danger than is usually thought, and that if 
thoroughly and completely performed it is capable of 
affording such relief as may be in many instances 
genuinely termed a cure, and that in a class of cases 
which until a few years ago were looked upon as in- 
curable. 


CASES OF EXCISION OF CONSIDERABLE 


OF THE URINARY BLADDER. 


Dr. R. F. Wier,’ of New York, relates three cases 
in which he has removed considerable portions of the 
urinary bladder for the extirpation of neoplasms of 
its wall. In the first case, a man fifty-nine years of 
age, the cystoscope had revealed a tumor on the pos- 
terior wall. The rectum was distended by a colpeur- 
ynter and suprapubic section was done, the patient be- 
ing in the Trendelenberg position. A single tumor, 


5 Medical Recorder, August 11, 1894 ; Annals of Surgery, November, 
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the size of a distal phalanx of the thumb, was found 
on the upper part of the posterior wall, somewhat to 
the right of the median line. To effectually get be- 
yond it, the peritoneum was stri off from the sum- 
mit and the posterior surface for a space reaching 
from one seminal vesicle to the other and down nearly 
to the prostate. In so doing, at one point a rent was 
made in the peritoneum, which was at once sewn up 
with silk sutures and caused no after inconvenience. 
A triangular portion of the posterior wall of the 
bladder, about two and a half inches on each of its 
sides, including the tumor, but going widely from its 
base, was fivally removed. Proper suture of the 
lower angle of this incision was found impracticable, 
and so no attempt to close any portion of it was made, 
but the space between the bladder and the peritoneum 
was packed with iodoform gauze, and the bladder 
itself was filled with iodoform gauze packed around 
a rubber catheter passed to the bottom of the organ. 
The patient did well. His wound had very nearly 
closed, when he was attacked by erysipelas, which, 
after four days, terminated in death, seven weeks after 
the operation. At the autopsy it was seen that the 
suprapubic wound had very nearly healed, the gap in 
the posterior wall of the bladder had closed over by a 
smooth cicatricial surface. 

The second case, a man, fifty-five years of age, was 
the subject of a carcinoma of the summit of the bladder, 
which also involved the overlying soft parts in the 
suprapubic region, presenting superficially above the 
pubis as a tumor of the skin about the size of an Eng- 
lish walout, with an indurated area surrounding its 
base about two inches in diameter. The cystoscope 
revealed a tumor projecting into the bladder on its 
postero-superior wall. Enlarged superficial inguinal 
glands existed on both sides. The external growth was 
circumscribed by incision, and separated from the sur- 
rounding soft tissues down to its attachment to the 
bladder. The peritoneum was then peeled off by a 
blunt dissector from the posterior wall of the bladder 
down to the prostate, and on each side as far as the 
seminal vesicles. This whole exposed portion of the 
bladder was then excised, including a papillomatous 
growth in its centre, as well as the growth rising out 
from the summit of the bladder, the section through 
the bladder walls passing at least from one-half to 
three-quarters of au inch beyond the growth in all 
directions. The bladder was sewn up without diffi- 
culty from the bottom with interrupted catgut sutures, 
passed through all its coats; in one or two places on 
its summit these were reinforced by silkworm-gut sut- 
ures, only through the muscular coat. A small open- 
ing was left towards the pubis, through which a double 
rubber drain-tube was inserted. The wound in the 
abdominal wall was packed with iodoform gauze. 
The patient did well after the operation, leaving the 
hospital eight weeks later, all healed, holding his 
water from three to four hours. ‘The capacity of the 
bladder was from four to five ounces. Two weeks 
after the operation on the bladder, the glands in each 
groin were also extirpated. 


Bovine TosercuLosis In New York Stare. 
— The New York State Board of Health devotes an 
entire volume of its fourteenth Aunual Report to a 
review of the work done by the State with reference 
to bovine tuberculosis. 


Rew Instruments. 
FISH-BOILER PORTABLE STERILIZER. 


BY W. IL. BURRAGE, M.D., BOSTON. 


A STERILIZER of moderate price, that is not too 
large or too heavy to be easily carried about, that is 
capable of boiling instruments in soda solution, and at 
the same time steaming enough towels and dressings 
for any ordinary surgical operation is shown in the 
accompanying cut. 

Many of the sterilizers on the market are compli- 
cated, bulky and expensive. Most of them will steam 
instruments; but few, if any, have conveniences for 
boiling them in soda solution. Perhaps it is unneces- 
sary to state that the advantages of boiling instruments 
in soda, the method in use in the Syms Operatin 
Theatre, Roosevelt Hospital, and in many of the! 
ing hospitals, are, first, that the instruments are not 
rusted, and the edges of the knives aud scissors are 
not spoiled ; and, second, that while the sterilization is 
perfect, the process occupies from five to ten minutes 


only. 

The house dishpan used by some operators, is not 
clean, and does not well hold long instruments; and, 
besides, the soda discolors the tin, to say nothing of 
the annoyance of pouring out the water and handling 
the instruments when hot. 


There is nothing especially original about the steril- 
izer I describe. I was on the point of having one 
made a year or so ago, when on mentioning it to a 
friend, he said that he himself was having one made on 
the same plan. His has given perfect satisfaction, and 
so has mine. I offer it to the profession, hoping that 
it may prove of value to others. When ready for use, 
the sterilizer consists of the granite-ware kettle (A), 
eighteen inches long, seven inches wide, and five and a 
quarter inches high, in which is the tray (B), with a 
handle at either end. The granite-ware cannot be 
corroded by the soda solution, and is, therefore, supe- 
rior to tin. The kettle will hold any reasonable num- 
ber of instruments. The remaining portion of the 
sterilizer is the steamer (C), which is nineteen inches 
long, eight inches wide, and seven inches high, and fits 
the top of the boiler. It is like any covered vegetable- 
steamer used in the kitchen, except that it has a small 
projection at either end (D) to hold the handles (E) of 
the boiler (A) when it is packed inside of steamer (C) 
for transportation. 

The boiler may be bought of any kitchen-furnishing 
dealer, and any tinsmith can make tlie steamer. The 


weight of the sterilizer is about eight pounds, depend - 
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ing on the quality of the tin. It may be carried in a 
common canvas extension-case, such as may be bought 
at any trunk store. In length it just fits into the 
twenty-two inch size. In width, it is several inches 
narrower. The space between the case and the appa- 
ratus may be utilized for gauze, extra instruments, 
etc. 

To operate, first remove the tray and fill the kettle 
half-full of water and put it on the stove. Place the 
towels, sponges, ligatures, and dressings in the steamer 
and put it on the boiler. After the water has boiled 
half or three-quarters of an hour, and ten minutes be- 
fore the contents of the sterilizer will be needed, re- 
move the steamer and put a small half-cupful of wash- 
ing-soda crystals in the water of the kettle, and lower 
into it the tray on which the instruments have been 
previously placed. 

Just before the patient is brought in the steamer is 
carried to the operating-table and the cover taken off 
by an assistant. At the same time the instruments 
are removed by the operator, who lifts up the now 
sterile handles of the tray and sets it on a sterilized 
towel, or in a pan of boiled water. Thus the instru- 
2 are ready for use without unnecessary hand- 

ing. 


— > --- 


Reports of Hotieties. 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 


ave 


J. G. MUMFORD, u. p., SECRETARY. 


MeeTING of October 8, 1894. 
Dr. WILLIAM C. HoLroxx read a paper entitled, 


SOME CASES OF SCARLET FEVER, WITH ESPECIAL 
REFERENCE TO CONTAGION AND PROPHYLAXIS.’ 


Dr. Freperick L. Jack read 
REMARKS ON STAPEDECTOMY.? 


Dr. G. A. LELAND said: The paper which has just 
been read bears a more than passing interest, since it 
has to do with an operation which is comparatively 
new in the annals of otological surgery, and may be 
regarded as a venture into a new field. Whether 
the operation will make for itself a permanent place 
in surgical procedures I suppose is a question that is 
not yet satisfactorily settled. We hear reports of 
cases in which it has been of great benefit; we also 
hear of cases where it has been of no benefit, or even 
where it has made the patient more or less worse, and, 
therefore, it must stand or fall according to whether 
it is able to produce more good or evil. It is, how- 
ever, an attempt to do something for a considerable 
class of patients who have heretofore been condemned 
to a life of deafness unless perchance some accident 
should happen to relieve them, as has been the case in 
rare instances. Here in Boston we have occasion to be 
proud of this operation also, because it has been brought 
before the profession of the whole world in a definite, for- 
cible way by one of our own number, namely, the reader 
of the paper, Dr. Jack. Others have perhaps thought 
of it before, and perhaps some others have attempted 
it, while still others have doubtless stumbled upon it 
in an accidental sort of way; but since these have not 
considered it of sufficient importance at the time to 


1 See 32 page of the Journal. 
See 34 page of the Journal. 


pursue the investigation further or to advocate it be- 
fore the profession, that it might be tried, we must all 
agree that to Dr. Jack belongs all the credit of the 
initiation and promulgation of the operation. 

As we have seen, it is an operation which is done 
among, perhaps, the most delicate structures of the 
human body outside of the brain cavity; and since the 
parts are so small it might rank in delicacy even with 
the operations upon the brain itself. It is also being 
performed in regions accessible with difficulty where 
the nature of the lesion it is often impossible to pre- 
dict, and where the diagnosis always requires the care- 
ful consideration of the finest of fine points. Hence 
it is to be hoped that the operation, if it does nothing 
more startling will, at least, as Dr. Jack has said on a 
previous occasion, lead to finer and more accurate diag- 
noses where the study of pathological conditions 
because of the lamentable dearth of anatomical ma- 
terial must necessitate long and tedious observation. 

At the risk of being presumptious, I might venture 
to utter a caution here, lest too much weight be given 
to favorable cases already operated upon, which, as 
the reader has said, have not extended back more than 
two years. Diseases of the ear are so insidious, ei- 
catricial processes ure so slow in their proliferation 
and in their ultimate hardening down, that it may not 
be improbable that the hearing may again be shut out, 
especially in cases where a previous suppurative 
process has obtained. 

It is also probably true that only those cases should 
be operated upon which have been proved irremedi- 
able by every other means. This procedure should be 
the last resort, since it is evident that where the ossi- 
cular chain has been broken and the essential bone 
removed, no hope can be entertained from any further 
treatment by any means at present known. And this 
leads me still further to opine, that those ears should 
not be operated upon in which there is left a service- 
able amount of hearing, since we are not yet sure 
enough of results to predict success; and even the 
small but exceedingly precious amount of residual 
hearing which may be only sufficient to keep a patient 
from a life of silence, should not be risked unless we 
are sure to be able to confer a benefit. Witness Dr. 
Blake’s report of twenty-two cases in which a notable 
decrease of hearing followed extraction of the stapes. 
And this brings us back to what was said in the be- 
ginning, that if the operation after it has been perfected 
shall show that it injures more than it benefits, it will 
fall into disuse and merit only a place, albeit a useful 
one, in history. 


Recent Literature. 


Operative Surgery. By Th. Kocher, M.D., Professor 
at the University and Director of the Surgical 
Clinic at the Berne University. 8vo, 288 pages, 
163 illustrations, extra muslin. Wm. Wood & Co. 
1894. 

This is intended to be a book with which an opera- 
tor may rapidly review operative technique. The 
descriptions are of operations which its author has 
thoroughly tested and found most efficient. His well- 
known skill and reputation as a surgeon are recom- 
mendations which should satisfy all. The book is 
what it claims to be, and is well written. The ar- 
rangement of the subject is excellent; the illustrations 
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well chosen; the description of operative detail clear, 
concise and correct. The article on “the selection of 
the direction of the incision ” is a new feature in this 
class of text-book, and contains some valuable informa- 
tion. The list of operations described is unusual. 
The writer depends largely upon his plates as aids to 
his descriptions of anatomical detail. His style is one 
so intensely practical that only the important facts are 
presented. This makes the book best suited to the re- 
quirements of those having advanced knowledge and 
considerable experience in surgical work. It discusses 
much atypical work and could be used to advantage 
by a student chiefly as a supplement to the customary 
text-books which describe typical and routine methods. 
As such it is very valuable. 

The work of the publisher is especially satisfactory 
as to paper, type, illustrations and convenient form. 


The Principles of Bacteriology. A practical manual 
for students and physicians by A. C. ABsortt, M. D., 
First Assistant, Laboratory of Hygiene, University 
of Pennsylvania. Philadelphia: Lea Brothers & 
Co. 1894. 

While this book is more especially designed for the 
use of those who desire to obtain a first-hand knowl- 
edge of bacteria by practical work in the laboratory, 
yet the needs of others who wish only a theoretical 
acquaintance with the principles of bacteriology have 
also been borne in mind by the author. All the im- 
portant methods of bacteriological investigations are 
clearly described, the difficulties of the beginner being 
carefully anticipated. 

An especially valuable feature of the work is that 
it presents most of the time-saving and simplifying 
improvements ou the original German technique which 
American bacteriologists have contributed to the 
science. We regret to note, however, that the rapid 
and thoroughly satisfactory method of preparing blood- 
serum culture tubes, which has been in use in Boston 
aud elsewhere for some time, has not been given a 
place. The great and growing importance of cultures 
in the diagnosis of diphtheria in now everywhere ap- 
preciated, and the large quantities of this rapidly pre- 
pared culture media now used proves its utility, so 
that a full description of the method of its preparation 
is eminently desirable in a work of this kind. 

The book is now in its second edition, and bids fair 
to hold its deserved success. It has been considerably 
enlarged and greatly improved by the insertion of ad- 
ditional chapters and original drawings. 


A Primer of Psychology and Mental Diseases. By C. 
II. Bonn, M.D., Medical Superintendent of the 
Eastern Michigan Asylum, ete. Pp. 104. Detroit, 
Mich..: George S. Davis. 1894. 

This little mauual is designed for the instruction of 
asylum nurses, and is well adapted for that 
If chapters on psychology and the different forms of 
insanity are indispensable for thorough instruction in 
nursing in cases of mental disease, they could hardly 
be clearer or more condensed than those which com- 
prise three-quarters of this book. 

The practical part, however, is the chapter on the 
management of cases of insanity. It finds place in 
the remaining quarter of the volume and to our mind 
might well have been amplified at the expense of the 
preceding chapters, with advantage to nurses and at- 
tendants ; as it is full of useful suggestions and sound 
advice. 
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BRIGHT’S OF A INFEC- 
TIOUS NATUR 

AMONG the acquisitions to aah knowledge of the 
last fifteen years is the demonstration of the unity of 
Bright’s disease. Although the terms “ interstitial 
nephritis,” ‘ parenchymatous nephritis,” are still nec- 
essary in the interest of precision, they do not repre- 
sent two fundamentally different pathological processes, 
but only modalities of one, affecting both the counec- 
tive-tissue stroma and the secretory substance — some- 
times one, sometimes the other, predominantly — but 
always with marked tendency to produce the fibroid, 
contracted kidney as the ultimate phase. 

Gaucher has described a nephritis caused by incom- 
plete oxidation of azotized extractives, and Da Costa 
has demonstrated an albuminuria in which uric acid 
(or uric with oxalic) seems to be the causal agent. 

The old and prevalent notion, so forcibly stated by 
Christison and Rayer, that alcoholism is the most com- 
mon cause of chronic nephritis with albuminuria (three- 
fourths or four-fifths of all cases, according to Christi- 
son) har not been confirmed by more recent investiga- 
tions; and, if we may trust the Report of the British 
Investigating Committee upon Alcoholism, we must 
believe that there is little connection between chronic 
Bright’s disease and alcoholism.” Other observers do 
not agree with so sweeping a statement; but no one 
disputes the agency of lead-poisoning in producing 
fibroid and atrophic changes of a grave and irremedi- 
The action of cold, and especially of 
damp cold, in engendering nephritis is contested by no 
one; at the same time, it is now agreed that fewer 
cases of both acute and chronic Bright’s disease are 
due to this cause than were once supposed. Lecorché 
and Talamon even affirm that chronic nephritis due to 
cold alone is a rarity.’ 

The modus operandi of nephritie disease caused by 
autointoxication — by poisons introduced into the ecou- 
omy with food, or formed in the alimentary canal by 
morbid fermentations, or even fabricated by the cells 


1 Traité de l’albuminurie, ete., p. 443. 
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of the organism (leucomaines) — has been well eluci- 
dated by Bouchard and others. The kidney is the 
principal channel of elimination, and is itself often 
morbidly impressed by these agents and becomes in- 
flamed. 

The predominant role of infectious agents in the 
etiology of Bright’s disease (especially of the acute 
form) has been within a few years brought to light. 
All are agreed as to the secondary infections of the 
kidney. The kidney becomes inflamed by the passage 
through it of the microbes of scarlatina, pueumonia, 
typhoid fever, or some other infectious disease from 
which the organism is suffering, or by the toxic pro- 
ducts of microbic activity. ‘This has been well shown 
by Maragliano? in relation to nephritis in cases of 
acute pneumonia; by Weinbaum® concerning the le- 
sions of puerperal nephritis; by Openheim in refer- 
ence to acute nephritis after varicella; * by Ashby and 
Hilton-Thompson and others, in connection with acute 
nephritis following diphtheria;“ by Kompe in refer- 
ence to nephritis accompanying typhoid fever; and by 
numerous other observers in relation to the above and 
other infectious diseases (especially scarlatina) with 
sequent or complicating nephritic inflammations. The 
microbes of many of these infectious maladies have 
been detected in properly stained sections of the kid- 
ney. Thus, the pneu plococcus has beeu found 
in sections of the inflamed kidney by Neuwerk, Bozzolo, 
Weichselbaum, and Netter; Netter has found it in the 
urine. Faulhaber“ has found the typhoid bacillus in 
stained sections in four cases of nephritis following 
typhoid fever, and the streptococcus of erysipelas has 
been observed by numerous bacteriologists in sections 
of inflamed kidney complicating that disease. 

In this connection, it is interesting to note the pains- 
taking researches of Maunaberg upon the relation of 
acute nephritis and the streptococci found in experi- 
mentally induced bacterial endocarditis. In eleven 
cases of acute Bright's disease in man the urine was 
found to contain streptococci; he cultivated the strep- 
tococcus, and inoculated dogs aud puppies, producing 
an intense renal inflammation, and in the puppies au 
ulcerative endocarditis as well.“ The cocci do not ap- 
pear to select the kidneys as a special culture field, but 
in passing out through this emunctory, they inflame 
the glomeruli and tubes. Mannaberg looks upon these 
micro-organisms as the special pathogenic cause of the 
cases of acute Bright’s disease which he reports, and 
states that cases belonging to this category appear to 
generally run a brief but quite severe course, very 
often terminating favorably. He remarks that the 
older views as to the origin of Bright’s disease from 
exposure to cold and dampness are constantly being 
more and more restricted, aud there are constantly 
being added factors of causation which have previously 
scarcely been conjectured. 


les 
Zeit. f. Klin. M Uetober, 
Berlin Klin. 
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All this is a natural outcome of the increase of our 
knowledge of the relation of animal tissues and func- 
tions to micro-organisms. 

That there is a primary acute bacillary nephritis is 
also in accordance with the researches of Letzerich,“ 
who has observed a number of cases of renal inflamma- 
tion due toa characteristic bacillus from cultures of 
which he has been able to reproduce the nephritis in 
rabbits. But to Bamberger belongs the credit of first 
calling attention to this primarily infectious form, 
which has since been studied by Aufrecht, Litten, 
Babes and Perret, lastly by Fiessinger. The individ- 
uals are struck down in apparent health, and present 
from the onset symptoms of gastro-intestinal disorder, 
with fever, which is sometimes intense. The liver and 
spleen are enlarged ; the principal nervous symptoms 
are headache, restlessness, delirium, modification of 
the pupils, prostration.” In two patients Litten ob- 
served stiffness and contracture of the nucha. The 
skin may become the seat of various exanthems, and 
there are often ecchymoses and hemorrhages. The 
urine is scanty and loaded with albumin. The infiltra- 
tion of the integument is constant; the anasarca is 
generally, though far from invariably, limited to the 
lower extremities. The cases recorded by Babes and 
Perret, like those of Litten and Fiessinger, were not 
very grave ones ; those which proved fatal terminat- 
ing in four to six days of “convulsive or comatose 
uremia.” 

Fiessinger has made many interesting observations 
on this form of Bright’s disease. His first case gave the 
signal of invasion to an epidemic of acute Bright’s dis- 
ease in a canton of Oyonnax, in which fourteen persous 
in a village of five hundred came down with this dis- 
ease. Only one died; the others got well in a period 
of time varying between six days and three weeks 
after having presented the ordinary symptoms of the 
malady in question. Eighteen months afterwards he 
witnessed another epidemic of acute Bright's disease 
in another locality, where, after a few benign cases, 
the disease broke out in a very virulent form. He 
believes in the contagiousness of the malady. In one 
family, a young girl was taken sick with the dis- 
ease, and in less than a week her brother who had 
been much with her came down with symptoms of a 
severe character; angina, puffiness of the face, albu- 
minuria, suppurative parotitis were incidents of the 
infection. ‘Three weeks afterwards a young girl oc- 
cupying the adjoining room became affected in a sim- 
ilar manner. 

Fiessinger further relates a number of similar 
incidents which, he thinks, point to contagious trans- 
mission. ‘The mother of a family was taken sick with 
acute Bright’s disease. A daughter who had been 
away, came home during the mother’s sickness, and 
fifteen days after became nephritic, with anasarca, vom- 
iting and albuminuria. A middle-aged man occupy- 
ing the same house, was taken down with Bright’s 


Loo. cit. 
10 Semaine Médicale, May 12, 1894. 
11 Loe, cit., 1894, p. 221. 
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disease of hemorrhagic type, with anuria, extreme op- 
pression, cephalalgia. Six months later his little girl 
contracted the same disease. These facts seem to 
point to something more than mere coincidence. Fer- 
net relates similar cases; “ Lecorché and Talamon re- 
cord ten observations where the disease attacked simul- 
taneously or successively several members of the same 
family, living together.” 

Fernet thinks that primary infectious nephritis is 
seldom chronic. The nature of the germ is still un- 
known. Cultures of the blood have always remained 
sterile. Fiessinger made careful cultures of the urine 
in a typical case. He obtained colonies of the 
staphylococcus albus. 

Mircoli has observed fourteen cases of primitive 
microbic nephritis in children, aged from three to ten 
years. All died. The autopsy disclosed in the vessels 
of the cortical substance and in the pyramids, masses of 
elongated corpuscles surrounded by a whitish capsule, 
arranged two by two or in series of six. It will be re- 
membered that Mannaberg found only the strepto- 
coccus. Babes, in the urine of a patient believed to 
be affected with this disease, found numerous stubbed 
rods with rounded ends; the vessels of the kidneys 
contained similar rods; and there was cloudy swell- 
ing of the epithelium. These data are very uucer- 
tain. Every experimenter describes a different 
microbe. 

Fiessinger, impressed by this fact, affirms that the 
clinical teachings are clearer than the bacteriological. 
In one case we witness a suppurative parotitis after 
contagion in a nephritic patient; we note elsewhere 
cases of acute Bright’s disease with hematuria, in the 
same ward with patients suffering from streptococcus- 
erysipelas and panaris. ‘These facts, added to the 
observations of Mannaberg who cultivated the strepto- 
coccus found in the urine of eleven nephritic patients 
(vide supra), warrant the belief that at least in certain 
epidemics of acute Bright’s disease the streptococcus 
is the pathogenic agent. I do not pretend that this 
hypothesis covers all the facts, and I deem it probable 
that there are various micro-organisms competent to 
produce this affection, just as ulcerative endocarditis, 
infectious angina, etc., may have a multiple microbic 
origin.” 

He reports, in all, thirty-four cases, with the follow- 
ing results: Recovery in less than a month, 28; re- 
covery in two months, 2; acute, terminating in chronic 
disease, 2; deaths, 2. In several of these cases the 
infection was so attenuated — manifesting itself only 
by puffiness of the face and a little albumin in the 
urine — that a few days of the milk-diet treatment were 
followed by complete recovery. As diagnostic criteria, 
he insists on the character of epidemicity, and the, 
generally, short duration and mildness of the infectious 
nephrites. That some forms are very grave need not 
be repeated ; these are classed under the head of hyper- 
acute primary bacterial nephritis. 

1% Mal de Bright d'origine infectieuse, Semaine Médicale, 1888, p. 
13 Cited by Fiessinger. 


SUCCESSFUL LAPAROTOMIES FOR PERFORAT- 
ue — AND PERFORATING GASTRIC 
SRS. 


Asovrt three years ago Dr. Van Hook, of Chicago, 
reported l a successful case of laparotomy for intestinal 
perforation in typhoid fever, upon which there was 
editorial comment in the JournaL, November 26, 
1891. Since then, in 1894, Netschagaw, of St. Peters- 
burg, has reported a successful case of resection of 
bowel after perforating typhoid ulcer; and to-day we 
are glad to note another successful case reported? by 
Dr. Robert Abbe, of New York. 

In van Hook’s case the operation was performed 
nine hours and a half after the occurrence of the 
perforation; in Abbe’s case the operation was per- 
formed nearly three days after the perforation. Abbe’s 
case was apparently in all respects a much less favor- 
able one for surgical interference, to judge from his 
statement of the conditions. 


“The patient was in too low a state to be removed to a 
hospital, so the most complete arrangements possible were 
made to do a thorough operation at the house. A median 
incision below the navel exposed distended coils of deeply 
congested and greatly inflamed intestine, smeared with 
sticky lymph. The pelvis and lower abdomen were filled 
with a collection of foul, purulent, and fetid intestinal ex- 
travasation. This was feebly confined by matted coils of 
intestines, loosely glued together, that broke apart on being 
touched, but which, being recognized, enabled me to intro- 
duce clean laparotomy sponges under the upper abdominal 
wall, where a few coils were seen which showed more re- 
cent inflammation. Two pints of foul, purulent fluid and 
thick lymph were cleaned out, and the abdomen irrigated 
with warm and weak sublimate solution, 1 to 20,000, fol- 
lowed by plain warm-water irrigation. 

Search now revealed the cause. The lower part of the 
ileum showed many thick oval patches in its wall — their 
long axes parallel to that of the gut, and easily identified 
by touch as the gut was passed through the fingers, and 
shown also by increased subperitoneal hyperemia. One 
such inflamed Peyer’s patch showed a gangrenous perfora- 
tion a quarter of an inch in diameter, from which intestinal 
contents were seen to pump out. This was promptly 
closed by interrupted silk sutures, over which two layers of 
Halsted mattress stitches were placed, these being found 
to be the only suture that would hold in the tender and in- 
flamed intestinal coat. A large abdominal tamponade of 
iodoform gauze was placed within the abdomen and pelvis, 
and no attempt made to close the wound. A hot black 
coffee and whiskey enema assisted greatly in preventing 
shock; the patient was put back to bed in three-quarters of 
an hour from the beginning of etherization. 

„She passed a good night, and had a stronger pulse next 
morning. Pulse, 132; temperature, 102.5° F.; tympanites 
less. At the end of forty-eight hours after operation, as 
she was in good condition, except for tympanites, I removed 
the tamponade, reapplied a loose one, and gave five grains 
of calomel. This produced numerous loose movements and 
she felt much better. ‘Temperature, 101.5° F.; pulse, 120. 
A little fluid feces leaked from the wound after the calomel 
action, showing that the perforation had slightly opened. 
This continued for two weeks, when it ceased, and the ab- 
dominal wound pursued the usual course, closing in rapidly 


1 Medical Newe, November 21, 1891, p. 591. 
Medical Record, January 5, 1895, p. 1. 
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by granulations, and has left a narrow and firm sear. After 
the third day her appetite improved and a rapid convales- 
cence ensued.” 

Three years ago twelve laparotomies for undoubted 
intestinal perforation in typhoid fever had been re- 
ported, with one recovery (van Hook’s case). Abbe 
adds five (including his own and Netschagaw’s) to this 
list, with two recoveries. All five of these cases oc- 
curred in 1894. The statistics at present stand, seven- 
teen cases with three recoveries. Probably some fatal 
cases have never been reported. 

Dr. Newton, of Chicago, has reported one case, 
where operation was refused, but in which an abscess 
of the pelvis was opened in the perineum a fortnight 
after the occurrence of the symptoms, and the patient 
recovered. 

In the same issue of the Medical Record containing 
Dr. Abbe’s case, Dr. A. V. Atherton, of Toronto, re- 
ports three cases of perforation of the stomach from 
ulcer. In one of these there was spontaneous re- 
covery, and death three years later, apparently from 
a second perforation; in another case an operation 
was done followed by recovery. In this case the 
operation was done about fifteen hours after the oc- 
currence of perforation. The statistics of operation 
in cases of perforation of the stomach by ulcer were 
given in the JouRNAL, November 15, 1894, p. 495, 
though two unsuccessful cases — one by Weir, of New 
York, and one by Mouisset, of Lyons — were omitted. 
The importance of early operation, within the first 
fifteen hours, was then emphasized, and this Dr. Ath- 
erton reiterates in reviewing his cases. 

Dr. Abbe justly says that perforation, in whatever 
part of the gastro-intestinal tract it may occur, is still 
perforation. He does not see why there should be 
one procedure for appendicitis and another for typhoid 
fever, and he thinks operative treatment for the treat- 
ment of typhoid perforation will be popularized and 
perfected, as it has been for appendiceal perforation. 
The chief discouragements hitherto to a greater readi- 
ness to insist upon operation have been the low condi- 
tion of typhoid patients and the unfavorable condition 
of the intestinal wall. Experience, however, begins 
to teach that to modern surgery these are not insuper- 
able obstacles ; though we still fear that a degenerated 
heart muscle, accompanying collapse, and the condition 
of the gut wall will militate against a large percentage 
of successful cases. The strongest argument in favor 
of interference under such circumstances must continue 
to be the fatality of non-interference. Early operation 
after waiting for recovery from the first collapse and an 
open abdominal wound are generally advised. 


— — 


MEDICAL NOTES. 


PosTPONEMENT or THE DeRMATOLOGICAL Con- 
Gress.— Dr. Geo. T. Jackson informs us that the 
Third International Dermatological Congress will not 
be held this year, as proposed. It is possible that it 
may not be held until 1897. 


Honors to Dr. Roux. — Dr. Pierre Paul Emil 
Roux has been promoted to the ranks of Commander 
in the Legion of Honor, for “ Exceptional services 
rendered to science and humanity.” 


INFLUENZA IN THE CHANNEL SQuapron. — Ac- 
cording to the Medical Press an outbreak of influenza 
has occurred in the British Channel Squadron. The 
two warships mainly infected are the Royal Sovereign 
and Endymion, upon board of which about ninety 
cases are at present under treatmeat. In consequence 
of the outbreak the squadron was to spend Christmas 
at Gibralter. 


Tue TRANSMISSION OF CHOLERA By FLIEs.— Dr. 
McCrae thinks that in the epidemic of cholera which 
took place last year in Gaya Jail, in India, the con- 
tagion took place through the agency of flies. Posi- 
tive proofs of the transfer of the bacilli by flies in this 
epidemic have not yet been obtained, but the experi- 
ments of Haffkine are suggestive. Jars of sterilized 
milk were left exposed to the air, and consequently to 
the flies, which were numerous in the jail; within a 
short time Haffkine was able to demonstrate the 
presence of comma bacilli in the milk. As fully ex- 
plained in an editorial in the JouRNAL for February 
16, 1894, the possibility of the transmission of cholera 
by flies has been proved, and their agency in the spread 
of the New York cholera epidemic was shown to be 
probable. 


Tae Revations or ANTITOXIN TO THE COMPLI- 
CaTIONS OF DirurnxnlA.— In No. 51 of the Deutsche 
Med. Wochenschrift, Trey mann describes a case of acute 
hemorrhagic nephritis occurring in a case of diphtheria 
treated by Behring’s antitoxin. The attack, which 
occurred after an injection given on account of a 
slight recrudescence of the disease after the worst was 
over, leads Treymann to conclude, that inasmuch as 
ordinarily the nephritis of diphtheria occurs at the 
height of the disease, this attack must have been due 
to the antitoxin treatment. In order to disarm the 
unjust criticism which would with certainty be made 
of the treatment on account of this case, Schwalbe 
publishes in the same journal an account of an acute 
hemorrhagic nephritis occurring (also during conva- 
lescence) in a case of diphtheria not treated by anti- 
toxin. He (Schwalbe) remarks that in the nephritis 
of diphtheria, in contradistinction to that of scarlet 
fever, blood is seldom present in the urine, a fact 
which would be almost certain to result in a hemor- 
rhagic nephritis being ascribed to the new remedy. 
He, therefore, very justly concludes that he ought to 
publish his case in which the disease occurred inde- 
pendently of serum treatment! 


A Fatat Case or Porsonine BY Quassia. — 
Ferdinand Venn, M.D., of Chicago, in a letter to Dr. 
H. C. Wood published in the University Medical 
Magazine for this month, reports a case of fatal pois- 
oning from a decoction of two ounces of quassia in- 
jected into the rectum of a child for the treatment of 
seat worms. The rectum was not perforated by the 
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nozzle of the syringe. According to Dr. Wood, this 
is the only case on record of poisoning by this drag, 
although the experiments of Hoppe have shown that 
the active principle is a poison in frogs, especially 
affecting the nerve trunks and muscles. Fifteen milli- 
grammes of it have caused disagreeable symptoms in 
man, among them being evidences of toxic gastro-en- 
teritis. 

Kocner’s Mrrnob For THE ReEpUCTION OF 
Distocations or THe Humerus. — Morton, 
in the Philadelphia Polyclinic, December 15, 1894, re- 
ports three cases in which the attempt to reduce 
subcoracoid dislocations of the humerus of long stand- 
ing by Kocher’s method has resulted in fracture of the 
surgical neck. He therefore concludes that by this 
method special strain is brought upon the surgical 
neck of the bone, and that while it is the method of 
election in fresh cases, in cases of long standing other 
methods should be given preference. 


ScccessruL Operations FoR ANEv- 
RisM. — Quenu presented at the Academy of Med- 
icine in Paris, on November 4, 1894, a patient thirty- 
six years old, upon whom he had successfully per- 
formed extirpation of an aneurism of the right ex- 
ternal iliac artery on December 5, 1893. The aneu- 
rism occupied the whole right iliac fossa, and was as 
large as the head of a child at term. Sixteen days 
later an aneurism of the left femoral artery in the 
inguinal region was extirpated in the same patient. 
Recovery was uneventful, and at the time the patient 
was shown, he had been for a month following his 
occupation, as a clown at the Nouveau Cirque. 


A Reoreanizep “Science.”— The weekly jour- 
nal, Science, is to be published the present year under 
the direction of an editorial committee in which each 
of the sciences is represented by a man of science 
who is at the head of his department. Among the 
members of the committee are Prof. H. P. Bowditch 
of Harvard University (physiology), and Dr. J. S. 
Billings of Washington (hygiene). 


BOSTON AND NEW ENGLAND. 


Support FoR THE INDEX Mepicus.— The Bos- 
ton Society for Medical Improvement, at its annual 
meeting January 7th, appropriated a certain sum from 
its reserve funds for the support of the Index Medi- 
cus, on condition that similar steps should be taken by 
other societies and institutions in Boston and other 
cities, which are or ought to be interested in securing 
the continued publication of this valuable periodical. 


Acute Inrectiovus Diseases 1n Boston. — Dur- 
ing the week ending at noon, January 9, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 97, scarlet fever 52, measles 71, typhoid 
fever 6. 


BeQuEsT TO THE MAssacnuseTts GENERAL 
Hospitat. — Under the will of the late Henry 
Saltonstall, the Massachusetts General Hospital re- 


ceives, at the death of his widow, $10,000, and a 
further sum, in common with Harvard College and 
the Institute of Technology from the residue of the 
estate. 


Tue Free Hosrrral ror Women. — The new 
Free Hospital for Women on Cumberland Road, 
Brookline, was dedicated on January Ist, and opened 
for the reception of patients on the following day. 
The new, commodious and thoroughly equipped build- 
ing forms a marked contrast to the inconvenient and 
contracted quarters on East Springfield Street, where 
the excellent work of the institution has been carried 
on for nineteen years. 


Tue Nortuameton Lunatic Hospitat.— The 
thirty-ninth annual report of the trustees of this insti- 
tution shows that during the year ending September 
30, 1894, 652 cases were treated. The daily average 
of patients in the house was 494.11. Thirty cases 
were discharged as recovered, 14 much improved, 28 
as improved, 36 as not improved. The report states 
that the number of acute cases increases each year, 
and with this increase comes increased work in caring 
for them, and the necessity for more attendants. A 
new dormitory has been completed during the year, an 
excellent system of ventilation installed, and various 
other improvements made, including heating appara- 
tus, elevators, apparatus for the laundry, ete. The 
trustees express “ their satisfaction with the superin- 
tendent and his assistants for their faithful and effi- 
cient service in the care of the patients and the suc- 
cessful management of the institution.” 


CLose or THE INVESTIGATION OF Boston Pon- 
Lic InstituTIONs.— The readers of the JourRNAL 
have without doubt followed the accounts of the inves- 
tigation of the Boston Public Institutions, which has 
been dragging its slow length along throughout the 
summer and autumn, in the daily papers. The close 
of the investigation will be hailed with relief. The 
report of the majority of the committee on the care 
and management of public institutions was accepted 
by the Board of Aldermen by a vote of eleven to one, 
the one dissenting vote being cast by the framer of 
the minority report. In the main the majority report 
inclined to ascribe the evils which had been brought 
out in the course of the investigation to the system of 
management, and not to those in charge of the various 
institutions, and advocated changes in the system, 
rather than in the personnel of the management. The 
minority report, on the other hand, recommends an 
entire change in the make-up of the Board of Com- 
missioners of Public Institutions, as well as the re- 
moval of the entire force which is at present in charge 
of the institutions down the harbor. It is noteworthy 
that the abuses brought out by this investigation, and 
the changes deemed necessary, were, as was to be ex- 
pected, in the main the same as were brought out in 
the report of the committee previously appointed by 
the mayor to visit the institutions and report as to 
their condition and management. 


[Jancary 10, 1895. 
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NEW YORK. 


Tar New York County Mepicat Association. 
—At the meeting of the New York County Med- 
ical Association, held December 17th, a resolution 
was adopted protesting against the appointment by 
Governor-elect Morton of a homeopathic practitioner 
to supersede Dr. Joseph D. Bryant in the position of 
Surgeon-General of the State. At the same meeting 
Dr. A. G. Am Ende read a paper on the “ Treatment 
of Diphtheria,” in which he reported some remarkably 
good results from the local use of boroglyceride and 
the systematic internal administration of quinine in 
solution. Out of one hundred cases treated by him in 
the last three or four years, there were but four deaths, 
and in these, he claimed, the circumstances were such 
when the patients were first seen as to render a fatal 
result almost inevitable. Cases that were promptly 
treated, he said, seldom lasted over five days, and were 
generally convalescent before that. The boroglyceride 
was applied hourly to the fauces by means of a small 
camel's hair brush. The nasal passages were very 
rarely invaded by the diphtheritic process, but where 
this was the case he employed a douche of chlorate of 
potassium and boric acid. 


Tae APPROPRIATION FOR THE Boarp or 
— The Board of Estimate and Apportionment has 
fixed the appropriation for the Board of Health for 
the year 1895 at $451,880, and in this amount is in- 
cluded $30,000 for the purpose of producing antitoxin. 
The appropriation for the Department of Charities 
and Correction was $2,467,521, and among the items 
included are $10,000 for vapor and sulphur baths in 
Bellevue Hospital and $35,000 for the employment of 
more attendants in the city asylums for the insane. 


Drarn OF THE OLpEST NeGro Woman IN Amer- 
104.— Millie Jefferson, believed to have been the 
oldest negro woman in America, died at the residence 
of her great-grandson in New York on December 17th. 
The date of her birth, March 30, 1785, is definitely 
known; so that at the time of her death she was one 
hundred and nine years, eight months and sixteen days 
old. She was born on the plantation of Thomas 
Jefferson in Virginia and married the body-servant of 
that distinguished statesman. ‘Three of her nine chil- 
dren survive her and there are fifty-seven grandchildren 
and twenty-six great-grandchildren living. After the 
Civil War she moved from Virginia to Louisiana, and 
had resided in New York only for the last eight years. 


A Test or New York Antitoxin. — During the 
past week the first antitoxin prepared under the au- 
spices of the Board of Health has been put to practical 
use, and Drs. Biggs and Park bave expressed them- 
selves as satisfied with its qualities. It is now being 
employed in the treatment of diphtheria patients at 
both the Willard Parker and Riverside Hospitals. 


A Decrease IN THE Deatu-Rate. — During the 


year 1894 there were reported 41,412 deaths in the 
city. Of these, 17,622 were in children under tive 


years of age, aud 26,149 were among the tenement- 


house population. This is a considerable decrease 
from the preceding year, and the diminution in the 


death-rate is specially marked in the tenement-house 
districts. 


Oysters TypHoip Fever. — At a meeting of 
the State Fish and Game Commission held in Albany 
January 4th, the State Oyster Inspector presented a 
report in which he stated that he had fully investigated 
the subject of the possibility of oysters becoming con- 
taminated with typhoid fever germs while undergoing 
the “ floating process,” and that he had found but one 
stream, situated on Staten Island, where such danger 
existed. He was ordered by the Commissioners to 
demand a discontinuance of the use of this stream. 


Tux New Heatta Orricer or tHe Port or 
New York. — The profession is generally well pleased 
with the appointment by Governor Morton of Dr. 
Alvah H. Doty to the position of Health Officer of the 
Port of New York, to succeed Dr. Jenkins. For many 
years Dr. Doty has been in the service of the Board 
of Health and he has won distinction by the excellent 
work which he has done in all the different positions 
that he has held. He was born in Albany and studied 
medicine in the Bellevue Hospital College, New York, 
from which he was graduated with high honors in 
1878. Ile soon afterwards became attached to the 
Health Department; and after serving in various 
capacities was promoted in 1892 to the head of the 
Bureau of Contagious Diseases. He is also surgeon of 
the Ninth Regiment of the National Guard. 


Darn or Dr. Dr. Henry 
Goldthwaite, for the past sixteen years the resident 
physician of the Fifth Avenue Hotel, and one of the 
most highly esteemed practitioners in the city, died of 
apoplexy on January 3d. He was born in Mobile, 
Alabama, April 13, 1842, and was graduated at 
Princeton in 1860. At the beginning of the late war 
he entered the Confederate service as a private, and 
eventually rose to the rank of Major. After the war 
he engaged in the banking business and for a time had 
charge of the Southern interest of the firm of Brown 
Brothers. He then decided to study medicine, and in 
1876 was graduated from the Bellevue Hospital Medi- 
cal College, New York. For a number of years he 
was in the corps of instructors at Bellevue, and up to 
the time of his death was one of the visiting physicians 
at Charity Hospital on Blackwell’s Island. A widow 
and one son and daughter survive him. 


Miscellanp. 


THE NEW YORK MEDICAL COLLEGE. 


„A suort Sketch of the New York Medical Col- 
lege, with its Charter and Complete List of the Olli- 
cers and Graduates,” is the title of an interesting 
pamphlet prepared in 1883 by the late Edwin Hamil- 
ton Davis, M.D., and found among his papers. It is 
published for the following excellent reasons : 
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„The college, in 1858-9, had the misfortune to lose 
thirty odd diplomas, under the following circumstances : 
the class had been examined, the diplomas ordered and 
properly signed by the faculty, and awaiting the in- 
sertion of the names of the graduates, when, a few 
nights before the Commencement, a violent storm oc- 
curred which blew off a sky-light and deluged the 
closet where the parchments were kept. A new set 
was ordered and the damaged ones were carelessly left 
uncancelled. 

„Some months after this occurrence, the janitor of 
the college was dismissed, and with him disappeared 
the wrinkled diplomas. It was discovered afterwards, 
that he had disposed of many of them in this country, 
and a few in London, as two have been sent from the 
latter place to our city authorities for certification. 
The late law requiring physicians to register their di- 

lomas has brought to light quite a number here. 
ese facts show how important it is to place in the 
hands of the profession a complete and authentic list 
of its graduates. Another reason for this publication 
is, that since the college closed in 1864, its alumni feel 
somewhat as orphans, and desire to have something to 
show that their alma mater was a veritable institution, 
and highly respected.” 

The college obtained its charter from the New 
York Legislature in 1850, in the interest of higher 
medical education. The institution struggled along 
for ten years without sufficient patronage, although 
upon its faculty were the names of many men of high 
standing in the profession. Fearing still greater losses 
owing to the withdrawal of Southern students occa- 
sioned by the war. the faculty, nine in number, re- 
signed. On April 21st, the school was reorganized 
with a new faculty. During the next three years 
there were numerous changes in the faculty; and 
finally, in 1864, the college building was sold, and the 
echool discontinued. 


— 


“A MEDICAL MAN AS PARTNER.” 


Tue Australasian Medical Gazette publishes the fol- 
lowing: 


To tHe Epitors oF THE AUSTRALASIAN MEDICAL 
GazettE. Sirs,— Being a curious sort of character, I 
answered the following advertisement: Wanted, a Medi- 
cal Man as PARTNER, to tour the colonies, good payin 
proposition. Address, Bohemian, Herald Office,” whic 
appeared in the Sydney Morning Herald of October 6th, 
with the result that I obtained the answer which I thought 
would be interesting to your readers. ‘Trusting that no 
man will disgrace our noble profession by accepting such an 
appointment, I am, etc., EAGLE Evxs. 


[ ANSWER. ] 


6 Fisner’s Reserve, PALACE STREET, 
PETERSHAM, October 8, 1894. 

Dran Sin, — Re proposition to tour the colonies. My 
proposition is to make a tour of the colonies, so that pleas- 
ure and profit will result therefrom. “ Briefly,” the modus 
operandi is to hire a Hall in each town we visit, and adver- 
tise a course of medical lectures on the “ Social Evil,” 
Population Question,” etc., ete. One lecture showing the 
fallacy of the“ Malthusian Theory,” and the injury of the 
checks advocated by Mrs. Besant, and introducing superior 
methods of preventing | families, ete., etc. These 
are burning questions with the masses and information con- 
cerning them would be eagerly sought. Another lecture, 
on the “ Cause and Cure of Contagious Diseases,” describ- 


ing the latest scientific methods of curing such disease, also 
how to positively prevent con n, etc. I will undertake 
to deliver these lectures in a clear, logical, and humorous 
manner, and advertise from the platform the necessity of 
securing skilled advice for various ailments at a nominal 
cost, etc. You could attend to the patients, etc., at stated 
hours during the day. Now, if you think favorably of my 
proposition, let me know and I will meet you by appoint- 
ment and we can arrange the details. I am sure there is 
plenty of money to be made if taken in hand and worked 
properly. But if you are circumscribed by ancient notions 
of medical “ethics” and such like nonsense you will let 
custom dominate your reason and miss the opportunity. 


Further particulars when we meet. 
Yours faithfully, 
BouEMIAN. 
—— 


UNUSUAL MALFORMATIONS OF THE BRAIN. 


At the meeting of the Association of American 
Anatomists in New York on the 29th of December, in 
connection with the general subject of “The Signifi- 
cance of Anomalies,” Prof. B. G. Wilder showed 
three remarkable specimens from the collection of 
Cornell University. 

(1) An adult human brain with a complete inter- 
ruption of the central fissure. The total number of 
such cases recorded does not exceed twenty. 

(2) A sheep’s brain lacking the callosum or great 
cerebral commissure. Several human brains with 
this defect have been described, but the only other 
cases in animals are three cats, all in the Cornell 
Museum. 

(3) A three months’ human fetus where the left 
olfactory bulb, commonly rudimentary, is half as long 
as the cerebrum, as 1: most of the lower animals, and 
contains a considerable cavity. It has long been a 
belief of Professor Wilder that the olfactory apparatus 
is primary and of great morphologic importance ; that 
the recognition of food by the smell was once more 
essential than reflection upon its qualities. The speci- 
men in question, believed to be unique, suggests the 
possibility of reversion toward a far-off ancestral type. 


— 4c! 


THE IMMUNITY CON FERRED BY AN ATTACK 
OF INFECTIOUS DISEASE. 


has published important statistics bear- 
ing on the subject of the length of the periods of im- 
munity conferred by attacks of infectious disease. 
This well-known principle, which is the basic principle 
of the work of Jenner, Pasteur, Koch, Behring, and 
of all the workers in the field of serum therapeutics, 
has been misstated by various writers on medicine, 
some of whom affirm that the survival from one attack 
of an infectious disease confers life-long immunity. 
Gregory,” for instance, says: The immunity against 
a second attack of an infectious disease is one of the 
most universal and important principles in pathology. 
It is applicable not only to variola, measles, etc., but 
to all diseases which are due to a poisonous influence 
or miasm.” Samuel“ says: By the survival of a 


single attack of an infectious disease, immunity is gen- 
erally conferred for the remainder of life.” ‘The same 
opinion has been expressed by Hebra, Henoch, Thomas, 


1 Virchow’s Archiv, vol. exxxvii, No. 3. 
2 Vorles A 


ungen ü usschlagetie ber. 
3’ Eulenberg’s Real Encyclopedia, second edition, vol. x. 
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with regard to the acute exanthemata; by Griesinger, METEOROLOGICAL RECORD, 

Murchinson, Zuelzer, as to typhoid fever; Audouard as For the week ending December 29th, in Boston, according to 

to Asiatic cholera. observations furnished by Sergeant J. W. Smith, of the United 
On account of the great theoretical and practical in- States Signal Corps:— 

terest of the question, Maiselis has collected from liter- | | 


5 ‘ Baro- Thermom- Relative Direction Velocity We'th'r. 
ature the following authenticated cases of repeated at- meter eter. humidity. of wind. of wind. — : 
tacks of infectious diseases in the same patient: is 
. . . — * E 
SMALL-Pox.— Two attacks, 526 cases; three attacks, 9; seven Date. HE 123 4 * 
attacks, 1; total, 536. 32 < „ 4 2 

ScARLET Frver.— Two attacks, 144 cases; three attacks, 7; 2 13333 1 si 8 3838 8 8 3 

EASLES. Iwo attacks, 103 cases; three attacks, 3; total, 106. lan alte 

TyPHow Frver.— Two attacks, 203 cases; three attacks, 5; | 3,--23 90.40 20 23 68) G3 N. . NW. 16 13 C. ©. 
four attacks, 1: total, 209 M. . 24 30.36 20 30 11 75 27 76 J. W. 8. 6 8 0. 0. 

10 tacks, 3: 2001 38 48 28) 92 82 S.W.) N en 0. 8. 
four attacks, 2; total, 34 T. 2 2076 44 10 4 2.2 

30.05 14 2% 69 61 65 N. N. W. 11 18 0. F. 

In order to avoid the danger of including cases in 8...29 29.92 12 7 8 56 48 bz N. W. W. is if 0. C. 
which relapse might have been mistaken for a second an „ „ 600 | a * Par om 
attack, only those cases have been included in the pre- 22 | — 
ceding tables where the interval between the attacks was | *0..cloudy; C., clear: F.. fair: F fog: bet: T.,threst- 


sufficiently long to preclude the possibility of the — 
second or third attacks being relapses. 


a Considering the fact that all cases of second attacks RECORD OF MORTALITY 


of infectious disease are not recognized, and that the] For run WI enpine SatuRDAY, DecemBER 29, 1894. 
deeply-rooted belief in immunity among the laity, as 

well as among physicians, often renders the 1 * 8 Percentage of deaths from 
of a second attack difficult to establish, one is led to AD eres Are 

believe that repeated attacks of infectious diseases may Cities. i 22 2 8 | A 2 2 8 8 
not belong to the rarities in medicine. This considera- 113214“ 7 : E 8 5 
tion also tends to establish the analogy between the | i 2 22 * 
immunity conferred by natural and artificial processes. 
The quantitative principle of immunity suggested by | New York . . | 1,956,000 670 248 | 18.00 17.38 1.05| L. 10 1.80 
Ehrlich and systematically elaborated by Behring ap- Chi Wia 1.430487 401 15 15.50 12.7 1.75 13.5 75 
plies also to the natural processes of immunization. ot) | 10.1 
It seems probable that so many difficulties would Besten. 01.107 218 59 11.75 18.51 f 8.93) Lal 
surround an exact determination of the period of im- =| 
munity conferred by a given attack of — — Senad 525,000 ent clam 
ease, that no exact statement of the safety period cou itteburg . .| 272.000 d 31 13.09 10.01 8.33 1.10 119 
be applied to particular cases. If a child is taken Milwaukee 265,00) 818 | | |' 
with scarlet fever, we have no means of estimating the — 4 2 e aes; ee 
amount of toxin absorbed, or the length of time the Worte:: ia 2 8 450 10% — 46 — 
natural of is — Fall River 92,288 | 16.66 — 6.66) 3.88 
ective quantity. e period of immunity confer Sambridge | || 79,607, 22 6 13.65 9.0 — 9.0 4.55 
by the injection of given quantities of the artificial Lynn S| aniani = 
antitoxin of approximately known strength, is a mat- — — 1221 
ter of doubt and study; and the estimated length of the | New Bedford . | 44 12 28.00 = 
period of immunity, as defined by Behring himself, has — 33,939 1% 3 10.00 24 
lately been changed. If the period of immunity is so | Salem. — | 
. difficult to compute in a case where we can approxi- Malden . 30,209, 14 1 Ie —| 44] 7.14) — 
Chelsea . . .| 29.006) 10.66 — 16.66 — 
mately calculate the amount of antitoxin injected, how Fitehburgg. % % 1 — 2%, 242 
much more difficult will it be to calculate that conferred a OE 2 rr 
by the absorption of an unknown amount of toxin, aud] Tauntn. 26:98) 10 0 20.00 — — = 
Pittsfield: 18, 212 -| = 
— Everett 16,585 5 2 — 20.00 — — 
Northampton 16,331 3 — a — — =~ 
§| =| =| = 

Correspondence. 

CANCER OF THE UPPER LIP, ETC. diarrheal diseases, whooping-cough, erytipelas and fevers) Sih 


Denver, Colo., January 2, 1895. whooping-cough 11, measles 9, erysipelas 4, malarial fever 4, 

Mr. Epitor : — Permit me, if you please, to correct the | SAT diarcheal Aisbases New York 9, Philadelphia and Hol. 

JOURNAL’s error in the heading of my very brief note on oke 3 each, Brooklyn, Cleveland, Pittsburgh, Fall River and 

page 640 of the i sue of December 27th. It should read: New Bedford 2 each, Providence, Charleston, Lowell and Salem 

“Fairly Extensive Cancer of the Upper Lip; Excision; | 1 . From whooping-cough New York 8, Brooklyn 2, Phila- 
Freedom from Recurrence at End of Three Years.” 


each 
delphia 1. From measles New York 5, Philadelphia, Brooklyn, 
And line 26 should be made: “a fair margin of healthy tis- Pittsburgh and Providence 1 each. From erysipelas New York 


” 3, Boston 1. From malarial fever Brooklyn 2, New York and 
sue ete. Very truly yours, Charleston 1 each. From small-pox Philadelphia 2, Brooklyn 1. 
: Cuares A. Powers, M.D. | From cerebro-spinal meningitis New York and Boston 1 each, 


‘ 
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In the thirty-three greater towns of England and Wales with 
an estimated population of 10,458,442, ioe the week ending 
December 22d, the death-rate was 18.2. Deaths reported 3,649; 
acute diseases of the — 325, measles 
139, whooping-cough 70, diphtheria 60, fever 48 diarrhea 40, 
scarlet 8 32, small-pox ( ndon, Birmingham and Liverpool 

eac 

The death-rate 1 from 11.3 in Plymouth to 26.7 in Pres- 
ton; Birmingham 18.0, Bradford 19.1, hg 14.0, Hull 19.4, 
Leeds 21.7 7, Leicester 14. 9, Liverpool 22.6, London 17.4, 


ore 22.2, Newcastle-on-Tyne 18.3, Nottingham 15.6, Shef- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8 1 FROM DECEMBER 20, 1894, 
TO JANUARY 4, 1895. 


The leave of absence on surgeon’s certificate of disability 
granted Masor WASHINGTON TTHEWS, surgeon, is extended 
four months on surgeon’s certificate of disability. 

The order assignin 
surgeon, to duty at Fort Snelling, Minnesota, is revoked 


The order assiguing First-LizutT. HENry A. SHAW, assistant 
surgeon, to duty at Fort Niobrara, Nebraska, upon the abandon- 
ment of Fort McKinney, Wyoming, is so amended as to direct 
him to report for — 1 — f at Camp Merritt, Montana, 

upon the completion proceed to Fort Snelling, 
Minnesota, for duty at that post. 

Leave of absence for one month, on surgeon’s certificate of 
disability, with permission to leave the limits of the Department 
is granted First-LikutT. James M. KENNEDY, assistant surgeon. 

Leave of absence for one month, to take effect about Decem- 
ber 24, 1894, is granted Mayor Ropert II. WHITE, surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
ORY NAVY FOR THE WEEK ENDING JANU- 


MICHAEL BRADLEY, medical director, detached from duty as 
a member of the Naval Examining and Medical Boards. 

B. H. Kipper, medical director, ordered as member of the 
Naval Examining and Medical Boards. 

J. B. BARKER, surgeon, ordered to special duty in connection 
with the investigation of the Ford Theatre disaster. 


Lewis H. Sroxk, passed assistant surgeon, promoted from 
assistant surgeon. 


F. J. B. CERDEIRO, passed I surgeon, ordered to study 
the subject and make a report to the Department of the thera- 
peutic value of antitoxin in the treatment of diphtheria and 
croup. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING DECEMBER 31, 1893. 


PurvIANcE, Grond, surgeon. Relieved from command of 
service at Philadelphia, Pa., and detailed as medical inspector 
of immigrants at that port. December 18, 184. 

Map, F. W., surgeon. Directed to proceed to New York, 
N. Y., for tempora 7° ** December 27, 1894. To rejoin 
station (Washington, December 29, 1894. 

Carter, H. R., oe Granted leave of absence for 
— Nanay A 2 in lieu of leave granted November 20, 1894. 
December 2 

— passed assistant inspect — 
serviceable property at San Francisco Mar 8 
cember 26, 1 

KALLoch, P. C., assistant surgeon. To report at 
Bureau for special temporary duty. December 29, 1894. 

Bratton, W. D., passed assistant ae. Placed on“ Wait- 
ing Orders,“ to date from January 1. December 26, 1891. 

MaGruper, G. M., passed assistant surgeon. Granted leave 
of absence for ten days. December 22, 1894. Leave of absence 
extended five days. December 31, 1894. 

Perry, T. B., passed assistant surgeon. To proceed to New 
York, N. ¥. for temporary duty. December 28, 1894. 

Conn, J. O., assistant eee. 
sence for three days. December 28, 1 

Perry, J. C., assistant To proceed to Phila- 
delphia, Pa, and assume temporary command of Service. 
cember 18, 1894. 

NyDEGGER, J. A., 


assistant surgeon. Granted leave of ab- 
once for three days. December 18, 1894. 


CAPTAIN JAMES D. GLENNAN, assistant | cha 


Granted leave of ab- 1894 


Brun, Rur znr, assistant surgeon. To proceed to San Fran- 
cisco, Cal. for duty. December 18, 1894. Ph penne leave of ab- 
sence for six days. December 24, 1801. To proceed to Cincin- 
nati, O., for temporary duty. December 28, 184. 

PROCHAZKA, EMIL, assistant Granted leave of ab- 
sence for twenty-five days. 

CumMMING, II. S., assistant ~~ . of absence 
November 27, 1804. Cance December 20, 1894. 
leave of absence for seven — December 31, 1894. 


ted. 
ranted 


JEFFERSON MEDICAL COLLEGE. 
CLASS OF 1879. 


Many members of the Class of 1879 Jefferson Medical 2 
of Philadelphia are desirous of having a class reunion on t 
occasion of the fifteenth anniversary of their 
Owing to changes, comparatively few addresses are known and 
therefore this means is reso to, with the hope that eve 
member of the class of 1879 who reads this notice will communi- 
cate at once with the class President, Dr. Philip R. Koons, 
nicsburg, Cumberland County, Pennsylvania. 


raduation. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be given on Thursda 1 
17th, at 8 o’clock, by Prof. H. — Ernst. Subject, Tuberculo- 
sis.“ Physicians are cordially invited. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL Socikrv, SuFFOLK — 
The Section for Clinical Medicine, Pathology and Hygiene will 
— 7 —— * ton Place, on Wednesday evening, January 16th, 
at 8 o’cloc 

Dr. G. G. Sears: Remarks upon 200 Cases of Phthisis, Re- 
cently Seen.“ 

Dr. F. H. Osgood: Tuberculosis Among our Neat Cattle.“ 

JohN L. Auks, M. D., Secretary. 


MASSACHUSETTS MEDICAL Society, MIpDLESEX Sourn 
District.— A meeting for medical im —— will be held at 
the Medical Library, 19 yyy Boston, Thursday, 
January 17, 1895, at 4 o’clock r. 

Papers: "Causes of Sudden Death,” Dr. T. M. Durrell. Dis- 
— opened by Drs. F. W. Draper, W. D. Snow and J. A. 


end. 
Treatment of Diphtheria, Dr. F. G. — Discussion 
opened by Drs. J. ildreth and E. R. Cut 
Members of the Massachusetts Medical -_™ of other Dis- 
tricts cordially invited to be present. 
ALBERT AvuGusT, M. D., Secretary. 


RECENT DEATHS. 


JONATHAN WHEELER Bemis, M. D., M. M. S. S., died in Cam- 
bridge, January 6, 1895, aged eighty-four years. 

Davip WORTHINGTON Minor, M D., M. M. S. S., died in Ware, 
Mass., January 2, 1895, aged seventy-four years. 

Dr. WILLIAM Gray Disnnow, a graduate of the class of 1857 
in the Harvard Medical School, died at Dalhousie, New Bruns- 
wick, on December 12th. He was born in St. John in 1830 

Mr. Tuomas LEACH, medical U. 8. N. (retired), 
died at his home in Newmarket, N. H., December 30th, aged 
fifty-eight years eight months. Mr. Leach served on the Monon- 
gahela during the Rebellion. 


BOOKS AND PAMPHLETS RECEIVED. 


The Fourteenth Annual Report of the New York State Board 
of Health. Two volumes and maps. Albany: Published by 
the State. 1894 


Transactions of the Colorado State Medical Society, Twenty- 
fourth Annual Convention, By-Laws aud List of Members. 
Denver, June, 1894 


The Twenty-seventh Biennial Report of the Trustees, Su 
intendent and Treasurer of the Illinois Institution for the 
cation of the Deaf and Dumb at Jacksonville. Springtield, ill. 


Practical Uranalysis and Urinary Diagnosis; a Manual for 


the Use of Physicians, Surgeons and Students. By C harles W. 

De- rology and 

Diagnosis at the Chicago Post-Graduate Medical School, 

— numerous illustrations, 3 
lored plates. Philadelphia: The F 


Purdy, M D., Queen's University, Professor of 
Urinar 


oto engravings 
1894. 
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Original Articles. 


THE IMPORTANCE OF BACTERIOLOGICAL IN- 
VESTIGATIONS IN CASES OF DIPHTHERIA. 


BY J. H. MCCOLLOM, M.D. 


In September, 1893, a series of observations in cases 
of suspected diphtheria was commenced at the Bacte- 
riological Laboratory of Harvard Medical School. 
From September, 1893, to October, 1894, 500 cases 
were examined, and of this number 133 proved to be 
diphtheria, or 26.6 per cent. These observations have 
been essentially different from any attempted, thus far, 
in this country; for they have been dealing not with 
the well-marked characteristic cases of diphtheria, but 
with the mild aud doubtful cases in which a diagnosis 
is impossible without a bacteriological examination. 

It is now generally conceded that the presence of 
the Klebs-Léffler bacillus is positive proof of the ex- 
istence of diphtheria, and that persons in whose throats 
this organism is found are sources of danger to the 
community, and that they continue to be sources of 
danger so long as this organism continues to exist. 
Much has been said regarding the existence of the 
pseudo-diphtheria bacillus; and an attempt has been 
made by some observers to throw discredit upon the 
important discovery of Klebs and of Löffler. hile it 
is perfectly possible that in certain rare instances a 
bacillus of a non-virulent type morphologically similar 
to the diphtheria bacillus may be found in persons with 
normal throats, still this occurrence is so exceptionally 
rare that it does not have any very important bearing 
on the accuracy of bacteriological diagnosis. It has 
also been claimed by some members of the profession 
that the inoculation of the tubes was extremely diffi- 
cult, and that for this reason this method of diagnosis 
was not of practical use. In reply to this, it may be 
said that of the 800 tubes inoculated, there were only 
six cases in which there were no growths. This would 
seem a sufficient answer to the statement that this 
method of diagnosis is not of practical use. Any one 
who has had any experience in diphtheria knows per- 
fectly well, that in a family of four or five children, 
one or two may have perfectly characteristic attacks of 
the disease, while the remaining children, without 
having any constitutional disturbance, without having 
any membrane in the throat, may have a slight sero- 

urulent discharge from the nose which has noth- 
ing of itself characteristic of diphtheria, and in which 
a diagnosis of diphtheria could not possibly be made 
without a bacteriological examination. Many such 
cases have been examined during the past year, and iu 
a large percentage of them diphtheria bacilli were 
found, the virulence of which was proved by their ac- 
tion on guinea-pigs. The occurrence of diphtheria 
during an attack of scarlet fever has been considerably 
overestimated by the profession. In these investiga- 
tions 36 cases of scarlet fever in which there were 
marked throat symptoms were examined, and in nine 
of them diphtheria bacilli were found. ‘The number 
of cases of measles, with marked throat symptoms, ex- 
amined, is too small from which to form any satisfac- 
tory conclusions. In these investigations the average 


length of time in which the diphtheria bacillus was | P 
found present, has been 1549 days. In one instance 
the diphtheria bacillus was found to exist 72 days, but 


1 Read before the Boston Society for Medical Improvement, No- 
vember 12, 1894. 


in this particular case it is a question whether or not 
there was a re-infection. 

A short history of a few of the cases examined may 
be of interest. 

In Case 15 the physician gives the following his- 
tory: A boy, five years of age, complained of slight 
sore throat, and had a small white spot on one tonsil. 
The boy was not especially ill, and this small white 
patch on the tonsil disappeared in three days. A cult- 
ure taken on the first day of the illness, however, con- 
tained large numbers of diphtheria bacilli. 

Case 23 was that of a boy who had a slight dis- 
charge from the nose. There was absolutely no con- 
stitutional disturbance, but bacilli of dipbtheria were 
found in the culture. 

Case 35 was that of a young lady with a tempera- 
ture of 104°, pulse 120, having had a chill at the onset 
of the disease ; in fact, the case presented all the clin- 
ical appearances of an attack of follicular tonsillitis, but 
a bacteriological investigation proved the presence of 
the bacillus of diphtheria. As this case occurred in a 
family in which there were several small children, if 
the patient had not been promptly isolated, the results 
would have been disastrous. In this particular case, 
it is of interest to note that the bacilli remained in the 
throat for about four weeks, and also that they re- 
tained their virulence, which was proved by the inocu- 
lation of guinea-pigs. 

Case 38 is of interest from the fact that although 
there was some redness of the fauces and marked con- 
stitutional disturbance, there was no membrane to be 
seen, but the patient died forty-eight hours after the 
culture was made in which the diphtheria bacillus was 
found, with the symptoms of laryngeal stenosis. 

In Case 48 the patient had an undoubted attack of 
diphtheria a month before the cultures were made. At 
the time of the culture, although the patient was in 
comparatively good health, there was a slight nasal 
discharge from which the culture was made. The 
diphtheria bacillus was found; and in order to settle 
the question of the virulence or non-virulence of the 
bacillus, a guinea-pig was inoculated with about two 
cubic centimetres of a bouillon culture twenty-four 
hours old. The guinea-pig died at the end of twenty- 
four hours, and the autopsy showed marked edema of 
the internal organs. The bacilli of diphtheria were 
found at the point of inoculation. 

The history of Case 51 is as follows: Mrs. B., age 
forty-seven, had diphtheria three times, the last time 
about twenty-eight years ago. On November 15th, 
returning home from a concert, where she perspired 
very freely, felt chilly, and on the next day had a 
slight attack of acute coryza, which on the following 
day was quite marked and accompanied by malaise, 
headache of a dull character, chiefly frontal, and there 
was also very slight pain on swallowing. On Novem- 
ber 17th there was no membrane to be seen, nor was 
there any marked congestion of the throat. There 
was an indistinct swelling about the size of a bean at 
the angle of the jaw at the left side. On the right 
tonsil there was a suspicious-looking thin film, cover- 
ing nearly the whole of the tonsil. On the left tonsil 
there were several minute points about the size of a 

in’s head. The film upon the — 2 tonsil, to which 
allusion has been made, was easily removed. Tem- 
perature was 102°, pulse 96. In short, the history of 
this case and the appearance of the throat would seem 
to justify a diagnosis of follicular tonsillitis. Cultures, 
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however, made from this throat, showed the nee 
of the bacillus of diphtheria. In this case the bacilli 
continued in the throat for 19 days. 

Case 64 is of interest from the fact that on the sec- 
ond day after exposure to diphtheria, before the ap- 
pearance of any membrane and before there was any 
marked constitutional disturbance, bacilli of diphtheria 
were found. Forty-eight hours after the culture was 
made a membrane appeared. 

Case 85 is that of a child eight years old, who had 
no membrane in her throat, but the culture was taken 
from a follicular plug. Bacilli of diphtheria were 
found. The child died eight days after the culture 
was taken, of laryngeal stenosis, intubation baving 
been performed for the relief of this symptom three 
days previous. 

Cases 88, 89,90 and 91 are of interest from the 
fact that the local symptoms were very mild. Diph- 
theria bacilli were found, and the subsequent history 
of the cases justified the bacteriological diagnosis of 
diphtheria. 

Case 109 is of interest from the fact that there was 
a very slight amount of membrane in the throat, and 
no constitutional disturbance. Bacilli of diphtheria 
were found in the culture, and disappeared at the end 
of two weeks. 

In Case 116 a soft, yellow membrane, covering the 
whole of the left tonsil, friable on the surface but al- 
herent at the base, was seen. ‘Temperature 101°, 
constitutional disturbance moderate. e bacillus of 
diphtheria was found in the culture. 

Case 119 was that of a girl four years old, who had 
very slight constitutional disturbance. In this case the 
diphtheria bacillus continued for about two weeks. 

Case 128 is that of a young man who had a mild 
attack of sore throat, who was uot ill, but who was in 
a situatiou where he must have communicated diph- 
theria to many people, if the disease had not been 
recognized by means of a bacteriological examination. 
The virulence of the bacillus was demonstrated, in 
this case, by its effect on guinea-pigs. 

Case 135 is that of a child who had no throat 
symptoms, but did bave a slight muco-purulent dis- 

arge from the nose. A culture taken from the 
throat was negative. A culture taken from the nose, 
however, was almost a pure culture of the diphtheria 
bacillus. In this case the child was not ill. He would 
have been a source of great danger if he had not been 
isolated. 

Case 138 is worthy of mention because, although 
there was a slight membrane in the throat, this mem- 
brane did not present to the eye the characteristic ap- 
— of a diphtheritic membrane. A culture, 

wever, made from this throat revealed the presence 
of the diphtheria bacillus. 

Case 147 is that of an extremely mild case of sore 
throat, in which a positive diagnosis without a bacteri- 
ological investigation was impossible. Cultures from 
the throat revealed the diphtheria bacillus. 

Case 156. E. R., two and one-half years of age, 
had a slight sore throat, and also had a suspicious- 
looking membrane on the arm at the site of a recent 
vaccination. Very little constitutional disturbance. 
No membrane in the throat. Cultures made from the 
throat contained no bacilli; but the culture made from 
this suspicious-looking place on the arm contained the 
bacilli of diphtheria. 


Case 171 is that of a boy four years of age, in 


whose throat, twenty-four hours after removal of the 
tonsils, a membrane appeared ; and it became a matter 
of great importance to decide upon the nature of this 
membrane. Cultures taken from it proved that it 
was not of a diphtheritic nature. ; 
Case 180 is a case of purely nasal diphtheria, no 
membrane having been seen at any time in the throat. 
There was a profuse nasal discharge, from which 
almost a pure culture of the diphtheria bacillus was 
ade 


made. 

The history of Case 182 has a typical clinical his- 
tory of acute follicular tonsillitis. Five or six small 
spots were seen in the throat, but no extensive mem- 
brane was found. A culture, however, from this 
throat contained the diphtheria bacillus. 

Cases 202 and 204 are of interest as illustrating the 
point that diphtheria can be diagnosed by bacteriologi- 
cal investigations before the appearance of any mem- 
brane or before there is much constitutional disturb- 
ance. In these two cases, as it was known that the 
patients, adult women, had been exposed to diphtheria, 
cultures were made from their throats, and the pres- 
ence of the diphtheria bacillus detected forty-eight 
hours before the appearance of any membrane. 

Case 267 illustrates the importance of a bacterio- 
logical iuvestigation where there is a profuse nasal 
discharge without any constitutional disturbance. 

It is unnecessary, however, to cite any more cases. 
One very important and interesting poiut showi 
the value of a bacteriological examination in cases o 
diphtheria is the history of 18 cases of nasal diphtheria 
in which there was very little constitutional disturb- 
ance, and in which there was no membrane to be 
seen. Without a bacteriological examination these 
cases could not have been recognized as diphtheria. 
Cultures, however, made from the nasal discharge, 
proved the presence of the diphtheria bacillus, the 
virulence of which was tested by ite effect upon guinea- 


The following quotation from the report of Dr. W. 
H. Park, Inspector of Diphtheria to the New York 
Board of Health of New York City, illustrates the 
importance of cultures in all cases of a profuse nasal 
discharge in children. He says: 

“A child was admitted into a hospital ward in an 
anemic condition and with a chronic coryza. Five 
days later four children in his neighborhood developed 
diphtheria. ‘I'wo of these died. In seeking the cause 
of the diphtheria, suspicion was directed to the child 
by a slight nasal discharge. Bacteriological examina- 
tion showed this secretion contained many diphtheria 
bacilli. On further examination it was found that the 
child came from a family in which, three weeks before, 
there had been a case of diphtheria. 

“In a family of eight children one child sickened 
with diphtheria, and a second child, a baby, was sent 
to a neighbor. The next day cultures showed this 
baby, as well as two of the other children, all of 
whom were apparently healthy, were infected with 
diphtheria bacilli. The three apparently healthy but 
infected children, as well as the sick one, were at once 
quarantined, but already one of the family to which 
the baby had been sent had contracted diphtheria from 
it.“ 

The cultures from 70 non-diphtheritic throats were 
examined in order to investigate as to the frequency 
of the, so-called, pseudo-diphtheria bacillus. Seven- 
teen of the patients were suffering trom chronic 
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diseases of the throat, 15 from uterine disease and 
the remainder from surgical and medical diseases. In 
no instance was an organism found that would be 
likely after a careful examination to be mistaken for 
the diphtheria bacillus. In these investigations a cer- 
tain number of bacilli were found, but they were 
either long slender bacilli, or short stout ones, having 
— morphological resemblance to the diphtheria bacil- 
us. 


In a“ Report of the Present State of Knowl 
respecting the Etiology and Prevention of Diphtheria,” 
presented on behalf of the English Committee to the 
Eighth International Congress of Hygiene and Demog- 
raphy at Buda-Pesth, Edward Seaton, M. D., F. R. C. P., 


says: 

Finally, it must be said that progress in medical 
preventive work generally (which must obviously in- 
clude experimental research work) is retarded in a 
considerable degree by the popular or general concep- 
tion of the scope of ‘hygiene.’ This in England 
has come to have far too narrow a signification. The 
term hygiene is almost always used to apply to struct- 
ural works (for example, water-supply aud drainage), 
materials, etc., which, however important they may 
be as necessary for the prevention of some (so-called) 
preventable diseases, are apparently useless for the 
prevention of others, which are also entitled to be 
called preventable.. It will be impossible to combat 
diphtheria, influenza and other diseases which can only 
be properly termed preventable when the public and 
governments understand the necessity for the system- 
atic encouragement of scientific observation and re- 
search bearing on the public health, and the further- 
ance of medical preventive work generally.” 

In a “ Report on the Etiology and Prevention of 
Diphtheria,” presented on behalf of the German 
Committee to the Eighth International Congress of 
Hygiene and phy at Buda-Pesth, F. Löffler, 

D., says: 

“(1) The productive agent of diphtheria is the 
diphtheria bacillus. Dispute as to the etiological defi- 
nition of this bacillus exists no longer. We can, 
therefore, henceforth indicate as diphtheria such forms 
of disease as are infested with the bacillus. 

“ (2) Not infrequently cases appear in the early 
stages to the clinical observer as true diphtheria, 
which, however, are caused by other organisms, as 
streptococci, staphylococci, pneumococci, and in light 
or graver form may be mistaken for diphtheria. But the 
differential diagnosis can be effected through bacterio- 
logical research. Statistical compilation on the epi- 
demic spread of diphtheria, as well as on the charac- 
ter of diphtheritic epidemics, cannot represent an 
exact definition so long as the bacteriological investi- 
gation of cases suspected of diphtheria fails to mark 
a division between true diphtheria bacillus and cases 
merely resembling diphtheria. 

“(3) Diphtheria epidemics show a various charac- 
ter, as do many other epidemics of infectious disease. 
The course of the epidemics is often very light, but 
also much more severe, indicated by the high figure of 
the death-rate, the rapid infection of the larynx and 
the nose, and by severe heart and kidney affections, 
and consecutive paralyses. But also in the same epi- 
demic instances of severe and light forms of disease 
frequently alternate irregularly. 

(4) The variation, of course, will be determined 
by several factors: (a) By difference in the number 


* 


and the virulence of the diphtheria bacilli; the causes 
of the latter are not yet absolutely known. (5) By 
concomitant bacteria, and indeed as much by pathogenic 
as saprophytic. The processes of infection with re- 
gard to the diseased mucous membranes in the pas- 
sages and in the nose appear to influence the course 
of the disease unfavorably, in part by increasing the 
virulence of the bacilli, in part by weakening the 
body through absorption of decomposition product. 


edge () BY individual tendencies not yet thoroughly recog- 
n 


“(5) The diphtheria bacilli can appear in the pas- 
sages, especially of the nose, of separate individuals 
without causing indications of sickness, which it. first 
induces when it has actually established itself. Le- 
sions of the mucous membranes, small eruptions, 
catarrhal changes, are favorable to its residence. In 
brief, meteorological conditions giving admission by 
the first approach to catarrh (especially cold, damp 
weather), appear to favor the sickening from this 
cause. But this influence has to be more closely ob- 
served. 

“(6) Diphtheria is most rapidly communicated by 
direct contact between sick and well, through spitting, 

hing, sneezing, kissing, and grasping of the 
hands, whereby the hands come into contact with 
flesh secretion ; also freely through utensils which the 
sufferer has fouled with his secretions ; by beverages, 
food, eating and drinking vessels, cast-off washing 
clothes and other articles, as pocket-handkerchiefs, 
playthings, even long after their actual infection. 

“(7) The sick is infectious so long as he has bacilli 
upon the mucous membranes. The bacilli usually 
disappear with, or soon after the disappearance of the 
local signs, but they may be detected still lively and 
virulent in the passages or nose for weeks and even 
mouths. 

8) On inorganic matters condensed and excluded 
from light the bacilli can maintain themselves for a 
period of months; accumulations of dirt, dark and 
close dwellings favor thus the preservation of bacilli 
and the extension of disease. 

“(9) As a specially noticeable vehicle for the ex- 
tension of disease is to be noted, the crowding to- 

ther of susceptible individuals, especially in fami- 
ies of many children. But other gatherings of 
people, apart from children, where separate persons 
do not come into such proximity as the members of a 
family, may offer facility for the extension of infec- 
tion, as schools, barracks aud the like. 

(10) The diphtheria bacillus is so far not identi- 
fied with certainty as the cause of other diseases simi- 
lar to diphtheria or of other spontaneous disease of 
lower animals. The possibility of the conveyance of 
true diphtheria from sick animals to human beings is 
thus outside our present knowledge. It is desirable 
that the governmental investigating committee should 
combine with research regarding diphtheria coming 
under their notice the similar diseases of animals, and 
also the communication from animal to human beings 
of diseases resembling diphtheria. 

“(11) As prophylactic means are to be considered: 
(a) Care for cleansing, keeping dry, sufficient venti- 
lation and lighting of the dwelling; (5) careful cleans- 
ing of the mouth and nose, gargling with weak solu- 
tions of common salt and carbonate of soda, thorough 
brushing of the teeth, extraction of bad teeth, atten- 
tion to the deeper cavities of the tonsils, and removal 


—ü—h— — — — — — — 
| 
a. 


— ——Uͤ—p 


52 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 17, 1895. 


of hypertrophied tonsils; (e) cold douching of the 
throat in times of diphtheria prevalence. 

(12) Every case suspected as diphtheria must, 
when possible, be bacteriologically investigated. The 
physicians must have easy access to the required 
materials for carrying on the culture, for example, in 
the chemists’ shops. The investigation has to be car- 
ried on by specialists, as in the case or cases of sus- 

cholera. 

“ (13) All cases proved bacteriologically to be true 
diphtheria, as well as all cases suspected as diphtheria 
which have not been bacteriologically investigated, 
must be dealt with under police regulations. 

“(14) Every diphtheria case must be isolated, 
either in a separate room of the dwelling or in an iso- 
lation ward. In order to restrict as much as possible 
the spread of the bacilli by the sick, a local anti-bacil- 
lar treatment must be employed with a view to prophy- 
laxis against the early stages of the disease. 

(15) One of the most effective means against the 
spread of diphtheria is the protective inoculation, with 
antitoxin, of susceptible individuals in the neighbor- 
hood of the patient, especially of children. 

(16) In every case of diphtheria, disinfection is 
imperative. This is needed for all utensils for the 

ick, as well as for the sick themselves and the sick- 
room 


(17) Convalescents from diphtheria must not mix 
freely with others, till bacteriological investigation has 
proved the absence of the bacilli.” 

Dr. William H. Welsh, in a paper entitled “ Bac- 
teriological Investigation of Diphtheria in the United 
States,” read at the Eighth International Congress of 
Hygiene and Demography, held at Buda-Pesth in 
September, 1894, says, In 752 cases of diphtheria in 
New York the diphtheria bacilli disappeared within 
three days after the complete disappearance of the 
exudate.” He also says, and this is a very impor- 
tant point: A bacillus in no way distinguishable in 
morphology or in culture, including the formation of 
acid in bouillon, from the usual diphtheria bacillus, 
but devoid of virulence, exists. The virulence was 
tested by injecting into half-grown guinea-pigs one- 
half to one per cent. of their weight of forty-eight- 
hour bouillon cultures. This bacillus, although it has 
been called by some investigators the pseudo-diph- 
theria bacillus, should not be so designated. It is the 
genuine diphtheria bacillus devoid of virulence. It 
was met with in a comparatively small number of cases, 
out of a large number examined. 

“Exceptionally it may occur together with the viru- 
lent diphtheria bacillus in diphtheria, and occasionally 
it takes the place of the virulent bacillus during or 
after recovery from diphtheria. In several instances 
it was found in healthy throats. The name pseudo- 
diphtheria bacillus should be confined to bacilli which, 
although resembling the diphtheria bacillus, differ from 
it not only by absence of virulence, but also by cult- 
ural peculiarities, the most important of the latter 
being greater luxuriance of growth on agar and the 
preservation of the alkaline reaction of bouillon cult- 
ures. ‘The pseudo-diphtheria bacillus may render 
bouillon cultures acid in forty-eight hours wheu 
grown anaérobically. ‘The pseudo-diphtheria bacillus 
in this sense was found in a number of cases, but not 
frequently. It is probably of different species from 
the genuine diphtheria bacillus, and is without diag- 
nostic importance,” 


| 


So far, there have been no investigations to prove 
that this non-virulent form may not, under suitable 
conditions, become extremely virulent ; and until this 
point is firmly established it is the part of wisdom to 
consider this non-virulent form as a probable source 
of danger. 

From the opinion of the authors quoted, and from 
the results of the 500 cases of suspected diphtheria 
investigated at the Bacteriological Laboratory, it is 
evident, that, to accomplish anything in diminishing 
the frequency of this disease, it is of paramount im- 
portance — 

First, That in suspected cases of sore throat, or in 
cases where there is a profuse nasal discharge, a bacte- 
riological investigation should be made. 

Second, That in any case of diphtheria the patient 
should not be removed from isolation until there have 
been two negative cultures from the throat and from 
the nose. 

Third, That the pseudo-diphtheria bacillus, so 
called, is not insufficiently frequent to cause any great 
error in diagnosis. 


— 4 — 


REMARKS ON DIPIITHERIA. 


BY u. c. ERNST, M.D. 


Berore there can be had a proper appreciation of 
the work that is to be presented here this evening, 
there must be a statement of facts in regard tu diph- 
theria that are now too well supported by experi- 
mental evidence to permit any hesitation in their ac- 
ceptance. There have been certain points in regard 
to this disease that have been well known for some 
time, points that later evidence has but brought more 
distinctly into view. The first and most important, 
the one that had to be first determined in order to any 
further intelligent study of the disease, was its cause; 
and this has been known for years to be a specific 
bacillus, commonly given the hybrid name of Klebs- 
Löffler, but properly called the bacillus of diphtheria. 
Seen first by Klebs in diphtheritic processes in 1883, 
isolated and described by Löffler in 1884, this peculiar 
and specific micro-organism has been the subject of 
many painstaking researches since that time; and the 
results that have come from these researches have been 
but confirmatory of the claims first made for it — that 
it is the actual cause of the process with which it is 
associated, aud that without its presence diphtheria does 
not exist. This much has been settled for some time; 
so much so, in fact, that more than two years ago, in 
writing au article upon diphtheria, I had no hesitation 
in making the statement that doubtful cases of the dis- 
ease could only be determined by means of the cultural 
diagnosis. This opinion was held by others engaged 
in similar lines of work; but in the study of the subject 
and of the best cultural characteristics by which this 
bacillus might be most easily and definitely separated 
from others similar to it, certain elements of confusion 
seemed to arise that threatened to obscure the desired 
precision of results. 

The first of these was the presence, recognized by 
Löffler himself, of the so-called “ pseudo-diphtheritic 
bacillus,” a bacterium possessing apparently precisely 
similar characteristics to the true bacillus of diphtheria, 
with the extremely important exception that it mani- 
fested no pathogenic properties upon inoculation into 


* Kead before the Boston Society for Medical Improvement, No- 
vember 12, 1894. 
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guinea-pigs. Evidently this is a crucial point ; for any 
weight that might be attached to a bacteriological di- 
agnosis of diphtheria would be small, if there were any 
probability that confusion could arise from such a 
source. For if one were likely to find a harmless 
bacillus in healthy throats that could not be distin- 
guished from the true bacillus of diphtheria, except by 
the long process of culture and then of inoculation, the 
diagnosis of diphtheria by this means would be useless 
because of the long time it would take. All the best 
investigations, however, tend to confirm the opinion 
advanced soon after its first isolation, that the so-called 
“ pseudo-diphtheria bacillus is not a separate and dis- 
tinct variety, but that it is merely a non-virulent con- 
dition of the true diphtheria bacillus. In any case, 
whether this be so or not, its occurrence is not nearly 
as frequent as has been supposed; and as a factor in 
confusing the bacteriological diagnosis of diphtheria it 
may safely be neglected, as the evidence to be pre- 
sented later will show. 

Another point that has been urged against the cult- 
ural diagnosis of diphtheria is that there are many an- 
ginas that are like diphtheria in their clinical course, 
and that the worst of these are often more severe than 
the milder forms of diphtheria; they are also undoubt- 
edly infectious in their nature. So, it has been said, 
what difference does it make whether these processes 
are produced by the bacillus of diphtheria, or a viru- 
lent streptococcus or micrococcus?’ Of course, the 
simple statement of such an objection should be its 
own best refutation ; but if that is not enough, it should 
be recognized that an exact etiology is the foundation 
of all rational medicine, and in this particular instance 
that it is of the utmost importance, as the work with 
the antitoxin of diphtheria shows. For here it makes 
no difference if the clinical symptoms are exactly the 
same, the antitoxin is valuable only in diphtheria, and 
is negative or positively hurtful in non-diphtheritic 
processes. The etiology of those processes similar to 
diphtheria is a problem aside from that of diphtheria ; 
in this latter we are concerned with the diphtheria 
bacillus only, and we must determine its presence by 
the only means known to us. 

These two points, then, appeared to be settled, that 
diphtheria is produced by the diphtheria bacillus, and 
that examination by culture is the only means of de- 
termining whether a given process is the result of its 
activity or not. 

This being true, cumulative evidence was one thing 
that could be furnished by such an investigation as has 
been carried on by Dr. McCollom; but other, and, 
under the circumstances, perhaps more important 
poiuts were to be determined as well. 

Up to the time of the beginning of this research, 
practically all of the work done upon diphtheria had 
been carried on in hospital wards, and upon cases 
that were sufficiently severe to be sent to an institution 
for treatment. Certainly, in this community, this 
means that very little information could be gained 
from these cases in regard to the milder forms of the 
disease; for the rich do not send their cases to the hos- 
pital at all, and the poor do not, until the threatening 
symptoms force them to take the step. This being so, 
it was evident that if an attempt were to be made to 
study mild cases of the disease, material must be 
sought out of the hospital wards. For practical pur- 
poses, evidence upon these mild cases was needed ; for 
it was necessary to demonstrate the fact that many ap- 


parently mild sore throats occur which are as truly 
diphtheria as are the most malignant and fatal ones, 
and that these mild, oftentimes unsuspected, diphthe- 
rias may easily be the source from which other and 
much more malignant and even fatal cases may arise. 

To gather information of this kind, one is obliged 
to turn to the profession at large, for very few, if any, 
medical men see in their own practice sufticient mate- 
rial of the kind needed to be of value for evidence of 
this sort. This was done by publishing, a little over a 
year ago, a letter in the Boston Medical and Surgical 
Journal, stating that information was desired upon this 
point, and that material would be furnished, instruc- 
tions given, and cultures made at the laboratory at the 
Medical School. The response to this letter has been 
very large, and up to the date of this meeting, 
there have been submitted for cultural examination 
almost eight hundred specimens. Most of the work 
upon these has been completed by Dr. McCollom in 
person, with, however, valuable assistance from Dr. 
Burr in obtaining nutrient-materials and completing 
the examinations when Dr. McCollom’s other duties 
called him away, especially at the time of the small- 
pox epidemic last winter. 

It was thought best, in the beginning, to use the 
platinum needle rather than the cotton “swab” for 
securing the material, and to have the nutrient-media 
inoculated at the bedside; and our experience has 
amply confirmed the wisdom of the choice. The 
method is a little more troublesome in the first instance, 
but the results are more accurate and satisfactory in 
every way. In the first place, the chances of an ex- 
cess of material being taken up are diminished, and in 
the second, the material is at once spread out along 
the three tracks of the needle, so that an approxima- 
tion to a plate-culture is obtained, and thus the chances 
of obscuring the colonies of the diphtheria bacillus by 
overgrowth are diminished. The main objection to 
the use of the platinum needle sunk in a glass-rod is 
the liability of the latter to fracture; but this fault has 
been done away with by using a metal handle for the 
platinum wire. 

No word of praise is too for the manner in 
which Dr. McCollom has carried out the details of the 
work, which certainly would not have been completed 
without his persistency and devotion. 


TWO CASES OF SUDDEN DEATH IN CHILDBED. 
BY U. w. BROUGHTON, u. b. 


I am led to report these cases, first, because they are 


fatal cases. I believe that just such should be re- 


corded, even at the risk of exposing one’s errors in 
diagnosis and treatment, if such exist. Secondly, I 
report them because of their rarity, for fortunately 
sudden death in childbed is rare. Moreover, both of 
these cases present certain features that are more or 
less unique, at least as far as I have been able to dis- 
cover after perusing a number of published reports. 
This is especially true of the second case. Finally, it 
is a privilege that I appreciate, to be able to address 
such a Society as this, and to feel that my deficiences 
will be criticised in a kindly spirit. Iam frank to say 
that I bespeak your forbearance, especially with 

to the first case. This was one of the earlier cases of 


' Read, by invitation, before the Obstetrical Society of Boston, No- 
vember 10, 1694. 
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my medical career, and I wish it had fallen into abler 
hands than mine were at that time. In fifteen years 
practice these are the only fatal obstetric cases that I 
have attended, although I have seen several others in 
the care of other physicians. 

Cask I. Uremic poisoning, with ante-partum con- 
cealed hemorrhage, post-partum hemorrhage, eclamp- 
sia; death. 

Mrs. S., age forty, born in Cambridge. Her mother 
died at sixty-six ot Bright’s Disease ; v-para; sev- 
eral still-born. The mother was very full blooded,” 
aud always before her labors had a tendency to “con- 
vulsions,” which was relieved by “ bleeding.” Patient 
unusually well; married at twenty-two. Had in suc- 
cession four living children, and then six miscarriages 
—some at eighth month, others early, at second and 
third. No known cause for miscarri There was 
no evidence of syphilis. I attended her in the last 
two. Convalescence was slow, and anemia persisted. 
She was a woman of large frame, muscles soft and 
flabby. 

Her last pregnancy was uneventful, except that she 
was anemic and debilitated. At term I was sent for 
at 10 a. u., and found her in pain. Pain was rather 
constant, low in front and back, not severe. She was 
flowing slightly. Blood appeared watery and thin. 
Although the membranes were firm and unruptured, 
the os was dilated to the size of a silver dollar, with 
thick edges. Head could be felt presenting. In two 
hours I saw her again. She appeared quite pale and 
weak, and felt somewhat faint. Os fully dilated, mem- 
branes still unruptured. A small amount of thin, 
bloody fluid had continued to flow, and there were two 
or three clots in the vagina as large as my fist. Sus- 
picious of trouble, I ruptured the membranes, mean- 
while giving stimulants by mouth. ‘The head at once 
engaged ; pains became intermittent and natural ; and 
aided by firm pressure over the fundus, a small child 
was expelled with celerity. The baby was dead, face 
purple, epidermis easily detached ; had evidently been 
dead for a considerable time. The placenta was at 
once expressed, accompanied by three or four large 
clots, each the size of my two fists, and some fluid 
blood, which was thin and watery. The placenta was 
very small, friable and more or less degenerated. 
Uterus contracted well. Ergot was given, and brandy 
subcutaneously. Patient was very weak, faint and 
pale, with weak pulse. Heaters were applied, and 
the head lowered. Brandy and carbonate of ammonia 
were again given subcutaneously, She gradually ral- 
lied, became warmer, and felt a little better. ‘Took 
nourishment well; pulse improved. Several hours 
later there was a sudden, single, quite profuse gush of 
blood, which was immediately controlled by the nurse, 
who applied pressure over the fundus, and gave ergot. 
The flow was sufficient to drench napkins and sheets. 
At 10 r. u. patient complained of great weakness and 
faintness ; body a little warmer. Nurse reported that 
napkin was wet with urine, but that none could be 
saved. ‘The ouly urine that I saw was just before de- 
livery; this was dark-colored, but mixed with dis- 
charges, and unfit for examination. 

Brandy and ammonia were freely given, subcutane- 
ously and by mouth, with nourishment. Pulse contin- 
ued weak, There was no edema of face or ankles at 
this time, and 1 considered the case one of shock 
from the hemorrhage, ante-partum and post-partum. 
The very thin, fluid character of the blood I have al- 


ready mentioned. I remained through the night. In 
the morning she was still pale and weak; but there 
was a little more color about the lips, and she said that 
she “felt better and stronger.” As I concluded after- 
wards, I believe that at this time there was a slight 
puffiness about the eyes, but it did not impress me 
then. The flowing was very slight, consisting of a 
thin, watery discharge. I left her for a time, feeling 
that she had rallied sufficiently to justify some hope. 
At noon I saw her again, and was shocked at the 
change. The face was very greatly swollen, especially 
about the eyes and cheeks. The nurse noticed the 
swelling about 10 a. ., bat did not know its import. 
The bladder was empty. No urine had been passed 
since the night before. The patient said, Why do I 
feel so very weak.“ She complained of a choking ” 
sensation in the throat and at the pit of the stomach, 
which she thought was “wind.” The extremities 
were cold. She asked the nurse to arrange the pillows 
a little, when suddenly she became ashy pale, and 
there were marked convulsive movements of the whole 
face, which lasted for a moment, when she ceased 
breathing, twenty-four hours after delivery. Body 
not convulsed at all. 

Case II. Placenta previa, with concealed hemor- 
rhage; death. 

Mrs. K. was a reasonably healthy, young German 
woman, thirty-ove years old, of healthy stock. Dur- 
ing the past five years she had had four children, and 
was now pregnant with the fifth since the last of 
March, 1894. I attended her in three previous labors. 
They were normal, and she made fair convalescence. 
In this last pregnancy she failed to notify me of her 
condition, as she had always done, and had no medical 
advice. This was unfortunate, for she was not at all 
well, complaining much of debility, and looking poorly, 
as her friends report. She “felt life” at the usual 
time. Fetal movements continued until within two 
weeks of her last illness, which occurred September 
24, 1894, at about the sixth month of pregnancy. 
This was on Monday. On the Thursday previous she 
took a long walk, and on Sunday walked to church, 
and was hardly able to get home, from exhaustion. 
Sunday night, on “taking off her corsets,” she felt 
pain in the lower part of her abdomen. It felt as if 
everything were dropping out.” Abdomen “ very 
hard and large.” She vomited once or twice. 
Thought her trouble might be due to “ pears” that 
she hadeaten. Pain was continuous all night, although 
not very severe.” During Mouday morning the pain 
continued, and was a little worse. She could not stir 
in bed. But they were not alarmed; the husband went 
to his work. Neither nurse nor physician was noti- 
fied. She vomited again Monday a.m. About I r. u. 
the pain became much worse; described as a “ steady, 
constant” pain, agonizing in character. She said 
that she “never suffered so much with all her chil- 
dren.” I was called to attend her, and saw her about 
2 r. u. The nurse who preceded me by a quarter of 
an hour, said that she “looked very sick”; with cold 
extremities way up to elbows and kuees ; ears were 
“purple” and feet “prickly.” Nurse thought that 
she was going to “ have u convulsion.“ I found the pa- 
tient in great distress, looking very pale, and with an 
agonized expression. Pulse weak and quick. Still I 
have seen the same picture in simple miscarriage. 
There was nothing objectively to positively alarm one. 
But her abdomen was hard and tender. She could 
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hardly move upon the bed, and she complained of a 
“constant pressing pain in her back and through the 
uterine region. is aroused suspicion. There was 
a slight flow. Os was found to be hard and rigid, ad- 
mitting only the tip of my finger. I at once etherized, 
and proceeded to dilate and empty the uterus as soon 
as possible. I sent for assistance ; and soon Dr. J. C. 
Stedman arrived and gave me, through this most try- 
ing case, valuable help. A vaginal antiseptic douche 
was given (1-3,000 bichloride), and dilatation begun. It 
was no easy matter to introduce my forefinger through 
the os; but in time | — It om — 
firmly by the cervix. Slowly I got the second finger 
in, when I thought J felt the placenta previa, immedi- 
ately over the os. I mentioned this to Dr. Stedman. 
Dark, venous blood now began to flow around niy fin- 
rs. With three fingers introduced, I could distinctly 
eel the placental tissue. Blood was flowing freely, 
dark in color. At length, after fifteen or twenty miu- 
utes, I got my whole hand in. The placenta was 
found to be distinctly previa, lying right over the in- 
ternal os. It was small aud wholly detached, lying 
loose in the uterine cavity, with a bag of membranes, 
and a mass of clots above. I pushed through the mass 
of placenta, clots and membranes, and for a moment 
the child eluded my search. But I soon found it, ly- 
ing transversely at the very fundus. I seized a foot, 
and extracted it promptly, without difficulty. It was 
ten inches long, and dead, of a dark-blue color. The 
placenta, aud a hatful of clots and fluid blood — per- 
haps two quarts, followed. The uterus was immedi- 
ately wasbed out with hot vinegar and then with 
bichloride solution (1-5, 000). It contracted at once 
The woman was nearly collapsed, but came out of her 
ether. In the next half-hour we administered six sub- 
cutaneous injections of whiskey, in one drachm doses ; 
ten minims of tincture of digitalis subcutaneously ; and 
two injections of carbonate of ammonia, five grains 
each, and also one-sixtieth of a grain of strychnia; all 
subcutaneously. By mouth, one drachm of ergot, 
whiskey and water freely, coffee strong. Also whiskey 
and water by rectum. Heaters were applied every- 
where about her. Her head was lowered, and the 
foot of the bed raised. Her hands and limbs were 
chafed. We fanued her. But all to noavail. She 
died in half an hour after delivery, from shock and loss 
of blood. 

In briefly reviewing these cases I will simply allude 
to some of the salient points. In Case I we havea 
patient whose mother’s puerperal career was not with- 
out significance, she having had several still-born chil- 
dren, and undergoing venesection before delivery to 
avert anticipated eclampsia. ‘The patient herself was 
exhausted by a long series of miscarriages, and late in 
life, at forty, became preguaut. Nothing is known of 
the state of her kidneys before delivery; but her urine 
may have been albuminous, and uremia may have oc- 
casioned the death of the child, which had evidently 
been dead for some time. The hydremic condition of 
the blood, as evident to the eye, would perhaps 
strengthen this view. Labor was ushered in not by the 


normal intermittent uterine contractions, but with a 
steady, though not severe pain, and with increasing 

lor, faintness and debility. Clots were also found 
in the vagina, which signs are somewhat tardily recog- 
nized as diagnostic of concealed hemorrhage. The 
membranes were ruptured, and the child quickly es- 
caped under the influence of normal pains assisted by 


pressure over the fundus. This was followed by large 
clots, and considerable fluid blood and a small degeu- 
erated placenta. The patient was in semi-collapse, but 
rallied a little under free stimulation, when she was 
again reduced by a profuse gush of blood escaping 
from the uterus, several hours after delivery. She 
again slowly rallied through the night, and appeared in 
the morning, perceptibly though slightly, improved in 
strength and general condition. Slight edema of face 
may have been present at this time, but was not ob- 
served. By 10 a. u. the nurse noticed that her face 
was distinctly swollen; and at noon, when I saw her, 
the edema was extreme. The bladder was found to be 
empty, a small amount of urine having been passed 
only once since delivery. Suddenly she complained of 
weakness and faintness, and her face became ashy 
pale; she had a slight though distinct convulsion, iu- 
volving the muscles of the face, and lasting for a mo- 
ment, when respiration ceased, and she was dead 
— twenty-four hours after delivery. 

With regard to the diagnosis of this case, I should 
be glad for your judgment. It has seemed to me most 
probable that uremia was the underlying pathological 
condition, for the following reasons: The anemic and 
enfeebled condition of the patient predisposed to it. 
The dead child, without other known cause, the con- 
cealed hemorrhage, the hydremic condition of the 
blood, the almost complete suppression of the urine 
after delivery, and finally the edema, with the slight 
eclamptic attack at the end, all seemed to me to point 
clearly in that direction. Of course, it is perfectly 
possible that the death of the child, and the concealed 
hemorrhage may have come from other causes, aud the 
uremia developed after the birth of the child. As I 
have said, the other hypothesis seems perhaps the more 
tenable. 

As to the management of the case, it was unfortu- 
nate that the patient was not watched during the preg- 
nancy, and the urine examined from time to time. I 
have most scrupulously since that case, for years, ad- 
vised that patients report their pregnant condition very 
early, and send urine for examination, at least once a 
month. The concealed hemorrhage ought to have 
been suspected at least, at the first visit. The absence 
or diminution in the amount of urine after delivery 
ought to have been ascertained earlier. Here I was 
deceived by the statement of the uurse, who reported 
the napkin wet with urine. 

In Case II a healthy young German woman was 
reduced by five pregnancies in five years. During the 
last one she was more debilitated than usual, but failed 
to put herself early under medical care, as she had 
wisely done in her previous pregnancies. Two weeks 
before her last illness fetal movements ceased, and at 
the sixth month, after being utterly fatigued by a long 
walk, she was seized at bedtime with a steady, persist- 
ent pain, and a slight flow and vomiting. She was not 
seen by a physician until the afternoon of the next day, 
when she was found in great distress from a concealed 
hemorrhage. The os was rigid; but it was thought 
wise to ignore the risk of laceration and to rapidly 
dilate under ether. This was accomplished with diffi- 
culty, aud the placenfa found to be entirely previa, free 
and wholly detached. The uterus was promptly 
emptied of perhaps two quarts of clotted and fluid 
blood, with the fetus and placenta. The woman 
came out of her ether, but was in collapse aud died in 


half an hour in spite of stimulation. 
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I have been at a loss just how to class this case. It 
was evidently a placenta previa; but the concealed 
hemorrhage seems to me a very unusual feature. It 
can hardly be spoken of as an “ accidental concealed 
hemorrhage,” as that latter condition seems to be de- 
fined as the result of the separation of a normally im- 
planted placenta. Moreover, I have supposed that 
the term “unavoidable hemorrhage was applied to 
the ordinary external hemorrhage of placenta previa. 
In one sense this was accidental; at least it does not 
seem to have been caused by uterine contractions, and 
dilatation of the os. The complete detachment of the 
placenta seems to me another remarkable feature. 

As to the treatment adopted, it seemed to me the 
only course to pursue in spite of the danger of lacera- 
tion, and rupture of the uterus. If there are any cases 
of concealed hemorrhage where delay is justifiable this 
did not seem to my mind to be one. There were two 
measures that I did not apply to the state of collapse. 
I allude first to the use of electricity, and second to 
the subcutaneous injection of a warm saline solution. 
As to electricity, it may, I suppose, be of service ; but 
the difficulty is that one’s battery is never at hand. 
As to the use of a saline injection, I should be glad for 
au opinion. I wish I had tried it, although I read of 
several cases where it was of no avail. 
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RAPE. 
BY FRANCIS w. ANTHONY, u. b., BRADFORD, MASS., 
Surgeon to Haverhill City Hospital. 
(Concluded from No. 2, p. 31.) 


To consider fully the evidences of rape, it would be 
necessary to review the normal anatomy of the female 
enital organs with which I will assume you to be 
familiar. It is well, however, to bear in mind the 
various ways that a hymen may appear. Tardieu iu 
his “ Attentats aux Meeurs,” has collected quite a 
variety of forms, remarking that there is no universal 
type. He shows the hymen closed, having a narrow 
slit, diaphragm with upper opening, diaphragm with cen- 
tral opening, semilunar, anuular with irregular edges, 
with puuctate orifice, with double orifice, with double 
bilateral orifices, with double unequal orifices, with cen- 
tral orifice and two upper parts terminating in a cul-de- 
sac. Anatomical conditions may be a source of error. 
Dalbeau describes a vulvar canal just about the 
fourchette ascribed to indecent assault by a penis too 
large in a vagina the size of a penholder; Brouardel 
says perhaps this was true in the case referred to, but 
such a malformation runs in families, and cites cases 
to prove his statement. The absence of hymen in an 
unmarried female is no proof of rape, since it may 
have been congenitally absent, may have ulcerated 
away from irritating discharge or scrofulous disease, 
been destroyed in treatment of vaginal discharge or in 
medical examination; been destroyed by the female 
herself or removed by some one else according to her 
will aud with her consent. The presence of the hymen, 
on the other hand, is no sure proof of virginity, nor 
that rape has not been committed. It has already 
been stated that a rape can be committed without the 
nis reaching the hymen — moreover a woman whom 
saw professionally had been married thirteen years 
to a potent husband and had an unbroken hymen mus- 
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cular in tissue and guarded by vaginismus; she might 
have been raped every week, and yet furnished good 
evidence for the defence. A hymen has been known 
to persist until the second delivery, as stated by Stolz in 
the Annales d Hygitne, 18738. Virgines intacte I! 
have frequently required the assistance of accoucheurs 
and in due time have been delivered of children. 

The most important duty that falls to the hand of 
the physician in a case of alleged rape is the exami na- 
tion of stains which may be seminal. 

Suspicious articles received by him should have been 
sealed and marked for identification. His first duty is 
to note the time received and the condition of the seal. 
Having further marked them for his own identification, 
they should not go out of his direct control until pro- 
duced, if necessary, in court. 

A seminal stain may be simple or mixed with blood, 
animal fluids or extraneous matter as vaginal mucus, 
feces, urine, etc.: its color is a shade of gray or yel- 
low, the albuminous matter causes a stiffened feel, the 
outline is irregular. If fresh, a characteristic odor is 
present; this is often brought out by moistening and 
slightly heating, even when the stain is old, and natur- 
ally then without odor. The color is best brought out 
by transmitted light, or, in my experience, by holding 
the stain a little below the level of the eye in a strong, 
direct light that thus falls upon it at an angle. This 
color is more of a gray-brown than the stain of albu- 
men, becoming if the stain is warmed, a characteristic 
pale-yellow. 

There are no reliable chemical tests of the stain. If 
there is doubt whether the stain be simply albuminous 
or seminal, Lassaigue recommends that it be moistened 
with a solution of lead oxide in liq. potassa at 68° F. 
when, if albuminous, that is, if it contains sulphur, it 
turns yellow; while if seminal no change occurs, un- 
less, as sometimes happens, the semen be diluted with 
an albuminous secretion. Pure seminal stains give no 
blue reaction with the guiacum test. These tests are 
ouly of value on clean, white material. ‘Tidy says to 
determine if a given stain be seminal, digest it in a 
watch-glass with a few drops of water for about ten 
minutes; then place the glass in a good light on a piece 
of white paper, and add to the solution one drop of 
nitric acid on a glass rod. If seminal the stain will 
turn yellow, but there will be no precipitate. 

To prepare the stain for microscopic examination, 
the method advised by C. Robin in the Annales 
d' Hygiene, 1857,” and endorsed by Tardieu, is as fol- 
lows: A portion of stained cloth is soaked in dis- 
tilled water feebly alkaline at the ordinary tempera- 
ture, by holding it by an unstained portion allowing 
the stain to be in the water. Capillary attraction 
draws up the water; in a time averaging from three to 
twelve hours the stain has become smaller and bloated, 
so that with the point of the scalpel some can be re- 
moved and placed upon a glass slide.” Tidy recom- 
mends that the stain be steeped from thirty-six to forty- 
eight hours in an ammoniacal solution of carmine ; then 
unravel the fibres of the cloth and examine each one 
separately in glycerine under a microscope of 500 di- 
ameters. Vegetable fibrillæ are not tinted by carmine, 


while the heads of spermatozoa become a full red. 
Wood, in an article to be soon published, recom- 
mends that, using great care, the stain be moistened 
with water or a solution of salt and glycerine; that 
then it be gently scraped or squeezed. Sometimes 
better results can be obtained by staining with a solu- 
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tion of iodine or eosin, while a trace of hydrate of 
ammonia diminishes turbidity. 

For about three years I have employed odd moments 
in this line of investigation. I find that, in my hands, 
the best results are obtained by placing the stain over 
a watch-glass and moistening it with a lukewarm solu- 
tion of distilled water rendered slightly alkaline by the 
addition of a few drops of hydrate of ammonia. I 
take care that the smallest amount of water is used 
consistent with a little more than saturating the stain. 
Allowing this to remain a few hours with the stain 
uppermost, I reverse its position for a half hour, gently 
moving it in the water. A few drops are then taken 
up in a new pipette and transferred to a new glass 
slide. If careful and repeated examination fails to 
show spermatozoa, I gently squeeze the stain in the 
water and try again. A long, patient search is often 
rewarded. Care must be taken to use the minimum 
of force in squeezing the stain. 

A pure seminal stain may contain beside sperma- 
toza, cells and spherical bodies of the seminal pas- 
sages, pavement epithelial cells of the urethra and cells 
of the urethral ducts and glands, lozenge-shaped crys- 
tals of phosphate of magnesia, granular masses, leuco- 
cytes or globules of spherical mucus. 

The spermatozoa may be whole or broken. The 
whole have tadpole-shaped ovoid heads and long tails, 
and can be mistaken for nothing else. Their length 
is from h to ag of an inch, occasionally they are 
not over rohe of. an inch, while the head is about the 
— of a normal blood corpuscle, %% of an inch. 
Tailless spermatozoa have been described by Dr. H. 
Gibbes in the Quarterly Journal of Microscopic Sci- 
ence, July, 1880. 

The presence of spermatozoa is proof positive of 
the presence of seminal fluid at the spot from which 
the substance examined is taken, but how gotten there 
it does not behoove the medical expert to say. In my 
investigations [ am at present at work on a question 
which I cannot now answer definitely, but which I 
suggest as an interesting one with some practical legal 
value, if solved — How far is the size of the sperma- 
tozoa, more particularly the length, dependent on the 
time since the emission preceding the one from which 
the stain is produced? It seems to me to have, possi- 
bly, some ratio. 

In the identification of spermatozoa in case of rape 
Ungar softens the stained material in distilled water to 
which he has added hydrochloric acid in the propor- 
tion of one drop to forty cubic centimetres of water. 
He has succeeded in obtaining a double staining of the 
zodsperms by means of eosine and hematoxylon, of 
carmine and eosine, vesurine and eosine or methyl. 
green and hydrochloric acid. 

The failure to find spermatozoa does not show posi- 
tively that the stain is not seminal. The fact may be 
simply that they are not found while still present; 
moreover, Caspar insists on temporary absence, varia- 
tion in quantity, and even existence of spermatozoa in 
the same individual under varying influence, particu- 
larly venerea! excess. Spermatozoa may be absent in 
a boy who is still capable of assault, or in an old man, 
though they probably exist here after the power of 
erection has gone, or in very advanced years with the 
power of erection and emission present, as shown by 
the record of the case previously referred to where a 
child was born by a woman aged seventeen to her hus- 
band aged ninety-two; in which case the other man 


was not suspected. Adult males with old disease of 
the testis or double gonorrheal epididymitis may have 
no spermatozoa. 

The vaginal mucus should, when possible be exam- 
ined after a case of rape. Live spermatozoa have 
been found in the vagina of a little girl fourteen days 
after she was raped. Their activity is stimulated by 
alkalies, diminished by weak acids. Temperature 
above 120° kills in a short time, so that the prolonged 
hot douche after a rape would be rational treatment. 

The only thing liable to be mistaken for spermatozoa 
are the trichononas vagine described by M. Donné as 
found in the vaginal mucus of an unclean patient; the 
heads of these are, however, three times as large as 
those of spermatozoa. They appear to be granular 
internally, and several eilig are apparent. The sper- 
matozoa, on contrary, are structureless, and have 
no ciliz. 

Minute ovoid granulations might be mistaken for the 
heads of spermatozoa, and, possibly, minute fragments 
of linen fibre for their tails. Some fungi are also said 
to resemble those tails, but are clumsier and refract 
light differently. It is safe not to give a positive 
opinion except on the presence of whole spermatozoa. 

After months of practice, with increasing skill in 
manipulation and power of observation, I was able to 
detect spermatozoa in stains of a month’s duration, and 
felt quite elated. Imagine my feelings to learn from 
an article by Dr. Wood, previously referred to, that 
Bayard had detected them after six years and Ritter 
the same, while Rawson had found them after eighteen 
years. 

In examining a supposed seminal stain in a case of 
rape, watch should be kept for all other objects appear- 
ing in the field, especially for fibres of cloth, hair, pus, 
blood corpuscles, as these may help to fix the crime on 
the guilty party. 

We should bear in mind, also, that a supposed semi- 
nal stain is quite possible to have been caused by va- 
ginal mucus, leucorrhea, gonorrhea, lochia, urethral 
fistula, nasal mucus, meconium, saliva, or foreign mat- 
ter purposely put in the position found. The stains 
of vaginal mucus are more apt to be of a yellow or 
yellowish-green color; those of pus of a green or 
greenish yellow; all lack the starchy feel of seminal 
stains. 

Everything used in the examination should be new, 
and so treated that by no possibility can carelessness 
be charged to the observer. It goes without saying 
that the duty of the medical expert is to state what he 
finds positively; when it comes to inferences to be 
drawn from things found, he treads on different ground 
and needs to use caution. He can often state that, 
admitting certain premises, a certain conclusion must 
follow, or that a conclusion suggested is not inconsis- 
tent. with facts found, when a more positive statement 
might weaken his evidence by having a portion of it 
discredited; the average juryman not being any too 
able to distinguish the difference in value between 
testimony on matters of fact and matters of opinion. 

It should be constantly borne in mind that the medi- 
cal expert is not the prosecuting officer. He should 
approach the matter with an unbiased mind, by which- 
ever side he may be employed; if the party accused 
be guilty, he is convicted on the chain made by the 
links of evidence of which the medical evidence is 
but a single link, albeit an important one. 


1 wish to allude to one other matter here. Rape by 
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a female upon a male, though unknown to English 
law, is not unknown to French law. It consists of 
forcible connection by a female with a male, the lat- 
ter usually a child, and has been followed by convic- 
tion. 

In considering the question of rape from the psy- 
chological point of view, the first thing to establish 
clearly in one’s mind is the normal process of the 
awakening and growth of sexual desire. Von Kraft- 
Ebing thus ably summarizes it: “The psycho-physio- 
logical process comprehended under the idea of sexual 
instinct is comprised of (1) concepts awakened cen- 
trally or peripherally, (2) the pleasurable feelings as- 
sociated with them. The longing for sexual satisfac- 
tion (libido sexualis) arises from them. This desire 
grows stronger constantly in proportion as the excita- 
tion of the cerebral spheres accentuates the feelings 
of pleasure by appropriate concepts and activity of 
the imagination; and the pleasurable sensations are 
increased to lustful feeling by exaltation of the erec- 
tion centre and the consequent hyperemia of the geni- 
tals (entrance of liquor prostaticus into the urethra, 
etc.). If circumstances are favorable. . . desire is 
complied with; if the conditions are unfavorable, in- 
hibitory concepts occur, overcoming the sexual longing 
and preventing the sexual act.” This is to my mind 
the most complete and at the same time compact state- 
ment of the psychological and physiological laws gov- 
erning the matter under consideration that it has been 
my fortune to read. It will bear careful study, for 
upon variations from these laws is based all the patho- 
ogy of morbid sexual conditions. 

Most of what immediately follows is taken from or 
based upon von Kraft-Ebing. 

Rape may be caused by physical defects, moral de- 
terioration, each or both, their interdependence being 
perhaps much greater than is commonly supposed. It 
is caused by a temporary powerful excitation of sexual 
desire induced by excess in alcohol or by some other 
condition. At first it seems improbable that a man 
morally intact would commit rape; but the question 
arises, May not his seeming moral defects be entirely 
due to a perversion of his brain, and hence cause the 
exclusion of morality as an element in the considera- 
tion of his case? For immorality of necessity pre- 
supposes and requires a mens sana to be capable of 
balancing right and wrong and executing deliberate 
choice with freedom of will. Lambroso (Goltdam. 
mer's Arch.) thinks that the majority of men who 
rape are degenerate, particularly when the act is done 
by old men on children.” For we must remember 
that a reawakened, perverse, abnormally intense and 
uncontrollable sexual desire is known to be one of the 
manifestations of senile dementia.” Other causes 
that often lead to rape are mania, satyriasis and epi- 
lepsy. Murder may follow rape; rape may follow 
murder ; murder out of lust is technically called lust 
murder. 

There is a presumption of lust murder when the 
genitalia of a person found dead are more injured 
than would be caused by a brutal attempt at coitus. 
This presumption is strengthened when the body has 
been opened and the intestines or genitalia are want- 
ing. Lust murders dependent on psychopathic condi- 
lions are never committed with accomplices. 

In examining an accused person we should consider 
whether there be a tendency to cunnilingus irrunure 
on boys or girls, predicatio puellarum, coitus inter fe- 


mora, exhibition, etc., as going to show a degenerate 
condition. We must bear in mind that the accused 
may be a “sane man who by satiety of normal sexual 
indulgence, lasciviousness and brutality, perhaps also 
by intoxication, has forgotten that he is human.” 

The most difficult task seems to me to determine 
where the line of irresponsibility ends and that of re- 
sponsibility begins. Education, cultivation, self-con- 
trol, constitution, organic influences, alcohol, are all 
factors to be considered.” 

To my mind a pathological condition, even of a por- 
tion of the brain, does not of necessity imply that 
punishment is injurious to the accused or useless in 
preventing repetitions of the act. Hysteria has no 
doubt a pathological basis in the nervous system; and 
yet, I have seen pain inflicted by me enable its victim 
to master it. A pathological condition may be strong 
enough to produce a decided tendency, but the inhibi- 
tory concept of punishment to follow is sufficiently 
strong to overcome this tendency. There doubtless is 
a point where irresponsibility begins; but to deter- 
mine this point each case must be taken by itself, and 
all circumstances, personal, hereditary, physical, men- 
tal and moral carefully considered. 

The principal cerebral neuroses enumerated by von 
Ebing as affecting rape are: (1) paradoxia, the sexual 
excitant occurring independently of the period of the 
physiological processes in the generative organs; (2) 
hyperesthesia or satyriasis, abnormally increased im- 
pressionability of the vita sexrualis to organic psychical 
and sensory stimuli — this may be central as in nym- 
phomania and satyriasis, or peripheral or organic ; 
(3) paresthesia, excitability of the sexual functions to 
inadequate stimuli — the domain of psycho-pathology. 

Examples quoted of paradoxia are the sexual in- 
stinct in childhood — due in the male, for instance, to 
phymosis, balanitis ; in both sexes oxyuris in the rec- 
tum — and the consequences of masturbation or a 
neuropathic constitutional condition. A case in the 
female subject is quoted in Marc's Die Geisteskrank- 
heiten (von Adeler). Another instance of 
doxia is the reawakening of the sexual instinct in old 
age, senile dementia, attempts of the aged upon 
children — “ The intellect may lead to conceive, but the 
moral sense is missing.“ Hyperesthesia may be 
caused by pruritus, eczema, cautharides, neurosis, hy- 
steria; it may be intermittent or periodic. The di 
nosis of paresthesia depends on the investigation of 
the whole personality of the individual and the origi- 
ual impress leading to the act to distinguish perversion 
(disease) from perversity (will).” 

The cruelty of rape is but an exaggeration of the 

sive character given by Nature to man to cause 
the surrender of a woman iu spite of obstacles whose 
overcoming gives him greater pleasure.” It is the 
prize sought for, and gained by difficulties passed, 
whose possession makes its owner swell with pride. 
This instinct carried to excess, causes anthropophagy, 
as exampled, perhaps, in the Whitechapel cases. The 
desire to inflict pain and to use violence is termed 
sadism ; its counterpart is mesachism, the desire to suf- 
fer and to be subjected to violence. These are the 
fundamental forms of psycho-sexual perversion, which 
may make their appearance at any point in the domain 
of sexual alienation.” 

I have endeavored in this paper to set forth enough 
of the — to me — interesting matters arising in con- 
nection with a question which at first sight seems sim- 
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ple in the extreme, as shall cause you, if ever called 
upon to deal with a case of rape, to do at the same 
time justice to the victim and, none the less, justice to 
the accused. The manner in which such an apparently 
simple subject leads one through the domains of law, 
of psychology and of medicine, with their allied 
branches, is but another proof of the fact we are hav- 
ing impressed upon us every day — the profession we 
have chosen and which we love is one that, while it 
renders the task difficult by occupying our time in 
other and important ways, demands of each none the 
less imperatively a continual research in every direc- 
tion, that we may fit ourselves thoroughly for the sol- 
emn duties of our lives. And herein lies the charm ; 
work as we will, study as we will, the field is still 
broad, and never can we say, even if our time is de- 
voted to a special branch alone, we are masters of 
every detail. 


Clinical Department. 


A MECHANICAL TREATMENT OF ECZEMA IN 
YOUNG CHILDREN. 
BY HERBERT J. HALL, 
Interne at the Children’s Hospital, Boston. 

AUTHORITIES in dermatology will doubtless agree 
that the application of ointments and pastgs is only 
the beginning of the treatment of eczema. Whatever 
the type or distribution of the disease, after a wise 
choice of medicaments comes the greatest difficulty, 
the prevention of scratching. No matter how care- 
fully the hands and feet may be tied, the child will oc- 
casionally get free. The greatest danger is at night 
when constant watching is not practicable. Tight 
bands at the wrists and ankles are objectionable, and 


they must be tight to hold the child. Let a child feel 
that he is held so that he cannot move, and a desper- 
ate resistance at once begins which will usually end in 
au aggravation of the disease. In spite of obvious de- 
fects, the pillow-case method has been considered 
the best up to the present time. The child is put into 
a pillow-case and the open end is gathered about his 
neck. ‘The legs are abducted and sewed in by means 
of seams on each side, close to the legs. The arms 
are placed a little way from the * and treated in 
the same way. The edges of the pillow-case are then 

ned to the mattress of the bed. The arms and 
2 the child are thus allowed a certain amount of 


harmless motion, but he must lie flat on the bed and 
the back is sure to perspire in hot weather. Iu this 
method, also, the head is free and the child may rub 
his ears on the pillow. It is a matter of common ob- 
servation that eczema of the ears is hard to cure, and 
this is largely because the child harrows up the skin 
by rubbing on the pillows at night. 

The original suggestion for a new treatment, which 
I will call the hammock method, was made by one of the 
Sisters in charge of the wards at the Children’s Hos- 
pital. Take a stout piece of duck a little longer than 
the child, and about two-thirds of a yard wide; turn 
up an inch at each end, and stitch it down for the ad- 
mission of a straight piece of iron as wide as the 
cloth, and stout enough to support the weight of the 
child. These iron rods are the spreaders, and should 
have a ring at each end for cords, which are pulled 
tight and fastened to the posts at the head and foot of 
the bed. We now have a duck hammock stretched 
tightly over the bed, with a good air-space between it 
and the mattress. Four many-tailed bandages long 
enough to include the whole arm or leg are sewed to 
the hammock in the lines which would be taken by the 
arms and legs when slightly abducted. The child is 
placed upon his back on the hammock, ointments are 
applied on soft cloths, and the arms and legs secured 
by smoothly tying the many tails. In the canvas on 
each side of the head a square window is cut, leaving 
the head supported by a strip perhaps four inches wide. 
A turn of bandage over the forehead and under this 
narrow strip prevents the head from being raised. 
The head can be turned from side to side with consid- 
erable freedom, but if the windows in the hammock 
have been properly placed, the ear finds nothing to 
rub against and will remain uninjured no matter how 
violent the twisting of the neck. To complete the 
apparatus, a small bell is tied to the side of the ham- 
mock, so that any unusual struggle for freedom will 
attract the attention of the nurse. 

A sufficient trial of this apparatus has been made at 
the Children’s Hospital to warrant the claim of the 
following advantages : 

(1) Comfort. There are no tight bands, the many 
tails giving firm but uniform pressure throughout the 
length of the limb. No part is overheated. The 
child does not feel restraint, because a good deal of 
harmless motion is allowed by the play of the ham- 
mock. 

(2) The danger of scratching is reduced to a mini- 
mum, and the ears are especially protected. 

(3) Applications are easily made and changed. 

(4) Simplicity and cheapness of construction. 


— 2 — 


Medical Progress. 


REPORT ON DISEASES IN CHILDREN. 
BY r. M. ROTCH, M. b., AND A, n. WENTWORTH, u. p. 
GASTRO-INTESTINAL skrsis. 

Tux works of Widerhofer, Parrot, Epstein, von 
Hofsten and others have established the fact that the 
varieties of acute enteritis occurring in the nursing in- 
fant, differ when observed in hospitals and in private 
practice. 


. Fisch) : fiir Kinderheilk, xxxvii ; abstracted 
Maladies de — tome xii. 
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Fisch], who has studied the lesions in these cases 
for a number of years, has been impressed by ob- 
serving clinically, apparently mild cases which have 
caused severe lesions of the mucous membranes, and, 
on the other hand, cases of the utmost severity, in 
which the lesions were very slight. These apparent 
contradictions have been explained by the bacterio- 
logical examinations. The works of Epstein, Chol- 
mogoroff, Gartner, Gaston, Neumann, von Puteren 
and others have thrown much light upon the different 
places of entrance of infection in the new-born. 

Epstein has shown that in certain cases the infection 
can be disguised in the form of an acute enteritis, a 
fact which is not generally known. 

Fisch! has examined histologically and bacteriologi- 
cally 21 cases in Epstein’s clinic in which the diag- 
noses of atrophy, debility, septicemia and gastro-en- 
teritis, the latter in 11 cases, have been made during 
life. Eleven cases were simply examined microscopi- 
cally, and in these the organ chiefly invaded by the 
organisms was the lung. In the remaining 10 cases 
the examination was completed by the bacteriological 
examination of the blood taken from the heart, and 
the other organs were subjected to trituration, and 
cultures made from the triturates. In these cases he 
found that when the cultures taken from the lungs 
gave positive results, the cultures made from the 
other organs gave the same results. In seven of these 
cases he found the staphylococcus pyogenes albus. 
Four of these seven cases had the symptoms of acute 
gastro-enteritis ; the other three had the symptoms 
of septicemia. In only two cases could he find a 
suppurative omphalitis. In the remaining cases he 
only found at the autopsy the lesions of acute gastro- 
enteritis. ‘The staphylococci were very virulent. In 
a case characterized by the appearance during life of 
numerous abscesses in the lungs, the cultures showed 
the staphylococcus albus and aureus. Finally, in the 
last two cases examined bacteriologically, he found 
the streptococcus pyogenes once alone, and the other 
time associated with the coli bacillus, the latter were 
localized in the spleen and were not virulent. 

The researches in question have shown the exist- 
ence of micro-organisms, pyogenic and virulent, iu 
the organs of individuals who have succumbed in some 
cases to acute gastro-enteritis and in others to septi- 
cemia. This fact, according to the author, shows 
that at least a certain number of the cases of acute 
gastro-enteritis which one observes in hospitals are 
only a manifestation of acute septicemia. 

The anatomical lesions which one finds in the var- 
ious organs are the following: In the lungs the lesions 
can present themselves in three forms. Most fre- 
quently one finds foci which have been incorrectly 
designated as inflammatory. In these cases the pro- 
cess consists in a degeneration of the alveola epithe- 
lium, causing them to swell and their nuclei to stain 
imperfectly. After this they are desquamated, and 
fill the alveoli in such a way as to simulate an inflam- 
matory process. In other cases, in addition to the 
desquamation of the epithelium, one finds the edges 
of the alveoli infiltrated with leucocytes which often 
invade the walls of the bronchioles and advance under 
the epithelium, as in syphilitic interstitial pneumonia. 
That which bears witness in these cases to the septic 
origin of the lesions is the frequency of hemorrhages 
of which the foci are sometimes sub-pleural, sometimes 
inter- or intra-alveolar. The micro-organisms are 


sometimes found at the limits of the lesions as verita- 
ble agents of propagation, sometimes in the centres of 
abscesses and sometimes in the walls of the bronchi, 
or in the centres of alveoli. They are rarely found 
in the bloodevessels, but they often fill the lymphatics. 

The gastro-enteric tract presents the lesions of gas- 
tro-enteritis; but often in spite of the severe clinical 
symptoms one finds only an intense hyperemia which 
is perhaps the result of the action of the toxine on the 
vaso-motor nerves. The micro-organisms are very 
variable on the surface; but when the epithelium is 
intact they are found neither in the interior of the 
cells nor beneath them. Neither are they found in 
the blood-vessels or lymphatics. When the infection 
is very severe, a few are found in the mesenteric 
glands. The liver shows frequently cloudy swelling 
of the epithelium, but micro-organisms are rare. 

In the kidneys lesions of the epithelium are con- 
stant in the convoluted tubules, and frequently hemorr- 
hages either sub-capillary or in the glomeruli. Quite 
often there are miliary abscesses with masses of sta- 
phylococci at the junction of the cortical and medul- 
lary portions of the kidneys. In other cases the mi- 
cro-organisms are lodged in Bowman’s capsule. 

The spleen, which is not always enlarged, presents 
sometimes a simple hyperplasia, sometimes hyaline 
changes of the reticulum and of the adventitia of the 
arteries. The micro-organisms are almost as con- 
stantly found in the spleen as in the lungs. The pan- 
creas and salivary glands sometimes show parenchy- 
matous degeneration of the epithelium. 

In general, the lesions do not seem to vary with the 
nature of the infection, but too few cases have been 
observed to base a definite judgment upon. One thing 
is shown, namely, that in the cases which are clinically 
different one finds identical anatomical lesions, sug- 
gesting the action of a septic virus of which the special 
organism can be discovered in certain cases. The 
places of entry of the infection are variable and diffi- 
cult to locate precisely. By the side of certain cases 
where one finds a lesion of the buccal mucous mem- 
brane sufficient to be considered as a place of entry, 
there are other cases in which the mucous membranes 
are normal. 

The infection through the air certainly plays an im- 
portant part, as shown by the frequency and severity 
of the pulmonary lesions, by the appearance of sup- 
purative otitis, and by the large number of cases which 
occur in the winter and spring. In all the cases the 
infection through the alimentary canal seems to play a 
secondary part. Cases of infection with gastro-enteric 
symptoms have been observed in the new-born fed 
during a few days with an infusion of tea. 

In closing, the author cites the works of Sevestre, 
Renard, Girode, Lesage, Marfcon et Nanu; the work 
of Meyer who mentions cases of death of the new-born 
from umbilical arteritis, and found streptococci and 
staphylococci and the anatomical lesions similar to 
those which occurred in the author’s cases; the work 
of Strelitz, who found the streptococcus pyogenes in a 
case of Winckel’s disease; and that of Neumann, who 


isolated the staphylococcus in a case of hemorrhagic 
diathesis, etc. 


THE HEMORRHAGIC DISEASE OF THE NEW-BORN.” 


The hemorrhagic disease of the new-born is stud- 
ied by Dr. C. W. Townsend in an analysis of fifty 


2 C. W. Townsend: Archives of Pediatrics,, August, 1894, p. 559. 
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cases, which he has grouped together under the title 
given above, owing to the presence of certain charac- 
teristics common to all the cases. These are, the gen- 
eral and not local nature of the affection, its self- 
limited character, and the presence of fever. These, 
together with the greater prevalence of the disease in 
hospitals, would suggest an infectious character. Thus 
45 of these cases occurred in the Boston Lying-in Hos- 
pital, making about two-thirds of one per ceut. of all 
the cases; while five cases only, occurred in the out- 
patient department, or one-tenth of one per cent. The 
general character of the disease is shown by a table 
giving the various sources of the hemorrhages, which 
include the gastro-enteric tract, the various cavities 
and the skin. Although bleeding from the umbilicus 
occurred in eighteen cases, in only three was it unac- 
companied by hemorrhage elsewhere. 

The self-limited character of the affection is shown 
by the fact that in all cases, the bleeding began within 
the first week, or at the latest within the first two 
weeks of life, and all went on to death or complete 
recovery within five to nine days. 

The distinction between this affection and true 
hemophilia is insisted on, the latter rarely showing 
itself in the first year of life, being not self-limited and 
occurring much oftener in females, which is not the 
case in the infantile affection. 

The temperature charts are of interest, and show a 
preliminary rise to 102° or 103°, followed by a sub- 
normal temperature as a result of the loss of blood. 
A test for the recognition of disintegrated blood in the 
stools is given (Teichmann’s test), and the results of 
post-mortem examinations. 

For treatment it is important to remember that the 
disease is self-limited and not necessarily fatal — 62 per 
cent. in Dr. Townsend’s cases. Perfect quiet, careful 
feeding with a spoon or dropper, warmth in the stage 
of collapse and alcoholic stimulants even in the stage 
of bleeding, are recommended. 


PATHOLOGY OF RHACBITIS.® 


The very first signs of rhachitic disease in the in- 
fant are always found in those parts of the bones 
which are in the most active stage of development. 

In the first days of extra-uterine life, it is the skull 
which undergoes the most marked physiological 
changes. Rhachitie disease of the skull attacks prefer- 
ably two regions: the occiput, extending into adjacent 
parts of the parietal bones; secondly, the borders oi 
the anterior fontanelle. 

The author divides the skulls of the newly-born 
into three different classes: first, those in which all 
the fontanelles, with the exception of the large one, 
are closed, the cranial bones are in firm juxtaposition 
with no defects in their developmeut. The second 
group consists of skulls, the bones of which are still 
very movable and often overlap each other. The 
third group includes those cases in which we find all 
the changes present which at a later period in the de- 
velopment, we would call a true craniotabes. Now 
the question arises, how far the conditions of the third 
group are physiological and how far pathological, or 
can we draw a sharp line between the physiological 
aud very early rhachitic disease. To solve the ques- 
tion, the author examined 1,164 children and found 
34.6 per cent. had craniotabes. The higher percent- 


3 Cohn : of Rhachitis, Jahrbuch f. Kinderheilk, Band 
xxxvii, Hert 1 tod in Arohives of Pediatrics, August, 1894. 


age was obtained in those under three months of age; 
it decreased steadily up to the first year when there 
was an abrupt fall in the percentage to less than one- 
half of the preceding three mouths. During the sec- 
ond year, the cases of craniotabes diminished rapidly, 
but a few sporadic cases were still met with in the be- 
ginning of the third year. 

The rhachitic changes in the cranial bones ran 
from simple softening which can only be detected 
the most careful palpation, to the total destruction of 
the bone, in which the latter presents itself as a soft 
pulpy mass; along the borders the bones undergo 
changes, which mark the degree of severity of the dis- 
ease; from the simple softening of the border, to ab- 
sorption of the bone, sufficient to cause a gaping of the 
sutures up to a finger’s breath. The sagital suture is 
most frequently attacked. A further sign of cranio- 
tabes is the long-delayed closure of the small and of 
the posterio-lateral fontanelles; in the majority of the 
newly born these fontanelles are almost entirely closed. 
Another characteristic sigu of early craniotabes is the 
softening of the borders of those bones which go to 
make up the large fontanelle. This condition of the 
bone is always pathological and never physiological, 
as formerly claimed ; furthermore it is claimed by the 
author, that in healthy children the closure of the 
large fontanelle 1s a continuous process from the first 
day of extra-uterine life, and not, as claimed by Elsaes- 
ser, that the fontanelle enlarges up tothe ninth month, 
after which it begins to close. How is it in rhachitis ? 

The author differentiates three modes of closure of 
the large fontanelle: first, it may follow the same rule 
as in healthy children, that is, it grows smaller with 
age; secondly, it may remain unchanged for a shorter 
or longer interval and then dimiuish in size; or, 
thirdly, it enlarges primarily, and then after remain- 
ing stationary for a time, closes. The average size of 
the large fontanelle in rhachitic children is, even in 
very early life, far greater than in healthy ones, and 
the closure may be delayed until the second half of the 
third year; any enlargement of the large fontanelle is 
always a pathological condition, and if not due to hy- 
drocephalus, is always caused by rhachitis. 

It is the first year of the infant life in which these 
changes of the large fontanelle take place, but in some 
cases the disease undoubtedly started in utero. Cranio- 
tabes is usually found in all these cases, but there are 
some in which the above changes of the large fonta- 
nelle may be the ouly symptom of rhachitic disease. 
Another very important symptom of early rhachitis is 
the change found at the junction of the ribs and their 
cartilages, the so-called rhachitic rosary. It often re- 
quires a very careful examination to find this sign in 
less pronounced cases. Rhachitis is by far a more fre- 
quent disease than the older writers would lead us to 
believe. It requires a careful examination and careful 
observation of our little patients to reveal the less 
marked signs of the trouble. 

In Berlin, the author found out of 1,303 patients, 
858 had rhachitis, a proportion of 65.8 per cent. ; among 
498 children under six mouths of age, 313 were rha- 
chitic, or 62.8 per cent; showing that the disease may 
start in very early life, and rhachitis congenita is by no 
means rare. The congenital form usually manifests 
itself in changes in the cranial bones. 

As to the climatic influence on the disease, the au- 
thor has found that there was a marked fall in the pro- 
portion of the affected during the summer months, 
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which is explained by the changes in the hygienic sur- 
roundings of the patients. 

Rhachitis is always a constitutional disease, and its 
manifestations may be divided under two headings : 

(1) All the various affections of the bony skeleton. 

2) The disturbances in the nervous system. 

ne or the other of these may be especially pro- 
nounced, or both be equally well marked. 

The enlargement of the spleen has not been as fre- 
quently met with as claimed by Kuttner. 

In the therapeutics the author does not give any- 
thing new; good hygienic surroundings are the car- 
dinal indications. Phosphorus, which, according to 
Kassowitz, is a specific sine gua non, has always been 
of -benefit and particularly in the cases which show 
marked disturbances of the nervous system. 


— 


Reports of Societies. 


BOSTON SOCIETY 111 IMPROVE- 


JOHN T. BOWEN, M.D., SECRETARY. 


Recutar Meeting, November 12, 1894, the Presi- 
dent, Dr. C. F. Foxisow, in the chair. 
Dr. C. B. Porter showed a specimen of 


MYOMA OF THE UTERUS, 
weighing thirteen pounds, removed by abdominal sec- 


tion. 


Dr. J. H. MoCorlLon and Dr. II. C. Ernst read 
papers on 


THE IMPORTANCE OF BACTERIOLOGICAL INVESTIGA- 
TIONS IN CASES OF DIPHTHERIA.! 


Dr. S. II. Dorein: 1 have been asked to say a 
word about the recent appointments and plans of the 
Board of Health for the inspection of schools and the 
care of contagious diseases. I would say that I have 
been very much interested in the papers, and I consider 
the bacterioloyical work an excellent part of the plan 
which has been laid out for the suppression of diph- 


ria. 

It is well known that for many years diphtheria iv 
Boston has been practically endemic, but in the last 
few months it has increased so much as to possibly 
bear the term epidemic. In September diphtheria in- 
creased considerably, in October very much more; and 
so far during the presentemonth it has increased faster 
than it did previously. I have drawn from our rec- 
ords the number of cases and deaths which have oc- 
curred each week since the first of September, 1894, 
and find that in September there were 236 cases, with 
72 deaths ; in October 367 cases and 105 deaths; for 
the first ten days of November there were 266 cases, 
an equivalent of 798 cases for the month should it go 
on at the same rate, and with 58 deaths; a total for 
ten weeks of 869 cases and 235 deaths, and a percent- 
age of deaths amounting to 27, which, by the way, 
is not large, and if we take into account the fact 
that many cases exist without being reported the per- 
centage would be still lower. There are many mild 
cases which do not come to our knowledge, while prac- 
tically all deaths are reported. With this increase, 
with the alarmed feeling in the public, the Board of 


1 See pages 19 and 52 of the Journal. 


Health has been enabled to put in operation a plan 
which it matured and tried to inaugurate three 
years We have appointed fifty physicians, di- 
vided the schools into fifty districts, and placed one 
physician in charge of each district. Their duties will 
be to visit each school every day soon after the begiu- 
ning of the morning session, and see the teacher, who 
will bring to the attention of the physician any case 
of illness that may be noticed in the school. The 
physician will make an examination of the child and 
advise the teacher whether or not to send the child 
home, and make a record of the facts. Another duty 
for the officer, is to visit each case of reported scarlet 
fever or diphtheria in his district each day, the Board 
of Health sending to him each morning a list of all 
the cases of diphtheria and scarlet fever occurring in 
the city, with their location, so that each officer will 
be able to pick out those cases which are to be found 
in his district. He will visit the family of the patient 
simply to see whether or not the order of the Board 
of Health as to isolation is being carried out, and re- 
port the facts to the Board of Health. He will also 
at the termination of the disease report to the Board 
of Health the fact; and in cases of diphtheria tbat 
report must be based upon a bacteriological examina- 
tion which has shown that the diphtheria bacilli were 
absent; then the Board of Health will issue its certifi- 
cate for the release of the patient and the disinfec- 
tion of the house. 

I hope it will not be understood by the physicians 
that this is intended to interfere with any of their 
prerogatives; it is rather intended to relieve them of 
many unpleasant importunings for the release of 
patients from isolation before it is safe to do so. 

It is the purpose of the Board to relieve you of that 
duty and narrow down the responsibility to a small num- 
ber of officers whom we shall hold responsible for 
certificates of complete recovery in cases of scarlet fever 
aud diphtheria. The return of children to school is a 
subject for subsequent consideration; and we do not 
propose to interfere with the exercise of the statute 
law which requires that no child from a household in 
which there is a case of small-pox, scarlet fever, diph- 
theria, etc., shall attend school until two weeks have 
elapsed after the recovery, death or removal of the 
last case of the disease, and that that fact shall be 
certified by the attending physician, or the Board of 
Health. Certificates of recovery, for disinfection and 
school attendauce have been given carelessly, and it 
would be an unpleasant duty to reject one and accept 
another physician’s certificate. I have seen a mother 
with a certificate of recovery in one hand and the des- 
quawating child holding the other hand, in the health 
otlice down-town asking for disinfection. Many chil- 
dren have gone back to school while desquamating 
from scarlet fever, and many children have gone back 
into school while Dr. McCollom’s examination would 
show the presence of the diphtheritic bacillus; aud it 
is a fact well known to all of you that one of the great 
causes of the unreasonable presence of diphtheria in 
our city has been from children convalescing from 
diphtheria and scarlet fever in the streets, in the 
schools, and elsewhere out of isolation. It is with 
the view of holding these children in isolation, until 
such time as they can no longer convey the disease to 
others, and to correct an improper and rous 
school attendance that we have iustituted this new 


22 work. 
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We have not quite completed our 


but there will be in every part of the city a station in | you are quite likely to find within a few days or weeks 
which culture-tubes will be lodged, and all physicians | that some of the other children develop the disease; 
are invited to make use of them, to make the cultures aud the same is true in a school, or where any u um- 


as suggested by Dr. McCollom. They will be sent 
daily to the Harvard School Laboratory and there 
examined; and at the end of twenty-four hours a 
word returned to the physician as to the result. I 
have also prepared, and it will be sent out to-morrow, 
a list of all the cases of diphtheria and scarlet fever 
that have occurred in Boston during the month of Oc- 
tober, for the use of the physicians who have been ap- 

inted in the districts. One of the drawbacks which 
face us at the present time is the want of hospital ac- 
commodations, The new wards of the City Hospital 
which are now being prepared for this purpose will 
not be ready under two or three months. If we had 
the hospital room we would at once remove many 
cases of diphtheria which are now spreading the 
disease for want of possible isolation. 

Dr. F. H. Wittiams: I have been very much in- 
terested in what has been said this evening; and it 
seems to me that we cannot do too much to attempt 
at least, and 1 believe it can be attempted with suc- 
cess, to lessen the amount of diphtheria which we 
have in our community. Two years ago | began mak- 
ing the bacterial tests on patients with membranous 
throats, and for nearly two years they have been made 
regularly in the pathological laboratory of the City 
Hospital. During that period 1 have read three pa- 

rs on the subject of diphtheria, and perhaps what 1 

ave to say will be simply a repetition; but as the 
subject is important, you will pardon me if I rehearse 
some of the points which need to be emphasized fre- 
quently. I think it is well to bear in mind in the 
first place the natural history of this disease. First 
ou have the bacillus in the throat. This stage may 

t for some hours, or for a number of days, and 
then is followed by congestion, and later, usually, by 
false membrane. One cannot tell with certainty 
whether it is a case of diphtheria or not in the first 
stage without the bacterial test, nor in the last stage 
after the membrane has disappeared from the throat. 
The bacilli may remain in the throat for weeks or 
mouths. I recall a case where the bacilli remained 
one hundred days from the time that the disease was 
supposed to have begun, and these were dangerous 
bacilli that were capable of infecting healthy persons. 
The bacterial test is indispensable during the first 
stage, when there is nothing to be seen. Let me cite 
a case that occurred in a family where there was 
diphtheria. A swab was taken from the apparently 
normal throat of an individual who had been much in 
contact with the patient, and she was then sent to a 
laryngologist who reported that there was nothing to 
be seen in the throat. Thirty hours after this exami. 
nation the membrane appeared, and it proved to be a 
very severe case of diphtheria. The swab had de- 
tected the bacilli in the throat before there was any 
other evidence of the disease. ; 

As regards the prevention of this disease. It is 
spread, of course, in various ways, but I am inclined 
to think chiefly by being transferred from mouth to 
mouth or from hand to mouth or hand to nose. Au- 
other point, and one which so far as 1 know is a ue. 
one, is to have the bacterial test applied to all the 
members of a household in which there is a case of 


ber of children are together, and for that matter also 
adults. Roughly estimated, I should say that in most 
of the families | have examined thus far I have found 
wholly unsuspected cases of diphtheria, so that the 
first thing to do after discovering a case of diphtheria 
is to have the bacterial test applied to all of those 
who have had auy chance of getting the disease; then 
we shall be able to know early when the patients have 
it, and take suitable precautions and treat them early. 
If the disease is treated early locally, except in very 
young children, the patients usually recover. 

As regards the trustworthiness of the bacterial 
test. Although those who have had experience with 
itare inclined to advocate it warmly, I think we should 
remember that it is not infallible. Up to the present 
time the bacterial test has been applied to something 
over five hundred of my patients. Now, at times, the 
test does not detect the bacilli when present. That is 
not common, and I do not make this statement to dis- 
courage any one from having belief in the test and 
using it as much as possible, but the test may have to 
be repeated two or three times before the bacili are 
found, and sometimes even then does not show them. 
These cases, I think, are rare. I recall one case where 
cultures were made with negative results but I be- 
lieved it to be a case of diphtheria. A swab was 
taken from a piece of false membrane and examined 
with negative result. Then a bit of sterilized cotton 
was rubbed over the membrane, put on a cover-glass 
and stained without waiting for growth in the culture- 
tube and the bacilli were readily detected. They 
were just as characteristic as you get from the culture- 
tube. 

What Dr. Durgin said about the increase in the 
disease reminds me that October, November, Decem- 
ber and January are the four months in the year dur- 
ing which the mortality from diphtheria in this State is 
greatest, so that we are in the midst of the diphtheria 


season. 

Dr. R. H. Fitz: I have been much interested in 
listening to what has been said this evening, and es- 
pecially the evidence which has been brought out by 
Dr. McCollom. We are all deeply impressed with the 
communications made at the recent Congress in Buda- 
Pesth, not only with reference to the recognition of 
diphtheria and to the precautions to be taken against its 
spread, but also with reference to the treatment of 
this disease. The uncertain progress of sore throats 
is so evident that it has been my custom for a number 
of years to look upon all such cases with a consider- 
able degree of suspicion, and to advise isolation if 
there is the slightest reason to consider them as de- 
viating from the ordinary course, especially if particu- 
larly severe or suggestive of the formation of a mem- 
brane. It would seem as if this precaution could not 
be too distinctly borne in mind, especially by physi- 
cians who have not the facilities which the city offers 
for bacteriological investigation. Certainly they 
would err on the right side; and there seems to be a 
growing reason why cases of even apparently simple 
sore throat should be isolated for a few days, like 
doubtful measles or scarlet fever. At the same time 
we must remember that diphtheria bacilli may be 


diphtheria. I made this a rule some. time ago. In «| found in throats of persons who show no symptoms 


ts;|family with several children, one having diphtheria, 
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of diphtheria, and that there are cases of the prolonged 
retention of diphtheria bacilli in the throats of pa- 
tients who have long been free from symptoms. 
Hence, it is evident that the mere presence of the 
diphtheria bacillus is not sufficient to make a diag- 
nosis of diphtheria, and that persons need not be nec- 
essarily frightened because diphtheria bacilli are 
found in the throat. It is, however, very important 
to recognize the fact that if such individuals do not 
suffer directly from the disease, they represent vehicles 
of contagion, and that persons exposed to contact with 
them may suffer in the severest possible way. It is 
to be hoped that Dr. McCollom will continue his in- 
vestigations with reference to this class of cases, that 
is, healthy persons who have no symptoms of diph- 
theria, and who for a longer or shorter time may 
harbor these bacilli in the throat. 

A point Dr. Durgin has mentioned with reference 
to the mortality in the present epidemic is interesting. 
He says the total number of cases of diphtheria is not 
represented by the figures in the possession of the 
Board of Health, but a great many unsuspected cases 
exist; hence, the mortality may appear unduly ex- 
cessive from the large number of uureported cases. I 
was interested in this statement because there arrived 
to-day the latest information from Koch’s laboratory 
and hospital, with reference to the mortality of diph- 
theria treated by the serum method, according to which 
only about 16 per cent. of the cases thus treated are 
fatal. ‘This gives evidence that of the cases which are 
sufficiently severe to be brought into the hospital for 
treatment, the mortality is represented by that figure. 
Oa the other hand, the statement is made that no 
death occurred among cases of diphtheria brought 
under treatment in the first two days of the disease, at 
which time they are probably to be regarded as mild 
cases. Certainly it is a great advantage to be able to 
recognize a possible or probable case of diphtheria be- 
fore any symptoms of severity appear, and in case the 
serum treatment continues to hold the position it now 
assumes, by an early recognition to reduce enormously 
the mortality. 

Dr. Durein: Dr. Fitz mentions the interesting 
fact that many of the cases of apparent tonsillit's 
might prove to be diphtheria if properly examined, and 
expresses the hope that Dr. McCollom will continue 
these investigations. I neglected to say that there is 
and will be the broadest invitation possible to the 
physicians of Boston to make use of these culture- 
tubes with the slightest suspicion that you can have in 
case of ordinary looking tonsillitis or sore throat. If 
you have any doubt whatever, you are invited to take 
these tubes, make the culture, and leave it at a station. 
You merely have to take the tubes from the station, 
return them, and get more tubes. I will also say that 
Dr. McCollom has been relieved from all other duties 
aud assigned to the excellent work which he is now 
doing with Dr. Ernst, who has also been given such 
additional help by the Board of Health, as he has asked 
for, to carry along the bacteriological work. 

Dr. E. M. Buckincuam: I entirely agree with 
Dr. Williams that diphtheria is conveyed by actual 
contact, either direct or indirect, and to no appreciable 
extent through the air. Both clinical and bacterio- 
logical evidence, so far as I know them, point in this 
direction. 

Dr. F. I. Kxidur: Lam sorry not to have heard Dr. 
McCollom’s paper. I want to say one word in regard 


to the value of bacteriological investigation of the pa- 
tient after recovery, in deciding when he shall return 
to his ordinary avocation and associate with the family, 
etc. It seems to me that although this is a good 
thing, too much value ought not to be attached to a 
negative result of the examination, for the reason that 
the region from which the cultures are taken is so 
limited, and there is such an opportunity for remain- 
ing disease in the posterior nares and in the inaccessi- 
ble parts of the upper air-passages. 

Dr. Wititams: If I may be allowed one word 
more, I would like to say that you may find cases of 
diphtheria where nothing appears in the throat, and 
in a few days the baccilli disappear. On the other 
hand, as regards what Dr. Knight said, we must be 
very careful not to rely on one negative report. I 
think it is well to say that all methods of treatment 
are much more successful if begun early — either the 
serum treatment or the local treatment. The local 
treatment, which has been used by Löffler in 96 cases, 
three-quarters of which were diphtheria, was very suc- 
cessful indeed ; all recovered. In the cases I treated 
with strong hydrogen-dioxide solutions, which I saw 
early in the disease, the mortality was less than ten 
per cent. 

Dr. F. W. Draper: I am glad of an opportunity 
to testify how heartily in sympathy I am with all that 
has been said tonight. What has been said has been 
pro ive and reassuring — progressive because it 
shows that our teachers are alert and abreast with the 
latest scientific researches; and reassuring because we 
have had a demonstration that is distinctly in the line 
of preventive medicine; and it seems to me that not 
only the profession, but the entire public, should recog- 
nize that fact and be truly grateful for what has been 
done with such success. I hope the example set by 
the City Board of Health will be followed by local 
boards of health elsewhere; and I trust that the State 
Board of Health will also take up this kind of work 
and aid in measures from which the public will benefit. 

Dr. Ernst: One thing I would like to call atten- 
tion to. It seems to me that one of the most impor- 
tant points shown by this work of Dr. McCollom’s is 
the fact that in no single case where the bacilli of 
diphtheria have not been found has there been any in- 
dication of diphtheria occurring in that patient after- 
wards, so that the probabilities are that there is some 
other explanation of the failure of bacilli to grow in 
the cases collected by Dr. Williams. The special point 
we have been trying to make is that the method of 
diagnosis is trustworthy. 

Dr. H. E. Marion: I have to show the 


CLINICAL CHART OF A CHILD WITH MILD TYPHOID 
FEVER. 


The highest temperature reached 105°. The pulse 
never reached above 60; the lowest and normal pulse 
of the child was 35. It is a case of brachycardia. 
The boy, fifteen years old, has been under my observa- 
— since infancy and this (35) has been his normal 
pulse. 


GastTrostomy IN A LONG Cui_p.— At the meet- 
ing of the Société de Chirurgie at Paris, December 
19, 1894, Dr. Monnier presented a child five years 
of age upon whom he had done trostomy for an 
impassable stricture of the esophagus due to swallow- 
ing caustic potash. 
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THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES Ww. TOWNSEND, Mu. b., SECRETARY, 


ReGuiar Meeting, November 10, 1894, the Presi- 
dent, Dr. CuARLES M. Green, in the chair. 

Dr. H. W. Broventon read, by invitation, a re- 
port of 


TWO CASES OF SUDDEN DEATH IN CHILDBED.! 


Dr. J. B. BLaKe referred to a case reported by 
Dr. F. B. Harrington and the late Dr. Strong, where 
the patient on the point of death from hemorrhage 
was saved by a large intravenous injection of saline 
solution. 

Dr. C. E. Stepan said that the writer was par- 
ticularly to be commended for reporting fatal cases, as 
these are often much more instructive than successful 
cases. The subcutaneous injection of saline solution 
has been found of great value and is much easier to 
perform than intravenous injection. 

Dr. A. Worcester referred to a case where a 
——ſ sa ved a case of post-partum hemorrhage fol- 
owing placenta previa by pumping a large amount of 
salt solution under the skin by means of an aspirator. 
The water thus injected is rapidly taken up. ‘The 
amount of water which is taken up by the digestive 
tract in these cases is astounding. Hence it is reason- 
able to give water by the mouth as well as the rectum. 

Dr. G. D. Hersey, of Providence, especially com- 
mended the use of saline solution by the rectum. 

Dr. C. M. Green reported briefly a case of placenta 
previa with hydramnios which he had recently had at 
the City Hospital. Here he delivered promptly, and 
the patient made a good recovery. 


Recent Literature. 


On Chorea and Choreiform Affecti By WILLIAu 
Osier, M. D., F. R. C. P. (Lond.) etc. 8vo, pp. x, 
125. Philadelphia: P. Blakiston, Son & Co. 1894. 


A portion of this book has already been published 
in the lectures on chorea which appeared in the Medi- 
cal News in 1887, and the statistics are based upon 
554 cases in the records of the Philadelphia Infirmary 
for Diseases of the Nervous System. There is also a 
fairly good summary of the recent literature of the 
subject. The study of the subsequent condition of the 
heart in choreic patients, published by the author in 
1887, has been continued, confirming the previous re- 
sults. In 517 per cent. of the cases examined two or 
more years subsequent to the attack there were signs 
of organic heart lesion. In addition to the chapters on 
chorea the book contains a chapter on the habit spasms 
and tics, and one on Huntington’s chorea, and a table 
of recent autopsies, seventy-three in number, which 
have been published since 1881, few of which seem to 
refer to the condition of the nervous system. 

With the exception of the study of the heart the 
book contains little that is new. It is a useful com- 

ilation, such as might be made by almost any one 
ving access to a good medical library and the records 
of a large clinic, but considering the author’s reputa- 
tion, such a production isa distinct disappointment. It 
is hastily compiled, and often we miss the conclusions 
which we might expect. 


See page 53 of the Journal. 
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THE SEMI-CENTENNIAL OF ANESTHESIA. 


AN extremely interesting anniversary has quite re- 
cently been celebrated in Philadelphia, and an account 
is given in the International Dental Journal for Jan- 
uary. 

December 11, 1844, was the day upon which Dr, 
Horace Wells, of Hartford, took nitrous oxide, and 
while under its influence submitted to the extraction 
of a wisdom-tooth for the purpose of testing the power 
of uitrous oxide to annihilate pain. Un December 11, 
1895, there assembled at Philadelphia a number of 
dentists and others to celebrate the fiftieth anniversary 
of that event. This action of Dr. Wells was brought 
about by his observation of the effects of laughing-gas 
as administered by Mr. S. Q. Colton, during popular 
lectures on chemistry. Wells took it himself, and was 
present while a Mr. Cooley bruised his knees in a way 
to attract the atteution of the audience while he him- 
self was unconscious of the bruise. 

The anniversary was celebrated by addresses, a din- 
ner aud after-dinner speeches, which certainly did honor 
to the occasion. Not the least interesting individual 
present was the Mr. Colton, whose chemical lectures, 
with their exhibition of laughing-gas, were the starting- 
point in anesthesia evolution. Dr. Fillebrown, of Bos- 
ton, spoke of the historic side of the discovery, and to 
his address we are specially indebted. Such great dis- 
coveries seldom leap unheralded upon the world. An- 
esthesia was said to be accomplished by the ancients, 
and the drugs first used in the modern history of an- 
esthesia were known long before their practical ap- 
plication. In 1800 Sir Humphrey Davy made his 
remarkable statement, that As nitrous oxide gas ap- 
pears capable of destroying physical pain, it may prob- 
ably be used to advantage during surgical operations 
in which no great effusion of blood takes place.” One 
of the very interesting points in Dr. Fillebrown’s ad- 
dress is the introduction of a letter from Oliver Wen- 
dell Holmes to Dr. Morton, in which he proposes the 
use of the words “anesthesia” and “ anesthetic” as 
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the necessary noun and adjective to describe the new 
conditions. 

The celebration was intended only to pay to Dr. 
Wells the tribute for the first application of an anes- 
thetic agent. There was no desire apparent to rob 
others of the credit of their labors, without which 
anesthesia might still be awaiting its development; 
but all will be interested in Dr. Fillebrown’s distribu- 
tion of the honors among those connected with the 
early days of its history. Reduced to its baldest state- 
ment that distribution is as follows: 

Dr. Wells observed the effect of the gas, and said, 
“T believe a man may, by taking that gas, have a tooth 
extracted or a limb amputated and not feel any pain.” 
Dr. Wells further determined to try it on his own per- 
son. C. Q. Colton administered the gas to Dr. Wells 
for this first operation, and Dr. Riggs extracted one of 
Dr. Wells’s molar teeth. Dr. E. E. Marcy suggested 
to Dr. Wells the use of ether instead of gas, and veri- 
fied its action. Dr. Morton made the first public ap- 
plication of ether for surgical anesthesia. Dr. Jack- 
son claimed to have suggested all that Morton knew. 
Dr. Simpson made himself famous by the populariza- 
tion of the anesthetic power of chloroform. Dr. 
Holmes suggested for this condition of insensibility the 
name which has become universal. Dr. C. W. Long, 
of Georgia, used ether for anesthesia three times dur- 
ing 1842-3, but his connection with the subject was 
not mentioned until many years after the fact. Dr. 
Henry J. Bigelow’s connection with the ether discov- 
ery was “important, perhaps vital, to the success of 
anesthesia at that time. . . . He practically supervised 
etherization during the first year of its use; he an- 
nounced to the world the discovery of ether in a paper 
read at the Academy of Medicine November 3, 1846.” 

It is difficult at the present time to realize the op- 
position that was felt to the use of any agent intended 
to interfere with the “ natural and physiological forces 
that the Divinity has ordained us to enjoy or suffer.” 
It is scarcely credible that a clergyman should write 
that anesthesia is u decoy of Satan, apparently offer- 
ing itself to bless women; but in the end it will har- 
den society and rob God of the deep, earnest cries, 
which arise in time of trouble for help.” 

The meeting was rightly felt to be not merely in- 
teresting but important, iu its tribute to a man upon 
whose memory there remains no blot or stain; against 
whom “no charge of selfishness, dishonesty, deceit or 
unfairness was ever made.” It was organized as a 
national tribute to the memory of Wells; the meeting 
at Hartford, December 10th, to which allusion was 
made in the JOURNAL, (December 13th, p. 596), and 
that in Boston, December 26th (JourNAL, January 
3d, p. 19), having a more local character. 


An ELABORATE TEMPERATURE CHART, — An 
elaborate chart for three-hourly temperature record, 
with space for pulse, respiration, record of bowels, 
urine, food, baths, etc., has been prepared by Dr. D. 
T. Lainé, M.P., and published by W. B. Saunders & 
Co., 925 Walnut Street, Philadelphia. 


ANIMAL EXTRACTS. 8 


Tux use of thy reoid extract in myxedema was based 
upon deductions drawn from careful scientific experi- 
mentation, and the benefits obtained from such use 
conclusively proved the correctness of these deductions. 
In consequence of the great success obtained in myxe- 
dema by the use of the thyreoid gland and its extracts, 
extracts have been made from many other organs, 
which have been used in various diseases quite empiric- 
ally, and without any rational support from experi- 
ments. Several of them have even a factitious impor- 
tance by the endorsement of certain well-known men. 
An interesting discussion in Germany! gives us valu- 
able information as to the value of these extracts. 
Fiirbringer states that the hypothesis in regard to cer- 
tain glands is that they supply certain antitoxins to 
the blood, which render certain poisonous substances 
in it harmless, and prevent auto-intoxication; and 
that, when these glands are diseased, some form of in- 
toxication follows. In regard to Brown-Séquard’s tes- 
ticular juice, Fiirbringer, as the result of his own ex- 
periments, found neither a rejuvenating or an invigo- 
rating influence, which Brown-Séquard has tried to 
explain in other cases by the antipathy of the experi- 
menters. Brown-Séquard claimed remarkable results 
in the treatment of tabes, epilepsy, neurasthenia, and 
even phthisis, but Massalango found as much benefit 
from injections of water in impotence, and Féré found 
the juice useless in epilepsy. Poehl has substituted 
spermine, which he claimed was a normal constituent 
of the blood, and was necessary where the oxydizing 
power of the blood was diminished. Little benefit 
has yet been shown from this; Posner and Eulenburg 
speak very guardedly of its action in tabes, and 
Fiirbringer is still experimenting on it; but has seen 
little benefit from it. The treatment of myxedema by 
thyreoid preparations rests on a scientific, rational basis, 
and, like most observers, Fiirbringer had found it bene- 
ficial. The treatment of diabetes by pancreas juice 
rests as yet on little experimental evidence, and in 
some cases of diabetes the pancreas is healthy; in two 
cases he obtained no benefit. Babes found that in 
neurasthenics treated for rabies by Pasteur’s method 
the neurasthenic symptoms also disappeared, which he 
attributed to the injection of nerve matter. Cardine 
was claimed to show remarkable results in the treat- 
ment of heart disease, nephrine in renal disease, and 
hepatine and musculine have also been introduced. 
The value of all of these was still undetermined, and 
the clinical judgment very difficult, owing to the possi- 
bility of suggestion. 

Leyden had tried pancreas in various forms in the 
treatment of diabetes without producing the slightest 
diminution in the amount of sugar. 

Goldscheider had studied the effect of the animal 
extracts for a year and a half in Leyden’s clinique. 
The changes produced by removal of the thyreoid or 
the testicles indicate that the glandular secretions are 
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of great significance, -and they furnish a scientific 
nucleus for their use, although their use is not free 
from danger. He had treated six cases of diabetes 
with pancreas juice without any benefit, and a case of 
exophthalmic goitre with thyreoid extract without any 
effect, good or bad. Pernicious anemia had been 
treated by preparations from the spleen and bone- 
marrow without benefit. Nerve matter was not thought 
worthy of serious discussion ; spermine had not been 
tried. Spleen and bone-marrow were used with ap- 
parent benefit for a time in leukemia, but the patient 
soon died. Goldscheider considers the animal extract 
treatment dangerous for medicine. ‘The laboratories 
should first isolate active principles, which can then be 
employed clinically. 

Posner had tried spermine in neurasthenia and loss 

of sexual power, but without any benefit. Senator 
had tried pancreas juice in diabetes with no results. 
Spermine has given very good subjective results in 
tabes, but injections of normal salt solution did the 
same. 
Except in the case of thyreoid extract the results 
from the use of all the other animal extracts seem 
almost wholly negative. The glandular secretions may 
furnish some substance necessary to the animal econ- 
omy under normal conditions, as has been demon- 
strated in the case of the thyreoid ; and, in disease, when 
this substance is no longer supplied, the glandular ex- 
tracts may make up for the deficiency. For most of 
the glands, however, this is a mere hypothesis, and we 
need more experimental evidence before employing 
these extracts, of whose composition and action we 
know nothing, in the treatment of disease. Prepara- 
tions from non-glandular tissues, the brain, the cord, 
the heart, and the muscles, are different. There is no 
evidence that they furnish any necessary substance to 
the economy, and the use of them in therapeutics has 
as yet not even a rational hypothesis to support it. 


— - 


RELAPSE AND IMMUNITY AFTER DIPHTHE- 
RIA ANTITOXIN. 
Worrr-Lewin reports! a case of diphtheria in 
which a typical recovery under antitoxin treatment 
was followed in two days by the urticaria-like erup- 
tion, swelling of the joints, fever, etc., sometimes 
noted. Recovery from this attack took place in six 
days, and was followed two days later by a slight re- 
currence of the diphtheritic membrane on the left ton- 
sil, attended by fever. Further continuauce of the 
antitoxin treatment was thought unwise by the physi- 
cian and the family of the patient. The recurrence 
ran a mild course and the patient fully recovered. 
Another very important point about this case is that 
the attack took place five weeks after an injection of 
Behring's antitoxin had been given with the object of 
conferring immunity. As the child was exceptionally 
exposed, a brother being ill with diphtheria in the 
1 Deutsch, Med. Wochenschrift, 1894, No. 52. 


same house, two doses of Behring’s serum No. 1 (60 
units) were given, a single dose being considered by 
Behring sufficient to produce immunity. As the im- 
munity in this case lasted only five weeks, it would 
point at least to the conclusion that a deuble immuniz- 
ing dose does not ensure a doubly long period of im- 
munity. 

The fact that Behring himself has recently increased 
the immunizing dose of antitoxin, and shortened the 
estimated period of immunity, shows that our knowl- 
edge of immunity in diphtheria is still very rudiment- 
ary. If the period of immunity depends upon the 
strength of the injection, it will certainly vary, for it 
seems hardly possible that even with the greatest care, 
an antitoxin serum of absolutely constant strength can 
be produced. The normal unit of strength is calculated 
on the basis of the amount required to protect a guinea- 
pig against a dose of toxin which proves fatal in other 
guinea-pigs. We have here a large element for varia- 
tion in the varying resistance to the toxins of the ani- 
mals employed, which can hardly be supposed to be 
constant. Other examples of an almost unavoidable 
uncertainty as to the strength of the toxins employed 
and antitoxins produced might be multiplied. 

Practically there has been found to be a variation in 
the strength of the antitoxin produced by the British 
Institute of Preventive Medicine. Drs. Washburn, 
Goodall and Card, in the series of cases noted in our 
last issue, found that, immediately on beginning treat- 
ment with a new consignment of serum, a more rapid 
effect was noted, and a smaller dose was required to 
produce a given result. On investigation it was found 
that this consignment was the first product from a fresh 
horse not previously employed. Roux has noted 
marked variation in the strength of the serum pro- 
duced at the Pasteur Institute, and has in one case 
been obliged to administer doses amounting to a total 
of nearly seven ounces. 
in the light of these experiences, 
be some slight variation in the 
“ antit l-einhetten” produced under Behring’s 


own direction, 

Whether or not the period of immunity depends 
upon the strength of the injections, it will probably 
vary with unknown peculiarities of the patient, and be 
u very variable quantity, capable of approximation only 
within wide limits. 


N— — 


HYPNOTISM AND MURDER. 


Nor long ago a Kansas farm-hand named Macdon- 
ald murdered Thomas Pelten. When brought to 
trial Macdonald urged in his defence that he had been 
hypnotized by Pelten’s enemy, Gray, and compelled 
to commit the deed by hypnotic suggestion. The jury 


therefore acquitted Macdonald and adjudged Gray 
guilty of murder in the first degree. Their verdict 
has been set aside by the Supreme Court and a new 
trial granted. Macdonald, the actual murderer, of 
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course goes free, and Gray can hardly be convicted on 
a new trial. 

Granted that these statements, for which we rely 
upon the reports in the daily press, are accurate, the 
question which is thus brought forward is a serious one, 
and it is obvious that, if such a verdict were to stand, 
Kansas law would be far more fatal to society than 
Kansas political economy. We may accept the mod- 
ern theories as to the criminal, and admit that he is 
the inevitable product of bad heredity, evil euviron- 
ment, and degeneration; we may often question how 
far he is responsible for his criminality, but when it 
comes to the practical point society decides that, for 
its own protection, the criminal must suffer for his 
acts in person, and not through his parents or his evil 
neighbors. If the criminal himself is to escape, and 
if the punishment is to fall on those who have influ- 
enced him to evil, the results will be disastrous. All 
our criminals will at once claim to be honest but mis- 
guided folk, and some of our best citizens may be ac- 
cused of instigating others to crime. This theory had 
a practical application here in Massachusetts two cen- 
turies ago. Several mischievous young persons es- 
caped a well-deserved whipping and a number of 
harmless old women were hanged for having be- 
witched them, and thus compelled them to do wany 
ill deeds against their will. 

Not even the marvellous properties attributed to 
hypnotism can induce us to go back into the dark 
ages and rake up once again the belief in witchcraft. 
Unfortunately the study of hypnotism seems pecu- 
liarly adapted to develop the credulity of the student, 
and the literature of the subject to-day contains a vast 
amount of matter that cannot stand scientific criti- 
cism. At the trial of Gabrielle Bompard in Paris, 
Bernheim and other leaders of the so-called Nancy 
school, urged the same defence as in Macdonald's case, 
but the verdict was not in accordance with their 
views. In spite of the make-believe “laboratory ” 
crimes committed under hypnotic influence, the weight 
of evidence is in favor of the belief that an honest man 
cannot be made to commit crime under such influ- 
ence. Moreover, even Bernheim admits that no one 
can be hypnotized agaiust his will. The alleged tool 
of the hypnotizer has therefore voluntarily made him- 
self the agent, and has yielded to suggestion as an- 
other might yield to alcohol. If we accept the ex- 
treme views as to suggestion, the paid murderer has 
simply yielded to the suggestion of gold. The hy no- 
tized murderer might have resisted at first, but, not 
having done so, he ought inevitably to suffer the con- 
sequences of his acts. If it can also be proved that 
the hypnotizer suggested the crime, and planned its 
details, he becomes an accessory before the fact and is 
likewise amenable to the law. ‘The Kansas verdict is 
not in accordance with scientific facts or sound juris- 
prudence, yet its contagion has already spread into 
another State, and, in view of the enormous amount of 
credulity in the community, we fear that other criminals 
may also escape well-merited punishment. | 


MEDICAL NOTES. 


McGi.. University seeks Pror. WX. Oster. 
— Prof. William Osler of the Johns Hopkins Univer- 
sity, has been offered the position of president of Mc- 
Gill University, Montreal. 


„ Pasteur Street.” — The Municipal Council of 
Paris has decided to change the name of the Rue 
d' Ulm to Rue Pasteur, in honor of the distinguished 
scientist. 

A Goop Examp.e.— The City of Sydney, Aus- 
tralia, has imposed a fine of one pound sterling upon 
any person convicted of spitting upon the floor of 
public buildings or upon the street. 

Tue Sixtieta Birtupay or Proressor Sena- 
ToR.— The sixth of last December was the sixtieth 
birthday of Professor Senator, the distinguished Ber- 
lin clinician. In honor of the occasion he was pre- 
sented by his assistants in the clinic and polyclinic 
with photographs of all his former and present assis- 
tants, as well as of the Augusta Hospital, the Charité 
and the Polyclinic. 


Tue Inpian Mepicat Concress.— The first In- 
dian Medical Congress, was opened in Calcutta on 
Christmas Eve by the Viceroy of India in the pre- 
sence of many European and native officials. Sur- 
geon-Colonel R. Harvey, M. D., F. R. C. P., D.S.O., 
delivered an opening address, in which he eloquently 
expatiated on the progress in medical and sanitary sci- 
ence made in India. The papers announced to be 
read before the Congress number 203, and embrace a 
wide range in medicine, surgery, both general and 
special, and sanitation. 

RECOVERY AFTER EXtTIRPATION OF A Crsr OF 
THE Pancreas. — P. Zweifel ( Cent. fiir Gyn., 1894, 
No. 27) reports in full the history of a case of cyst of 
the pancreas for which he had operated, removing the 
entire cyst with recovery of the patient. Although 
the hemorrhage is very great is these cases, he was 
enabled to keep it in check by seizing hold of the tissues 
with forceps, ligating and cutting between the ligatures. 
He considers extirpation far superior to drainage, as 
the convalescence is so much more rapid and satis- 
factory. The patient four months afterward was in 
perfect health, and the urine which had been highly 
diabetic did not show a trace of sugar. 


PennsyLvania State Mepicat Society. — The 
members of the Medical Society of the State of 
Pennsylvania who wish to read papers at the meet- 
ing to be held at Chambersburg, May 21-24, 1895, 
will please send their names and the titles of the 
papers they wish to read to the Chairman of the Com- 
mittee on Scientific Business, Dr. Charles W. Dulles, 
4101 Waluut Street, West Philadelphia. The Com- 
mittee desires papers to be absolutely no longer than 
ten minutes. At the last meeting a large number of 
interesting papers were not read because those preced- 
ing them were too long, and it is to be hoped that 
those who prepare papers for the coming meeting will 
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condense them as much as possible. The laws of the 
society permit each writer to occupy twenty minutes, 
but it will be of advantage if the members of the so- 
ciety do not avail themselves of all their privilege. 


Proposep TestimoniaL ro Sin Henry ACLAND. 
— A movement is on foot to secure a memorial of 
the work of Sir Henry Acland, on his retirement from 
the Regius Chair of Medicine in Oxford, which is to 
take the form of a provision for the increased useful- 
ness of the Sarah Acland home for nurses, £10,000 
is thought necessary for the acquisition of a better 
site and better premises and £1,055 have already been 
subscribed. Among the subscribers are the Prince of 
Wales, the Right Hon. W. E. Gladstone, the Earl of 
Roseberry, etc. Subscriptions will be received by 
Messrs. Parsons & Co., Old Bank, Oxford; London 
& County Bank, Oxford; Messrs. W. Wootten & Co., 
Oxford; Messrs. Gillett & Co., Oxford. 


Memoriat To THE Late Dr. Sturces.—A nu- 
merously attended meeting was held on Wednesday, 
December 19th, at Westminster Hospital, to raise 
some memorial to the late Dr. Octavius Sturges, the 
senior physician. The chair was occupied by Mr. 
George Cowell, F.R.C.S. Eng., senior surgeon to the 
hospital. The following resolution was carried unani- 
mously, “That this meeting cordially approves of 
the proposal to establish a memorial to Dr. Sturges, 
and pledges those present to make every exertion to 
promote this object.” The second resolution, also 
carried unanimously, was as follows, namely: That 
the memorial be a prize, exhibition, or scholarship in 
connection with the Westminster Hospital Medical 
School, with which Dr. Sturges was so long associ- 
ated; a portion of the money raised being set aside 
for the purchase of four permanent photographic por- 
traits of Dr. Sturges, and to cover the cost of a small 
photograph to be issued with the forthcoming volume 
of the hospital reports.” 

ANTITOXIN IN Denver. — Accordiug to the Denve 
papers, to Denver belongs the distinction of being the 
first place west of the Missouri River to test the merits 
of the antitoxin in a severe case of diphtheria. Anti- 
toxin of Berlin manufacture has been tried upon two 
cases, one mild and one severe, both of which re- 
covered. At the instance of the Arapahoe County 
Medical Association, enough antitoxin has been im- 
ported and brought to Denver to treat seven cases, 
the expense being defrayed in part by contributions 
from the members of the association. 

Serum THERAPEUTICS IN A ViENNA HospPitaL.— 
At the last meeting of the Vienna Society of Physi- 
cians, Professor Widerhofer made a report on the re- 
sults obtained by the serum therapeutics at the St. Ann 
Hospital for Sick Children. The mortality from 
diphtheria at this hospital from 1862 till 1894 varied 
between 32.3 and 71.9 per cent. The incidence and 
mortality from diphtheria were generally highest in 
the months of October, November and December. 
In October to December, 1891, the mortality was 


34.2 per cent., and in the corresponding periods of 
1892, 39.0 per cent.; in 1893 it was 44.0 per cent.; 
and in 1894 only 24.0 per cent. One hundred cases 
of diphtheria were subjected to the treatment from 
October to December, 1894. Among them 8 were 
one year of age, 7 two years of age, 17 three years 
of age, and the others were between four and six 
years of age. The patients were kept in hospital as 
long as Löffler's bacillus could be found. All diph- 
theritic patients admitted to hospital were injected, 
even if the admission took place later than on the 
fourth day of the illness. Patients who died from 
lobular pneumonia two weeks after they had left the 
hospital were also grouped with the statistical tables. 
Of these 100 cases 23 died, 74 recovered, and 3 re- 
mained under treatment. On the day of the meeting 
one of the latter who had had laryngeal diphtheria 
died from a recent attack of diphtheria. The mor- 
tality was, therefore, 24 per cent., while it had been 
52.6 per cent. during the nine preceding months of the 
year. 


A Triumpn or OririciaL Surcery. — An orifi- 
cial surgeon reports in a recent number of a medical 
journal a case of “ phthisis” cured by the operation 
for laceration of the cervix. The patient had a severe 
and long- continued cough and hectic fever, and what 
the surgeon calls an “interstitial inflammation of the 
lungs,” with infiltration and obstruction of the air cells. 
On the day of the operation the temperature reached 
97.6°, and never rose above 99° afterwards.” Some 
light is thrown upon the nature of the case by the sur- 
geon’s stating that it was a case of phthisis of neurotic 
origin, and that such cases are often successfully 
treated by “removing the distal point of pathology.” 
Other successful results of “ orificial surgery” are a 
case in which chronic eczema of the hands was cured 
by stretching the rectum, and another case of the same 
disease cured by loosening the “ hood ” of the clitoris 
and “clipping of irritated points at the various outlets 
of the body.” Of course all the resources of ther- 
apeutic art had been exhausted upon these cases be- 
fore they came under the care of the “ orificial surgeon.” 
A more transparent form of quackery than some of 
this orificial surgery can hardly be imagined. The au- 
thor of the article referred to above states that in his 
observation many cases of insanity are made worse 
by the operative procedure, but the secondary effect is 
most satisfactory.” In his opinion ‘a conservative 
orificial surgeon should be connected with each of our 
State hospitals for the insane.” ‘This last idea seems 
an excellent one, if he be connected in the proper ca- 
pacity, that is, as a patient rather than as a surgeon. 


NEW YORK. 


InrLuENzA IN New York. — Influenza seems to 
have become epidemic in the city, but thus far the 
mortality has not been as great as in some former out- 
breaks. During the week ending January 5th seven 


deaths were reported as due to this cause and in the 
week ending January 12th, twenty-eight. 


During 
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the latter week the weather was exceptionally bad, and 
the total number of deaths in the city was over one 
thousand. 


Tux Deatu-Rate ror 1894, — The death-rate for 
the year 1894 has been officially announced as 21.03 
per thousand of the estimated population, and it is the 
lowest reported for many years. In the city of 
Brooklyn 21,183 deaths were reported during the 
year. 

Drarn or Dr. Hattam. — Dr. Albert C. Hal- 
lam, a prominent physician of Brooklyn, died at his 
residence in that city, January 9th. He was born in 
Watertown, Conn., in 1845, and studied medicine at the 
Yale Medical School, from which he was graduated in 
1866. All his professional life was passed in Brooklyn. 

Tux Propvuction or ANTITOXIN Serum. — A 
delegation from Philadelphia, consisting of Dr. 
Beiller, Commissioner of Public Safety, Dr. Shakes- 
peare, of the State Bacteriological Department, and 
Drs. Ford and Heiser, members of the Philadelphia 
Board of Health, on January 12th visited the labora- 
tories aud stables of the New York Board of Health 
for the purpose of inspecting the preparation of anti- 
toxin. The visitors were escorted by Drs. Biggs, 
Parks and Beebe, who showed them the various 
processes. ‘The Board of Health has appointed as in- 
spectors to furnish antitoxin to the medical profes- 
sion of the city, Drs. Densell, of the Bureau of Con- 
tagious Diseases, and Dr. Huddleston, of the Bacteri- 
ological Department. 


Bequests TO THE COLLEGE OF PHYSICIANS AND 
SurGcrons. — At a meeting of the Trustees of Col- 
umbia College held January 7th, President Low an- 
nounced that the College of Physicians and Surgeons 
had received two very large gifts, one of $350,000 
from Cornelius, William, Frederick and George Van- 
derbilt, who each contributed $87,500, and one of 
$200,000 from William D. Sloane. The Messrs. 
Vanderbilt specify that their gift is to be used in the 
enlargement of the main college building and also of 
the Vanderbilt Clinic, and the Sloane gift is for the 
purpose of erecting a new maternity hospital to be 
connected with the present one and form a part of it. 
Mrs. Sloane, who is a sister of the Vanderbilts, agrees 
to furnish funds for the maintenance of the new hos- 
pital after it has been built and equipped by her hus- 
band. This last gift of Mr. and Mrs. Sloane will 
make their total donations to the college over $1,000,- 
000, and the same is true of the Vanderbilt contribu- 
tions. 

Deatu or Drs. FitzGeraLp AND Roor. — Two 
well-known physicians died suddenly of cardiac disease 
on January 7th, and January 9th, Drs. Joseph S. Fitz- 
gerald and Stephen W. Roof. Dr. Fitzgerald was 
found dead on the morning of the 8th at the Dispen- 
sary on West 139th Street, where he had attended his 
clinic the evening before. He was 49 years of age 
and a graduate of the Georgetown Medical College in 
the year 1870. Dr. Roof died at the armory of the 


— — 


Ninth Regiment, National Guard, where he had gone 
for bicycle exercise. He was 51 years of age, and 
was born at Somerstown, Westchester County, New 
York. He was graduated at the College of Physi- 
cians and Surgeons in 1864. He was for 15 years 
surgeon of the Ninth Regiment, and at the time of 
his death was surgeon of the Ninth Regiment Veteran 
Association. ‘ 


Miscellanp. 


THERAPEUTIC NOTES. 


A New Antiprretic. — Tussol is the name given 
to a compound of amygdalic acid and antipyrine. Dr. 
Rehn, of Frankfort-on-the-Main, has used the drug 
recently in quite a number of cases of whooping- 
cough in children. He has found it useful in reducing 
the frequency of the paroxysms and mitigating their 
intensity, that its action is different from that of sim- 
ple antipyrine, and that no untoward effects have been 
observed from its use. It is soluble in water, and as 
a corrigent raspberry syrup is better than milk. The 
minimum doses for children are as follows: Under 
one year of age, from three-quarters of a grain to a 
grain and a half, two or three times a day; from one 
to two years, a grain and a half, three times a day; 
from two to four years, from three grains and three- 
quarters to six grains, three or four times a day; for 
older children, seven grains and a half, four times a 
day or oftener. 


Cactus GranpiFLoRus. — Mr. Gordon Sharp,! 
after » careful study extending over two years, of the 
literature, pharmacology and therapeutics of Cactus 


grandiflorus, a claimant for favor with digitalis, con- 


cludes as follows: The literature of Cactus grandi- 


florus is comparatively extensive, but vague, too many 


properties being ascribed to the drug, and upon too 
slender evidence; there being no authoritative evidence 
of a pharmacological or carefully carried out therapeu- 
tical kind. The chemistry is as yet unknown, author- 
ities on this subject not even mentioning the presence 
of a glucoside or alkaloid; and, so far as we can make 
out after extensive trials, we have been unable to ob- 
tain either of those bodies. The most important agents 
we find to be a series of resins. The pharmacology 
is necessarily indefinite, one having to work with 
rather insoluble resins. ‘These contract the blood- 
vessels of a frog, but this is not of the nature of a 
digitalis contraction, but depends, I believe, on simple 
acidity. On the heart of the frog the resins have 
little or no effect, comparisons being made with digitalis 
in the same animal. The drug itself would appear to 
be pharmacologically inert, and there is no proof that 
it shortens diastole, nor in fact that it has any special 
action on the heart muscle at all. The therapeutics 
of the subject 1 think are clear enough. Cactus 
grandiflorus cannot be included in our list of cardiac 
drugs. It is not even a simple stomachic tonic, and at 
most all one can say is that it has some small diuretic 
action.” ‘The few reported instances in which it appears 
of any service were cases in which it was combined 
with some effective drug like nux vomica and conse- 
quently not of any test value. 


Practitioner, September, 1894. 
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PHOTO-MICROGRAPH VERSUS MICRO- 
PHOTOGRAPH. 


Syracuse, N. V., January 12, 1895. 

Mr. Epitor : — From time to time it seems to be neces- 
sary to call attention to the confusion in the use of the 
words herein considered. In the Boston Medical and Sur- 
gical Journal of January 3, 1895, in table of contents of 
the New York — — Society, and in report at page 
14, the word “micro-photograph ” is not correctly used. 
Micro-p aphs are curios mounted on microscopic 
slips or in miniature 11 handles of pen-holders, 
etc. Ina paper read by me before the American Societ 
of Microscopists in 1886, is the following account and defi- 
nition : 

The confusion of the terms “ photo-micrograph” and 
“ micro-photograph ” has led the writer to try to discover 
the paternity and original meaning of the more important 
word, photo-micrograph. 

During the past eighteen months, through the kind inter- 
est of Dr. R. L. Maddox himself, and through him of the 
editors of the British Journal of Photography, the looked-for 
paternity has been discovered. Traced to Mr. George 
Shadbolt, he has acknowledged the child, writing: “I be- 
lieve | am responsible for drawing attention to the neces- 
sity of a distinction between a photographic picture of an 
enlarged object and the minute photographic picture of a 
large object, the former being correctly described as a 
photo micrograph' and the latter as a ‘ micro-photograph,’ 
in accordance with the meaning of the original Greek de- 
rivatives. This will have been in an early number of the 
British Journal of Photography, probably while it was still 
called The Liverpool Journal of Photography.’” 


The exact date of the birth of the word is still somewhat P 
doubtful, but Dr. Maddox writes: “I think we may safely | Bree 
put it at 1859 or 1860, although we cannot put our finger | Bos 


on the page even after much research.” 

he two acknowledged leaders in — 
literature in the two great English-speaking countries, Drs. 
Maddox and Woodward, throughout their — ha ve 
used the words in question with the clearly-defined Shad- 
bolt distinction ; and the writer trusts, with this historical 
note recorded in our Proceedings, the American Society of 
Microscopists, as a body and as individuals, will insist upon 
the correct usage of these terms. 

A photo-micrograph is a macroscopic et of a 
microscopic object ; a micro-photograph is a microscopic 
photograph of a macroscopic object. 

ours truly, 
A. C. Mercer, M.D. 


— 


“SCARLET FEVER, WITH ESPECIAL REFER- 7 


ENCE TO CONTAGION AND PROPHYLAXIS.” 


West Newton, Mass., January 15, 1895. 

Mr. Epiror: — In the issue of the JouRNAL for Janu- 
ary 10, 1895, Dr. W. C. Holyoke in an article on “Some 
Cases of Scarlet Fever with Especial Reference to Con- 
tagion and Prophylaxis,” refers to an outbreak of scarlet 
fever in the Rutland Street Home during January and 
May, 1894. 

e doctor attributes the outbreak to some toys which 
were received at the Home on January 2, 1894, from New- 
ton Centre, where, he says, newspaper reports indicated 
that scarlet fever was prevalent at the time the toys were 
collected. 

The records of the Board of Health of Newton show 
that there was no scarlet fever in Newton Centre between 
July 20, 1893, and January 15, 1894, so that it seems im- 
possible that these toys should have been the cause of the 
outbreak to. 

ery respect 
Geo. Curtis, M. D., 
Chairman Newton Board of Health. 


For the week endi in Boston, accord to 
shed . W. Smith, of the 


observations furni 
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States Signal Corps: 


by Sergeant 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 5, 1895. 


2 23 | FE 

New York . . | 1,956,000 776 286 13.13 23.27 8 7. 1.43 
hi . 1,600,000 — — — — — — — 
Philadelphia 1.44% 156 11.4 17.22 9.06 21 
klyn 1,013,000 468 170 16.28 242 22 13.20 22 
St. Lo * 540.800 — — — — — 
ton 501,107 20 70 10.2 — 8.33 1.96 
Baltimore 500. 000 — — 
ashi 285,000 1% 3 2.8% 2.5 2% — — 
Cincinnati 325,000 131 2 7.65 2.5 2.56 | 2.55 — 
Cleveland 325,000 103 41 20.37 14.55 1.94 1.94 16.69 
Pittsburg 272,000 132 52 15.20 26.60 5.52) 70 
Milwaukee 265,000 — — — — — — on 
Nashville 87,7564 33 8 606 909 — — | 6.06 
Charleston 65,1655 40 16 2.50 10.00 250 — — 
Portiand 40,0000 — — — = 
Worcester . 100,410 38 15 18.41 10.52 2.63 — | 2.63 
Fall River . 92 23 8 13.05 30.40 — | 4.35 — 
bridge 79,607, 23 13.05 9.10 — 970) — 
Lynn 65,123 19 5 10.52 — — — — 
Springfield 50, 4 18 5 11.11 11.11 — — 5.55 
Lawrence 49,900 | 12 5 25.00 8.33 — | 2833 
New Bedf — 23 10 8. — 8.70 — 
Holyoke . - — - —| “= 
Broskton 33 ,939 | 2 5 8 — — 8.33 — 
em... 33,155, 11 6 27.27 9 — 18.18 9.09 
Haverhill . 32,925 9 1 33.83 11.1) — — 11.11 
Malden 30,200 3 21122 — — — 
helsea ,. 29,806 4 7.0 22 — 7.69 — 
tehbur 29, 353 — 9. — — = 
| 12 3 16.66 18.66 — 16.66 om 
Gloucester. 27 212 — — — — — 
Taunton . 26,954 15 6 26.66 6.66 — | 26.66 — 
incy . 18 802 - — — — — 
ittsfleld 0 — — — — — 
Everett 16,568 5 0 20.00 — 20.00 — — 
Northampton 145755 1 25.00 — — 25.00 
Newb 8 — — — — — 


Deaths reported 2,845: under five years of age 980; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal] diseases, whooping-cough, erysipelas and fevers) 34, 
acute lung diseases 541, consumption 294, diphtheria and croup 
218, scarlet fever 43, typhoid fever 33, diarrheal diseases 20, 
measles 15, whooping-cough 10, cerebro-spinal meningitis 9, 
erysipelas 5, small-pox 4. 

rom diarrheal diseases New York 6, Philadelphia and Cleve- 
land 3 each, Fall River and Lowell 2 each, Brook] ashing- 
ton, Providence and Worcester 1 From measles New 
York 11, Brooklyn 2, Providence and Springfield 1 each. From 
whooping-cough New York and Worcester 3 each, Brooklyn 2, 
Philadelphia and Lawrence leach. From cerebro-spinal menin- 
tis New York 4, Lynn 2, Washington, Providence and North 

dams 1 each. From erysipelas New York and Brooklyn 2 


each, Worcester 1. From small-pox Philadelphia 3, Brooklyn 1. 


Correspondence. METEOROLOGICAL RECORD, 


72 BOSTON MEDICAL AND SURGICAL JOURNAL. 


| January 17, 1895. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,458,442, for the week ending 
December 20th, the death-rate was 18. Deaths re ported 3,615; 
acute diseases of the 1 ns (London) 2. measles 
153, diphtheria 64, fever 56, w — 51, Scarlet fever 
34, small-pox (London, Birmingham, Liverpool and Hull 1 


The death-rate ranged from 6.5 in Croydon to 26.2 in Preston ; 
1 — 17.5, Bolton 18.1, Brighton 23.3, Hull 18.9, Leeds 
» Leicester 14.2, Liverpool 21.8, London 17.2, Manchester 
1635 Neweastle-on-T — 18.3, Nottingham 16.8, Sheffield 19.3, 
Swansea 15. 3, West Ham 13 6 


OFFICIAL List CHANGES IN THE STATIONS AND 
DUTIES OF Oak SERVING IN THE MEDICAL 
DEPARTMENT, U. V. FROM JANUARY 5, 188, 
TO JANUARY 11, 


The leave of absence for seven 44 granted CAPTAIN REUBEN 
I. RoBERTSON, assistant surgeon, is extended twenty-one days. 

Ordinary leave of absence for one month and fourteen days, 
in addition to the extension of leave of absence on surgeon's 
certificate of disability granted him, is granted CArTAIN ADRIAN 
8. PoLHeMus, assistant surgeon. 

The leave of absence granted Finsr-Likur. CuanlEs Lyncu, 
assistant surgeon, is extended one month. 

First-Lizur. GeorGe DxSnox, assistant sur will pro- 
ceed from Fort Logan, Colorado, to Fort 2 Utah, and 
report for temporary duty. 

Leave of absence for three months on surgeon’s certificate of 
disability, — CAPTAIN Wu. C. SHANNON, assistant sur- 

Leave of absence for one month is granted Finsr-Iukur. 
Henry C. Fisukr, assistant surgeon. 


OFFICIAL LIST ar CHANGES IN THE MEDICAL CORPS 
oRY is U. S. NAVY FOR THE WEEK ENDING JANU- 


AMMEN FARENHOLT, assistant surgeon, detached from the U. 
* Receiving-ship “ Vermont ”’ ond to ‘to Naval Hospital, Norfolk, 


C. P. KINDLEBERGER, assistant surgeon, detached from Naval 
Laboratory and Department of Instruction and to the U. 8. 
Receiving-ship“ Vermont.“ 


H. Cooker, medical inspector, in addition to present 
League 


GEO 
duties will attend officers on duty at Island Navy Yard, 
but residing outside of the yard. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on Thursday evening, January 
24th, at 8 o’clock, by Prof. H. C. Ernst. Subject, ‘Immunity. 
Physicians are cordially invited. 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL IMPROVEMENT. A regular 
meeting of the Society will be held at the Medical Library, 
19 Boylston Place, on Monday evening, January 2lst, at 
eight o'clock. 

Drs. J. W. Elliot, W. F. Whitney and E. G. Cutler will read 
on“ Pancreatic Hemorrhage.’ 

James G. MuMForD, M. D., Secretary. 


APPOINTMENTS. 


At the January meeting of the Board of Managers of the 
Boston Dispensary the following appointments were made: 

Drs. MALCOLM STORER and BENJAMIN TENNEY to the Medi- 
cal staff at the Central Office; Dr. WM. E. CHENERY to the 
staff of the throat department; Du. Epwarp H. Nichols to 
the orthopedic department, and Drs. E. CHANNING STOWELL 
and WX. L. Epwarps, district physicians. 


RESIGNATION. 


Dr. R. M. HopGes has chat) * position on the Massachu- 
setts Board of Lunacy and Chari 


RECENT DEATHS. 


Myron LESLIx BAX TER, M.D., of wey Line, Vt., is dead 
at the age of fifty-six. He wasa graduate of the University of 


Vermont. He served as surgeon during the Rebellion Ww was 
a brother of the late surgeon-general, J. H. Baxter, U. S. A 

Dr. Henry H. Caur nz, of Waterville, Me., died recently, 
— seventy-four He was born in Farmington and was edu- 
cated at Bloomticld Academy and Dartmouth and Jefferson 
Medical Schools. He practised in Waterville for forty years. 


BOOKS AND PAMPHLETS RECEIVED. 


Sixth Annual Report of the — of Morton Hospital for 
the year ending February 28, 18° 


Ligature of the Spermatic — in the Treatment of l. 
trophy of the Prostate Gland. By J. Ewing Mears, M.D il- 
adelphia. Reprint. 1894. 


tothe Go of the Trustees of the Rhode Island Hospital, Presented 

rovidence. 1893. 

"She Proveedings of — Fourth Annual Meeting of the Asso- 

ciation of Military Surgeons of the United States held at Wash- 
ington, D. C., May 1-3, 1894. 


Atlas of Clinical Medicine. By Byrom Bramwell, M.D., 
F.R. , Edin., F.R.S., Edin., Assistant Physician to the Edin- 
burgh Royal Infirmary, etc. Volume III. Part I. Edi nburgh. 

891 


Inoculation for Diphtheria and Croup. [Report on the Treat- 
ment of Diphtheria and on by d by * of Hypodermic Injec- 
tions of Diphtheria Serum W. Chandler, United States 
Consul at Havre, France.] 


Diagnosis, Diagnosis and Treatment — 
of the Eye. By A. E. Adams, M. D, Instructor in Diseases 

the Eye in the out eaduate Medical College, etc. New York: 
G. P. Putnam's Sons. 1894. 


The Soldier's First Aid Handbook, Comprising a Series of 
Lectures to Members of the Hospital Corps and Company 
Bearers. By William D. Dietz, yy = and Assistant Surgeon, 
U. 8. A. New York: John Wiley & Sons. 1891. 


Notes on Military Hygiene, for Officers of the Line: a Syllabus 
of Lectures at the U. 8 Infantry and Cavalry School. By Alfred 
A. Woodhull, Major, Medical rtment, Brevet Lieutenant- 
Colonel, U. S. A. New York: John Wiley & Sons. 


On Chorea and Choreiform Affections. By William Osler, 
M.D., Fellow of the Royal College of Physicians, London; Presi- 
dent of the Association of American Physicians; Professor of 
Medicine, Johns Hopkins University. Philadelphia: P P. Blakis- 
ton, Son & Co. 1894. 


Report on Typhoid Fever in the District of Columbia, sub- 
mitted by the Medical Society of the District of Columbia to 
the Committee on the District of Columbia of the U. S. House 
of Representatives, June 14, 1894. Washington: Government 
Printing Office. 1894. 


The History of Education in Connecticut. By yp ~! _ 
Steiner, A.M. (Yale), Instructor in History, Johns Hopk 
University; Librarian of the Enoch Pratt Free Library of ite 
more. Washington, D. C.: Bureau of Education, Circular of 
Information, No. 2. > 


Points in the Etiology and Clinical 1— of Erysipelas. 
The Complicating Conditions, Associated Diseases and Mo 
ity-rate in Erysipelas. of 5 Beriberi, 
with Report of Cases. By J. M. Anders, M Ph.D., Philadel- 
phia, Pa. Reprints. 1893-94. 


A Dictionary of Medicine, Including General Pathology, Gen- 
eral Therapeutics, 5 — and the Diseases of Women and 

Children. ited by Richard Quain, Bart., M.D., Lond., ete., 
and others. With — American appendix. New edition. Two 
volumes. New York: D. Appleton & Co. 1894. 


mR ay | for Beginners. By M. Foster, M.A., M.D., F.R.S. 
Professer o N in the University of Cambridge, and 
Lewis E. Shore, M.A., M.D., Fellow of St. John’s College, Cam- 
bridge, and Senior Demonstrator of Physiology in the Universit 
of Cambridge. New York and London: Macmiilan & Co 1894. 

A Synopsis of the Practice of Medicine for Practitioners and 
Students. By William Blair Stewart, A.M, M. D., Lecturer on 
Therapeutics; late Instructor on Practice of Medicine in the 
Medico-Chirurgical College of Philadelphia; R in 
ee a a School of Anatomy, ete. New York: 

reat. 


The 3 of the Carbohydrates; Their Application as 
Food and Relation to Diabetes. By F. W. Pavy, M. D., LL. D., 
F. R. S., Fellow of the Royal College of Physicians; Consulting 
Physician to and formerly Lecturer on Physiology and on the 
Practice of Medicine at Guy’s Hospital. London: J. & A. 
Churchill. 1894. 


The History of Education in Delaware. By Lyman P. Powell, 
A.B., Fellow in the Wharton School of Finance and Economy in 
the University of Pennsylvania, and Staff Lecturer on History 
to the American 508 for the Extension of University Teach- 


ing. Washi r Bureau of Education, Circular of In- 
formation, No. 3 
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Original Articles. 


A CONSIDERATION OF SOME OF THE INDI- 
8 FOR OPERATION IN HEAD IN- 


BY WILLIAM N. BULLARD, u. p., 
Physician to the Diseases yee Ni 
hy Department 7 City | ervous System, Bos- 


THE subject of the indications and contra-indica- 
tions for operations in head injuries is so large that it 
will be possible to cover only a small portion of the 
ground this evening, and I shall therefore confine my- 
self to presenting to you certain points which seem to 
me to have not yet been appreciated at their full 
value by the profession. For the purposes of this 
paper it will be necessary to limit ourselves to the con- 
sideration of some of the indications for immediate 
operation in cases of head injuries in adults. By im- 
mediate operations we understand such as are per- 
formed within at least twelve hours of the time of the 
injury. As a rule, the operations under consideration 
are to be performed within as short a time after the 
injury as possible. 

The indications for later i that is, more 
than twelve hours after the injury, differ very consid- 
erably from those for immediate operations, and are, 
on the whole, much easier for determination. These 
we will not consider to-night. 

The symptoms on which we rely in order to decide 
on the advisability of immediate operation in cases of 
severe head injury may be roughly divided into four 

ups: (1) extracranial or cranial local symptoms, 
(2) intracranial local symptoms, (3) extracranial gen- 
eral symptoms, (4) intracranial general symptoms. 

(1) The direct local symptoms, those which are 
immediately due to the injury and are perceptible to 
the surgeon. Such are wounds, ecchymoses, evident 
fractures of the cranium and all other local and evi- 
dent conditions due to direct injury in any part of the 
body, which have any bearing on the diagnosis or 
prognosis. These are local extracranial or cranial 
symptome. 

(2) The intracranial or indirect local symptoms. In 
this group I would include all localized symptoms 
which are to be referred to intracranial conditions. 
Such are the various forms of paralysis, partial or 
total, of local spasms and certain conditions of the 
pupils. Symptoms of this group point more or less 
distinctly to affections of special portions of the intra- 
cranial organs, and so far as they do so are localizing. 

(3) The third group is a somewhat indefinite one. 
It includes such general symptoms and conditions as 
may exist after any injury without special relation to 
intracranial conditions. Under this r I should 
place the general strength or weakness of the patient 
and the condition of the pulse. I have called the 
symptoms of this group the extracranial general 
symptoms. 

(4) The intracranial general symptoms. This in- 
cludes all general conditions presumably due to intra- 
cranial conditions. Such are the states of cerebral 
activity or of cerebral repose ; consciousness, semi- 
consciousness, unconsciousness, coma and delirium. 
These may be reasonably referred to intracranial con- 
ditions caused by the injury and may be fairly consid- 
ered as the indeæ of these conditions. 


Section of the Suffolk District Medical 


1 Read before the Su 
Society, December 5, 1 


The direct external symptoms are too well known 
to every surgeon to render their discussion valuable. 
The localizing symptoms, though often of great value 
in combination with other symptoms, in themselves 
rather determine where we shall operate than when we 
shall operate. 

I propose this evening to pass over the symptoms 
which I have placed in the first three groups, and de- 
vote myself principally to the consideration of those 
general symptoms indicative of intracranial conditions 
which we have mentioned in the last group. 

It is largely from the general mental condition of 
the patient, meaning by this term those states or con- 
ditions which we have before enumerated, conscious- 
ness or unconsciousness, delirium, quiet or irritation, 
that the indications or counter-indications for imme- 
diate operation in head injuries are in many cases to be 
drawn. We will now, therefore, consider the indica- 
tions for and against immediate operation in cases of 
severe head injury in adults where the external signs 
and the localizing symptoms do not exist or do not af- 
ford sufficient indication. 

The primary indication for immediate operation in 
severe bead injuries is inereused intracranial pressure. 
The question of operation in these cases depends on 
the degree of this pressure. 3 

Whenever it has reached a certain point » 
is imperative, unless otherwise contra-indicated. This 
point is the condition of deep stupor where the patient 
cannot be roused by supraorbital pressure. When, 
however, the unconsciousness is deep, but the patient 
can still be roused by passive movements or in other 
ways, the indication is less definite. Yet in all such 
cases, and they form a large proportion of those enter- 
ing the large hospitals, we must be largely guided in 
our action by the depth of this unconsciousness, 

Cases of this kind, as a rule, grow more unconscious 
during the first few hours, so that if we wait we may 
often be obliged to act rapidly later. On the other 
hand, the lighter cases of unconsciousness, which do 
not tend to become more unconscious, should not be 
Operated upon at once. In any doubtful case the 
most careful watch should be kept for any increase in 
the degree of unconsciousness, as soon as this has 
been thoroughly determined operation should be per- 
formed. 

In all cases, whether only lightly or deeply uncon- 
scious, where there has been a rapid increase in the 
depth of unconsciousness, or where there is a distinct in- 
crease of paralysis of the extremities within the course 
of a few minutes or hours after the iujury, operation 
should be performed. Gradual increase of paralysis 
and gradual increase of unconsciousness becoming ap- 
parent shortly after a head injury, suggest intracranial 
hemorrhage, usually middle meningeal, and demand im- 
mediate surgical interference in all persons under forty 
years of age. In persons much above this in cases 
where the external injury is slight or doubtful, the 
question of the presence of slow hemorrhage from 
some of the deep vessels of the cerebrum (ingraves- 
cent apoplexy) must be considered. 

When ther with unconsciousness there exists 
cerebral activity or irritation, as evidenced by delirium, 
it has usually seemed to me more advisable to wait and 
not operate at once, although some of these cases have 
fatal terminations. On the whole, I consider delirium 
as rather a sign for delay than for immediate action. 
Where delirium without unconsciousness exists, it con- 
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tra-indicates operation or indicates that we should not 
Operate at once. 

Localized cerebral irritation, as evidenced by clonic 
convulsions, either general or local, is not a common 
sign of head injury (surgical). In cases where there 
is no history, convulsions render it probable that the 
case is non-traumatic, or that some ordinarily non- 
traumatic condition has been set up by the trauma. 
These are the results of clinical experience. 

It would seem scarcely needful to state that in each 
individual case we must consider the special symptoms 
and indications. In those cases in which there is no evi- 
dence of paralysis, and no pupillary symptoms exist, 
we rely on the general condition of the patient. The 
important signs are two: (1) the depth of uncon- 
sciousness, (2) the increase of unconsciousness. 

(1) It is hard to define exactly the degree of uncon- 
sciousness at which — there being no special contra- 
indication — operation is absolutely demanded. In 
most of the more doubtful cases we have some sec- 
ondary symptoms (fracture, paralysis, pupillary con- 
ditions) to guide us. Where these do not exist, we 
must rely to a certain extent on the general appear- 
ance of the patient, his pulse, apparent strength and 
respiration. If his strength is failing but he can still 
bear operation, operate at once. As arule, we should 
advise operation in any case where the patient (adult) 
could not be roused by supraorbital pressure and where 
the pupils did not react to light. 

(2) When the unconsciousness, light at first, rap- 
idly becomes deeper, especially if this be accompanied 
by any commencement or increase of paralysis, we 
should at once suspect intracranial hemorrhage, usu- 
ally middle meningeal. 

here an unconsciousness, deep from the begin- 
ning, becomes slowly and very gradually deeper, with- 
out an increase of paralysis of the face or limbs, we 
can only diagnosticate an increase of intracranial 
ressure, and cannot determine whether such increase 
due to hemorrhage or not. 

What now are the pathological conditions existing in 
these cases? I believe that wherever the conditions of 
lasting unconsciousness, stupor and coma exist, we 
have to deal with an increase of intracranial pressure. 
This conclusion is based on the results of many opera- 
tions and observations. 

The cause of this increase of intracranial pressure 
is not altogether plain. It is mot by any means, as is 
sometimes supposed, always a pressure from intracra- 
nial hemorrhage. In fact, 1 am inclined to believe 
that pressure from this cause is much less frequent 
than is supposed. It takes a considerable quantity of 
blood to produce from outside the brain substance an 
active pressure on the brain, even when the pressure is 
produced rapidly. 

In many cases, moreover, on operation we have no 
evidence suggestive of any severe hemorrhage, and 
yet the increased pressure is apparent. Again, this 
increased pressure in all probability occurs in the 
cases of so-called concussion, and in other mild cases 
where unconsciousness exists but where there can be 
no question of any profuse hemorrhage. What seems 
to occur is this: The brain in some way acts as 
a sponge, and swells and pushes so hard against the 
dura as to inhibit or diminish pulsation. If in these 


cases the dura is incised, the cerebral pulsation again 
becomes visible, aud the relief to the patient is in- 


And here let me state that after a tolerably large 
experience in these operations 1 have never seen a 
case in which the incision of the dura has caused the 
slightest injury to the patient, or has apparently caused 
any untoward symptoms whatever. ‘The cause of this 
brain swelling I will not discuss — „ because it is 
a difficult subject, not well unders , and, moreover, 
has immensely broad bearings in various directions. 
It occurs undoubtedly in certain cases of apoplexy 
and, in a chronic form, in many intracranial diseases. 
This or something analogous, the so-called acute 
edema of the brain, is the immediate cause of death 
in cases of acute alcoholism, of sunstroke and per- 
haps (in its chronic form) in uremia. 8 

Let us now pass to certain surgical considerations 
in operations such as we are discussing. It is evident 
that unless the operation be of a suitable and efficient 
character, its value is likely to be much impaired and 
the result not conformable to our expectations. It is 
as important to know how to operate as it is when to 
operate or where to operate. It may seem a little 
presumptuous for one who is not a practical surgeon 
to attempt to speak on this subject, but I have for 
years followed these operations with care, and feel jus- 
tified in laying down certain rules. ese are: 

(1) Be sure that the opening in the cranium is suf- 
ficiently large. In the early days of these operations, 
and to a certain degree even to the present time, there 
has been a tendency on the part of the surgeon in ex- 
ploratory trephining or opening of the cranium to 
make his aperture too small. 

This is a serious matter, both because it prevents 
the surgeon from seeing and from working inside the 
cranium at his ease, and still more because it prevents 
him from opening the dura sufficiently, and efficiently 
relieving the intradural pressure. I believe that in 
the ordinary case nothing smaller than a one-inch tre- 
phine should be used, and then the opening enlarged, 
with bone forceps, if possible. An opening, as a rule, 
to be efficient should be at least two inches by one. 
Of course it makes no difference how this opening is 
made providing that it is made as quickly as possible, 
with as little jar as may be to the patient and without 
laceration of the dura. 

(2) The second point to be emphasized in these 
operations is always to open the dura where there is 
evidence of intradural pressure. There is no more 
danger in opening the dura under proper antiseptic or 
aseptic precautions than there is in opening any other 
serous cavity. The superstition that the dura was a 
structure which it was exceedingly dangerous to med- 
dle with dies hard, and still lingers consciously or un- 
consciously in the minds of many surgeons and physi- 
cians. I can only repeat that having closely observed 
for a number of years a very considerable number of 
patients in whom the dura has been opened, either in- 
tentionally or otherwise, I cannot recall a single case 
in an adult where any essential harm was produced. 
In a very large proportion of cases there is neither 
any perceptible shock at the time, nor are any future 
harmful effects (of no matter how slight a character) 
perceptible. 

(3) Remember that in these operations time is an 
important factor. Do what has to be done as rapidly 
as possible. In children many deaths are caused in 
these operations by loss of time. In adults the con- 
sequences are not, as a rule, so serious, nevertheless 


stantaneous and extraordinary. 


next to asepsis time is probably the most important 


} 
{ 
} 
./ 


vol. CXXXII, No. 4.] 


BOSTON MEDIOAL AND SURGICAL JOURNAL. 


75 


factor in the success of an exploratory cranial opera- 
tion. 

(4) In an exploratory operation, where it is not 
certain that a large extradural clot exists, look out for 
the middle meningeal artery. Remember that it runs 
in a deep groove on the inner surface of the cranium, 
and that in trephining directly over it, unless the dura 
be separated in some way from the cranium, the ar- 
tery is likely to be cut by the trephine before the bone 
has been completely sawn through. Again, remem- 
ber how closely the dura is or may be attached to the 
inner surface of the cranium, and that in cutting with 
bone forceps in the course of the artery or its branches, 
= must be taken not to tear or cut the blood- 
vessel. 

(5) It is perhaps scarcely necessary to mention that 
all cases of intracranial hemorrhage with which the 
surgeon has to deal (that is, all cases from superficial 
vessels, from sinuses, etc.) can be stopped by pressure. 
Ligating the vessel when possible is preferable, but 
sometimes it is not possible. 

(6) The last point I wish to speak of is a some- 
what doubtful one in my mind, and I only desire to 
call your attention toit. This is the length of time 
during which packing should be left in the intracra- 
nial cavity. Iam inclined to think that the present 
tendency is to remove it too early. 

Gentlemen: I thank you for your attention, and I 
hope that you will pardon my presumption in speaking 
on surgical subjects before a surgical society. 
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ACUTE GONORRHEAL RHEUMATISM. 


BY HOWARD LILIENTHAL, M.D., NEW YORK, 
Surgeon to Mt. Sinai Hospital, ete. 


GONORRHEA with its various complications has, of 
late years, been the subject of much research by in- 
vestigators all over the world. Much has been learned 
of the pathology and etiology of the various forms of 
the disease and of the life history of its determining 
organism, the gonococcus. We have been taught how 
to recognize the germs with the aid of the microscope, 
how to cultivate them artificially in all their virulence, 
and how to prove them to be gonococci by showing that 
inoculations of the urethra of dogs with the culture is 
followed by gonorrhea (Turré). Cultures of the 
germs have also been obtained from the fluids and tis- 
sues of various parts of the body afflicted by inflamma- 
tion coincident with gonorrhea elsewhere. 

The subject of this paper is one of the complications 
of gonorrhea which, though unfortunately far from 
rare, has until very lately been so misunderstood that 
many have even gone so far as to doubt its existence. 
Some believe that the disease is usually due to germs 
other than those of gonorrhea, and they are inclined 
thus to regard it as a pyemia. Doubtless there are 
instances of mixed infection; and the examination of 
a few such cases will go far to form an individual 
opinion. Writers and observers are not wanting who 
take the ailment to be of nervous origin, vaso-motor 
in character (Lewin). It is hard to believe that any 
one educated in the modern way can reach such a con- 
clusion. If the disease were a pyemia, we should 
more often see other signs of pyemia, such as multiple 

This complication is, however, a very rare 
one; and when it does occur, it seems to be the result 
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of an infection grafted upon the gonorrheal rheuma- 
tism, and not its cause or a coincident effect from a 
common cause. It is not in every instance practica- 
ble to give the “ocular proof” in this disease, but a 
good clinical diagnosis may nevertheless usually be 
made; and often in just such cases treatment is most 
needed, and t' patients are most anxious for an opin- 
ion and prognosis. 

My belief is that such a disease as gonorrheal rheu- 
matism exists; that it is invariably caused by the 
gonococcus; and that in the most severe cases there 
is a group of symptoms so characteristic that one may 
repeatedly make a working diagnosis without even the 
corroborative evidence of coexistent gonorrheal urethri- 
tis. The discovery of gonococci in secretion or tissue 
is proof of gonorrhea ; but the failure to discover them 
does not prove absence of the disease, especially if 
clinical symptoms be present. It has lately been 
learned that the germs may undergo changes of invo- 
lution which result in forms of the organism quite un- 
like gonococci in appearance and in staining proper- 
ties, and yet on culture and physiological test the 
usual forms are again evolved (see Touton). 

The part played by the male urethra in the produc- 
tion of gonorrheal rheumatism has, I believe, been 
overestimated, and the frequency of the disease in fe- 
males, underestimated. In these days of accurate in- 
vestigation cases are not wanting where other mucous 
membranes have been the source of the rheumatic me- 
tastasis, for example, the conjunctiva (Kammerer). 

Gonorrheal rheumatism has been classified accord- 
ing to the tissue involved, whether joint, tendon-sheath 
or bursa; and it may be acute or chronic. It is not, 
however, my intention to enter here upon an exhaustive 
description of the malady in its various forms, but 
rather to confine myself to its more acute and serious 
aspect from a purely clinical point of view. 

Acute gonorrheal rheumatism is usually described 
as a mono-articular inflammation, with considerable 
pain, but not so much pain nor constitutional distur- 
bance as is noted in ordinary acute rheumatism 
(Keyes). It is my belief that no inflammation causes 
more exquisite and demoralizing pain than the one 
under discussion. I have in several cases been able 
to guess correctly the nature of the trouble from this 
one symptom, and the history of its persistence for 
more than a few days. ‘This, too, in spite of the wilful 
misrepresentations of the patients. Not long ago I saw 
a young man of nineteen who had been for about four 
weeks confined to his bed with an arthritis of the right 
knee. He had lost much flesh and strength. His 
temperature had been high (104° F.), but for some 
days had been below 101° maximum. There was 
great swelling of the knee, with evident disintegration 
of the joint. The entire neighborhood was boggy and 
semi-fluctuating. The gentleman in charge was an 
orthopedic surgeon, and I was called to give an opinion 
as to the advisability of excision of the knee. Ona 
proaching the patient I saw that he was completely 
demoralized. He shrieked with pain at the lightest 
touch, and had to be anesthetized to be properly 
examined. His physician had made up his mind that 
bone disease existed, and suggested that it had perhaps 
gone so far as to demand amputation. My diagnosis 
was gonorrheal arthritis, with destruction of the joint. 
This opinion I held principally on account of the pe- 
culiar character of the pain. The patient insisted that 
he had no gonorrhea, and this in spite of a suspicious 
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moisture at the meatus. Mainly on account of this 
action on the part of the patient, an intelligent young 
man, I finally agreed to an exploration by incision. 
No pus was found, but the joint was filled with a 
gelatinoid mass of granulation tissue, the bones being 
perfectly healthy. An examination of the joint con- 
tents by a pathologist showed numerous diplococci, 
which that gentleman believed to be gonococci. Cult- 
ures were not made. 

The case went from bad to worse, and finally came 
to amputation on account of general septic intoxica- 
tion, the patient then making a rapid recovery. 
Autopsy of the joint showed disintegration of the 
articular and peri-articular structures, but with no 
bone involvement and scarcely any erosion of the 
cartilages. I believe excision of this knee would have 
been fatal. 

Another instance illustrating diagnosis without im- 
mediate corroboration by the history of urethral 
blenorrhea is that of a physician of my acquaintance. 
I found on my table one day a note, the chirography 
very shaky, saying, Call at once. Wrist lame.” 
When I saw my colleague, he was in great pain, which 
had its principal seat in the sheaths of the extensor 
tendons of the right thumb, where I found a reddened 
sausage-like fluctuating swelling. The patient was a 
man of education, but of a phlegmatic, undemonstrative 
temperament, being usually one of the most insensitive 
of men as to physical pain; but now the mere point- 
ing of a finger at the swelling made him nervous and 
apprehensive. There was also some pain in the 
wrist-joint, and there was a moderate elevation of 
temperature. I at once inquired whether or not the 
patient had urethritis, but met with an unqualified and 
emphatic denial. The arm and hand were put upon 
a flat splint, and treatment with oil of wintergreen 
and soda bicarbonate was commenced. 

The progress of the case was slow and in a short 
time I was, in spite of the doctor's word to the con- 
trary, quite sure of the character of the disease. Re- 
covery was finally completed; and some months after- 
ward my patient contessed that he had had a first 
attack of gonorrhea, and that two days before the rheu- 
matism set in and, while the urethritis was still acute, 
he had cut his own meatus —an interesting fact be- 
cause of the probable connection between the rheuma- 
tism and the trauma. 

Gonorrheal rheumatism is not usually mono-articular, 
though occasionally a single joint is involved, and 
there is nearly always more or less disease in the neighbor- 
ing tendon-sheaths and burse. This circumstance is 
probably the explanation of Charcot’s three points of 
tenderness when the knee or the ankle is involved. 
These three tender points are almost pathognomonic 
of gonorrheal infection. They are all in the sole and 
at the spots where the body weight is principally borne ; 
one at the heel directly under the calcaneum, one 
under the head of the first metatarsal, and one under 
the head of the fifth metatarsal. This tenderness 
makes a characteristic clinical picture. It is due to 
inflammation of the burse situated in the above- 
mentioned places. Another bursa, the retro-calcanear, 
between the calcaueum and tendo-Achillis is also com- 
monly the seat of pain, constituting the majority of 
cases of so-called Achillodynia (Touton). 

One important factor in the determining of an at- 
tack of rheumatism is direct injury to a part by a 
blow or strain. The symptoms in the second case 


cited above, for example, came on the morning after 
rather long-continued billiard practice, when the ae | 

up of tendons involved was excessively exercised. 

is is rather a rare region to be the seat of gonorrhea] 
rheumatism ; but the patient had, very likely, invited 
the onset of the trouble by incising his urethra, and 
the overstrain merely determined the location of the 
rheumatism. 

Whenever, after a contusion or fracture, there is 
excessive, long-continued and increasing pain, with 
elevation of temperature, this complication should be 
thought of, be the patient male or female. 

The diseases nearest resembling gonorrheal rheuma- 
tism are acute articular rheumatism and surgical tuber- 
culosis. The principal clinical differences between 
gonorrheal and acute articular rheumatism are that in 
the ailment under discussion there is an absence of 
that profuse acid-smelling perspiration which char- 
acterizes ordinary rheumatism ; that the pain is de- 
cidedly more severe; and that, although several re- 
gions in succession may become infected, there is no 
abatement of symptoms in those first diseased. The 
three points of tenderness in the sole, if knee or ankle 
is involved, and the slow instead of rapid improve- 
ment under salicylates, completes a sufficiently char- 
acteristic picture. The presence of endocarditis is not 
sufficient evidence to exclude gonorrhea as a cause, 
for recently cases of gonorrheal cardiac affections have 
been reported. Indeed, gonococci have been found by 
Councilman in the myocardium and _ pericardium; 
while Chiasso has, in a case of rheumatism, found 
them in the pleural cavity. 

In the male the presence of sexual blenorrhea with 
gonococci is additional and weighty evidence, though 
not conclusive without the rest of the clinical appear- 
ances, for there is no reason known why a man with 
clap may not have ordinary rheumatism. In the 
female this corroborative evidence is often wanting, 
or with difficulty secured; for the discharge may be 
in the vagina, cervix, uterus, or even in more remote 
regions. It is always best to make a diagnosis in this 
disease without probatory puncture, though if there is 
question as to the advisability of operative procedure, 
this precaution should not be neglected. One un- 
pleasant characteristic of the malady is its resentment 
of surgical operative interference. Trauma is one of 
the determining causes of an attack, and a joint which 
is becoming quiescent preparatory to a peaceful anchy- 
losis may on forcible breaking up of adhesions, or on 
incision, become violently inflamed, and then progress, 
in spite of all treatment, to a termination fatal to 
limb or even life. In making the puncture it is best, 
in addition to the usual precautions, to make a minute 
incision through the skin with a scalpel, and then to 
insert the aspirating-needle so as to avoid passing the 
instrument through a possibly unclean skin and carry- 
ing the infection to the deeper parts. This explora- 
tory puncture is most often required in those cases 
which have become chronic, where there is perhaps 
a vague history and no urethral discharge, and where 
other disease may be suspected. If the puncture into 
a much distended and fluctuating joint yield pure pus, 
I have, learned to regard the case, especially if of short 
duration, as decidedly hopeful, not only as to the speedy 
recovery but also for a movable joint. Of course, 
thorough drainage is indispensable. I believe this 
class of cases to be usually due to mixed infection. 
Gonorrheal rheumatism generally fills the joint and 
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its neighborhood with plastic exudate, not pus, just as 
in the gonorrheal peritonitis so often met with in the 
female pelvis the exudate is more often solid than 
purulent; and this is in very clear contrast with peri- 
tonitis of the ordinary septic type where there is, as 
is well known, much pus formation. 

The prognosis in all the more acute gonorrheal rheu- 
matisms ie grave. Even with the greatest care the in- 
flammation may go on to the destruction and anchylosis 
of joints, or even toa general septic intoxication neces- 
sitating, as in the first case here mentioned, the most 
incisive measures to preserve life. To be sure, the 
disease may become chronic, and turn into a more or 
less quiet form of hydrarthrosis; but even here there 
often are exacerbations and perhaps infection of an- 
other kind. It is probable that such a joint may later 
become tubercular. 

And now as to treatment. Unfortunately, although 
the science of medicine has made great progress in the 
last quarter-century, the noble healing art has hardly 
kept the pace. Yet to know the cause of an ailment 
is surely the first step in the right direction ; and as in 
the past the discovery of a cause has always led to 
more intelligent and satisfactory therapy, so in the 
near future we may hope for a method for the cure of 
gonorrheal rheumatism. Up to the present our knowl- 
edge of treatment consists mainly in knowing what not 
todo. To be sure, various drugs, such as mercury, 
potassium iodide, the salicylates, alkalies, oil of winter- 
green (itself salicylic), and many others have been 
proposed and tried. I must say I have a preference 
for oil of wintergreen and soda bicarbonate, with con- 
siderable attention to the use of the alkalies. Though 
Finger says that alkali predisposes to cystitis and that 
the weak acid of the normal urine kills the gonococ- 
cus, I seem to have one argument for my treatment in 
the recent investigations of Turré, who has found that 
though the germs will grow on alkaline human blood- 
serum, and will not grow on alkaline agar or gelatine, 
an excellent and virulent culture may be obtained 
from acidulated or unneutralized media, and that the 
urethra of dogs may be infected with this culture. I 
shall, therefore, continue the alkali treatment until it 
has been really shown to be harmful or useless. Drugs 
aside, however, the diseased joint should be at once 
put at rest on asplint of such proportions that as much 
comfort as possible may be obtained. Gentle compres- 
sion over a dressing of ichthyol ointment (20 per cent. 
to 50 per cent.), or over mercurial ointment, or over 
an ordinary wet dressing should be applied by band- 
age. The urethra or other focus of infection should 
be carefully treated, and the discharge decreased. 
The bowels should be regulated, and a minimal quan- 
tity of opium used. If the disease seems to be man- 
agable, gentle massage is valuable during convales- 
cence ; but if anchylosis is believed inevitable, it should 
be assisted by perfect fixation in plaster-of-Paris. 
These patients usually become much run down by the 
disease, and should have from the first tonic and stimu- 
lant treatment. The so-called urethral hygiene, with 
starvation diet, will here do far more harm than good ; 
on the contrary, the indication is for forced feeding. 
Meat, eggs, milk aud its preparations, besides other 
simple and easily digested food, should be forced upon 
the patient every two hours or oftener. In many cases 
small doses of alcoholic stimulants will be well borne. 
An accurate record should be kept of all nourishment 
taken ; itis more important than pulse or temperature. 


Lastly, avoid, if possible, all operative procedures. 
Abscesses must, of course, be evacuated ; but do not be 
deceived by appearances and interfere in the acute 
- for any other reason. This rule applies to those 
violent forms of the disease which are the subject of 
this paper, and does not refer to the later conditions 
of chronic deformity where gonorrheal rheumatism as 
such no longer exists. 

For the sake of emphasis I have reserved the dis- 
cussion of prophylaxis until the end. This part of the 
subject may be divided into two portions, namely, the 
prevention of gonorrheal infection and the prevention 
of the complication of gonorrheal rheumatism in those 
already infected. With the first of these heads I shall 
not here concern myself, because in all its aspects it 
has been often and thoroughly discussed. On the sec- 
ond head, however, the prevention of the complication 
in those already having blenorrhea, I wish to say a 

owing that the acquisition of a is a great 
misfortune, and that it is the sole ena many and 
serious complications, I believe in an abortive treat- 
ment whenever this promises success. To my own 
satisfaction I have proven that if properly carried out 
the abortive treatment of clap may succeed, and with- 
out danger of aggravating the disease. Given a case 
of very short standing, where the discharge consists of 
mucus with some pus cells, first examine with micro- 
scope for gonococci. Having found them and settled 
the diagnosis, the patient is requested to urinate. 
Now, take an endoscope of such size as will very easily 
enter the meatus, and having lubricated with a little 
glycerine, examine the first half-inch of the urethra by 
daylight, without inserting the instrument deeper than 
is absolutely necessary. If uo line of demarcation be 
seen, remove the instrument; wash it, and insert it 
for one inch, and examine again. Probably now a 
more or less distinct line of demarcation can be made 
out between the diseased anterior part and the deeper 
healthy mucous membrane. Carefully wipe out with 
dry cotton on an applicator, and then apply thor- 
oughly by means of another swab a ten-per-cent. solu- 
tion of nitrate of silver. The swab must enter the 
urethra a little farther than did the mandrel of the 
endoscope, and all parts of the canal from this point 
to the meatus must be thoroughly touched. No co- 
caine should be used. The patient must now go to 
bed and take bicarbonate of soda in ten to fifteen grain 
doses every two hours, drinking water at the rate of 
one six-ounce tumblerful every hour. The following 
day the discharge should again be examined ; and if 
gonococci be found, another endoscopic examination 
should be made. If the diseased area extends deeper 
than before, it is not worth while to repeat the treat- 
ment, but otherwise silver may again be applied. If 
the germs vanish and then reappear in small numbers 
a day or two later, the application may be again made. 
It has been my fortune to try this treatment only twice, 
but both men were cured so promptly, all symptoms 
disappearing within two days, that I shall follow this 
method in other suitable cases. If it is to succeed it 
must be employed very early, for gonococci make their 
way rapidly to the deeper parts, von Crippa having 
found them in the fluid of the edematous tissues 
around the frenum five days after the attack began. 

I am well aware that the abortion of a clap by means 
of argentic nitrate is a very old method. I also 
know that in one or another form it has been often 
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tried and often abandoned. ‘The old method of inject- 
ing the silver is certainly dangerous, because if there is 
a failure to abort the malady we have caused a chem- 
ical irritation of a considerable portion of the urethral 
canal with a consequent catarrh, which makes the 
mucous membrane especially sensitive to attack by mi- 
crobes. The endoscopic tube, however, renders it 
possible for us to confine our attentions to the dis- 
eased portions, and if properly used the method cannot 
be blamed for an aggravation of the gonorrhea. 

It is not necessary for me to say anything concern- 
ing the local treatment of an ordinary clap; but, as in 
— rheumatism, I believe that strict “ urethral 

ygiene may be overdone and too little attention paid 
to the patient himself. Locally, as in all acute inflam- 
mations where an antitoxic remedy is unknown, we 
must depend upon rest and the healing power of Na- 
ture. Meantime, however, by good food and plenty 
of it we may help our patient to resist the systemic in- 
toxication with its anemia and general lowering of the 
vital forces which results from absorption of the poison 
generated by the gonococcus. 


—ͤ— 


Clinical Department. 


A CASE OF FRACTURE OF THE BASE OF THE 
SKULL, INVOLVING THE CAVERNOUS SINUS; 
OPERATION; RECOVERY.! 


BY F. S. WATSON, u. b., BOSTON. 


T. H. O' N., nineteen years old, was struck on the 
head by a brick thrown from a height of twenty feet 
above him. He fell, but immediately arose, again fall- 
ing on his knees, however, an instant afterward. He 
then got up and walked across the street, and was, he 
says, fully conscious for one hour; the only pain he 
felt was in the right eye and above it. At the end of 
an hour he gradually lost consciousness, and knew 
nothing until the following morning. 

He was brought to the hospital three hours after the 
accident, and was seen within the next half-hour by 
Dr. Bullard, whose record of his condition is as fol- 
lows: The patient is unconscious, but can be roused 
so as to make motions with the limbs. There is no 
hemorrhage from the ears, nose or mouth. The left 
pupil is dilated and does not react; the right pupil is 
normal. There is slight paresis of both extremities of 
the right side. Sensation is universally dulled, but 
this is thought to be due to unconsciousness. The 
knee-jerks are present and normal. Pulse 60, and of 
fair strength. During the next half-hour the paresis 
of the right extremities steadily increased, and the pa- 
tient became more profoundly unconscious.” 

Operation. — A very slight, simple depressed fract- 
ure could be felt an inch to the left of the median 
line and just anterior to the coronal suture. The site 
of injury was exposed by a large semicircular incision 
and reflecting a skin-flap. All hemorrhage was [pre- 
vented by transfixing its base, previous to incision, 
with a strong needle set in a handle (the needle being 
about eight inches long), and compressing the base of 
the flap with a piece of stout tape around it and 
drawn tight on the shaft of the needle. This familiar 
manceuvre of cutting off the blood-supply by transfix- 
ing the base of the flap serves a good purpose when 


1 Read before the 8 Section of the Suffolk District Medical 
Society, December 5, 


applied to the skin-flap made to expose the cranium by 
saving time. ‘The skull was trephined over the site of 
a very slight depressed fracture. A large blood-clot 
lay beneath the opening. The fracture was seen to 
extend in two radiating lines towards the base of the 
skull, anteriorly to the outer angle of the orbit and 
laterally downward toward the petrous portion of the 
temporal bone. On removing the clot beneath the 
trephine opening, profuse hemorrhage occurred. A 
channel half an inch wide was rapidly cut thro 

the bone along the anterior line of fracture toward the 
outer angle of the orbit, with a rongeur, and was en- 
larged at its lower end. A large blood-clot was then 
seen to occupy the whole temporal region and to ex- 
tend forward and backward beneath the base of the 
brain. On removing the clot the patient’s respiration, 
which had become very slow, shallow and irregular, at 
once resumed its normal character. ‘The finger could 
now be swept over the orbital plate, and the line of 


AB and CD show the lines of fracture on the inner surface 
of the skull. (Gray’s Anatomy.) 
fracture could be clearly felt extending diagonally 
across it to the sella Turcica. From this point arose a 
profuse hemorrhage, which so far as could be deter- 
mined originated at the point of junction of the oph- 
thalmic vein and cavernous sinus. The bleeding from 
this place was controlled by firm packing with iodoform 
gauze. The posterior radiation of the fracture could 
also be clearly followed from the depression on the 
vertex well down toward the petrous portion of the 
temporal bone. From this region also a brisk hemor- 
rhage was going on, probably from a branch of the 
middle meningeal artery. This was likewise controlled 
by firm pressure with iodoform gauze. ‘The ends of the 
gauze were led through the lower end of the opening 
in the skull, and through a counter-opening in the base 
of the skin-flap, the edges of which were united with 
silk sutures. The packing was not removed until the 
tenth day. The patient made a rapid and uninter- 
rupted recovery. On the morning following the oper- 
ation he was perfectly intelligent, had no pain or other 
symptom. In twenty-four days he was out of bed, and 
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left the hospital on the twenty-eighth day, well. Other 
than weakness and some pain over the left eye and 
across the forehead, he has suffered no inconvenience 
since. He has, as you see to-night, the appearance of 
good health. He tells me, however, that on trying to 
resume his work two days ago he was obliged to give 
it up on account of being dizzy and easily flustered. 
(The patient was shown to the Society.) 


A CASE OF FROG-SKIN GRAFTING. 


BY GEO. 2 SMITH, 


A. u. M. p., PROVIDENCE, 
nterne, Island Hospital. 


THE restoration of the integrity of the skin through 
grafting will always prove of interest to the medical 
profession, restoring, as it does, the epithelium of the 
part, and thereby preventing the deformity, and loss 
of function which would follow if the process of gran- 
ulation were allowed to mature. 

The following is the report of a case where both 
human epidermis, and the skin of the frog, were used 
for the purpose, and in some ways it is one of peculiar 
interest. 

Necessity compelled me to look about for a substi- 
tute for human skin, and it was fortunate that my re- 
sources were thus taxed, for the subsequent course of 
the case showed that frog-skin not only took in a 
larger percentage of cases than human skin, but that 
its ultimate growth and proliferation was more rapid. 

In August of 1893, while in Cleveland, O., I was 
called to see a case of very deep and extensive burn in 
a child five years of age. On July 18th, four weeks 
previous to my first visit, the boy’s clothing caught 
fire, and before the flames could be extinguished the 
entire thickness of the skin had been destroyed over a 
large area of the trunk, face and neck. 

The part involved may be traced by a line running 
from the thyroid cartilage, down the median line of 
the body to within an inch of the umbilicus, and from 
here following the band of the trousers around to the 
median line of the back ; up to the external occipital 

rotuberance; to the malar bone, on the left, includ- 
ing a portion of the ear; diagonally across the face to 
the right corner of the mouth, and completing the area 
by connecting this point with the thyroid cartilage. 

I found the entire surface covered with healthy 
1 that bled freely upon the slightest touch. 

n other respects, however, the case had received but 
little attention, a fact which was emphasized by the 
fold of the axilla being firmly adherent, through neglect 
to separate the parts in dressing. 

As a consequence the arm was firmly bound down, 
and my first care was to break up these adhesions 
under ether. 

It being evident from the first that healing by 
gruuulation would not only require many months, but 
would eventually result in considerable deformity, it 
was decided to resort to grafting. Here the first dif- 
ficulty presented itself, as the surface was so extensive, 
and the boy in such a weak and nervous condition, 
that any attempt to have taken the necessary epider- 
mis from him would have been highly imprudent. 

It being very difficult to secure human contributions, 
I finally determined to resort to experiment, and frog- 
skin was tried, with the gratifying results already al- 
luded to — results far beyond my fondest hopes. 

On the 29th of August, operations were begun by 


planting upon the chest twenty pieces of skin, each a 
quarter of an inch square. They were placed in two 
rows of ten each, enh graft being separated from its 
neighbor by a space of half an inch. In two days the 
skin had become identified with the granulating sur- 
face, and in five days the grafts had lost their original 
color, and each had sent forth embryonic epithelium 
meeting that of its neighbor. 

This gave to the surface much the appearance of 
tile work. The embryonic epithelium was transparent 
at first, giving to the granulations underneath a slightly 
glazed appearance. In time this epithelium lost its 
transparency and then assumed the character of normal 
skin. In the course of a week the original grafts 
were dissolved leaving, instead, an embryonic epithe- 
lium such as has just been described. 

Pieces were taken from the belly and legs of the 
frog, and also from the back, in cases where the frog 
was small, and the skin not too thick. In every in- 
stance the skin lost its original color in from five to 
ten days. It was found that the comparatively thick 
skin from the back took more satisfactorily than that 
from the belly or legs. 

The case was dressed and grafted every second day, 
and on each occasion from twenty to eighty frog- 
grafts, and from ten to twenty human-grafts were 
used. The latter were very small (about one-sixteen 
of an inch in diameter) and were placed upon the face 
and neck until it became evident that the frog-skin 
would not retain its color. 

The method used in dressing was as follows: The 
surface was first cleansed by irrigating with a warm 
solution of carbolic acid (one to forty), and after the 
detritus had been entirely cleared away the parts were 
washed with a stream of sterilized water. The latter 
step was to assure asepsis, grafts not thriving under 
conditions of antisepsis. Each graft was then firmly 
pressed into the granulating surface. Following this, 
a dressing of boric acid and vaseline (a drachm to the 
ounce) was spread upon strips of compress cloth, and 
applied so as to fit the parts snugly. Outside of this 
was placed sterilized 22 and as a final step che 
roller bandage was u 

At first an attempt was made to hold the grafts in 
place by strips of gutta-percha; but it was soon found 
to be impracticable, as the surface was so extensive, 
aud the child so nervous it was impossible to keep 
him still. The method employed although not so 
elegant proved effective, and few grafts were lost. 

On October 5th, seven weeks after my first visit, 
the parts were all grafted in; nearly a thousand frog - 
grafts and about four hundred human-grafts having 
been planted. The skin, however, was soft and im- 
mature, aud required constant care aud dressing for 
three months thereafter. 

The child attended school during the following 
spring, and at the time of the present writing (Decem- 
ber 12th), has entirely regained his former robust 
health. He is able to throw his burned arm vertically 
over his head with no apparent effort. There is abso- 
lutely no contraction, the arm being full size where 
the burn encircled it. 

I have recently seen frog-skin used in another case 
with very gratifying results, and I strongly recom- 
mend it as worthy of trial in cases where the destruc- 
tion of skin is extensive, and it is deemed imprudent 
for the patient to furnish the epidermis required for 
the operation. 


— — 
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AN ENDEMIC OF DIPHTHERIA APPARENTLY 
STOPPED BY THE USE OF ANTITOXIN. 


BY F. GORDON MORRILL, M.D., 
Visiting Physician to the Boston Children’s Hospital. 


Durine 1894 there were three outbreaks of diph- 
theria at the Children’s Hospital which rendered the 
institution worse than useless so far as the wards were 
concerned. Applications for admission had to be re- 
fused. Those who had the disease were transferred to 
the contagious wards, and all the other children were 
hurried away to the Convalescent House at Wellesley 
or to their own homes. The wards in which the cases 
had occurred, together with the furniture and bedding 
underwent the usual process of cleaning and disinfec- 
tion, involving much trouble and expense, aside from 
the grave inconvenience of having the working of the 
hospital thrown out of gear for days ata time. The 
statistics of the disease were very unsatisfactory, as 
they have been everywhere previous to the use of 
antitoxin. It has also been very unsatisfactory, to say 
the least, to have achild enter the house for the pur- 
pose of having bow legs straightened or an eczema 
cured, and then die of a diphtheria contracted in the 
wards. It was thought at first that the disease was 
brought in by the parents and friends of the patients, 
and blouses and other precautionary measures were 
made obligatory to such visitors, in the hope of render- 
ing them (externally) sterile. But in spite of these 
measures the thing recurred, and an active investiga- 
tion (which is now in progress) will result, I think, in 
remedying certain faults in the ventilation, and thus 
reduce future danger toa minimum. The disease has 
apparently originated every time in one particular 
ward. But be this as it may, the result has always 
been the same; for all the children who were well 
enough to walk or even to be carried to the top of the 
building met in the playroom every day, and medical 
and surgical patients have suffered alike. 

The cases were usually ill-defined at the start; a 
child suffering from what was apparently nothing more 
serious than a cold in the head or a mild tonsillitis 
would fatally infect others, or perhaps suddenly de- 
velop well-marked diphtheria in his or her own throat. 
In December there were two mild cases, both of which 
I injected with antitoxin, and would have then used 
the remedy throughout the wards as a prophylactic if 
it had been obtainable ; but everybody at that time 
was hard pressed to obtain a sufficient quantity for a 
single case in private practice. 

January 13th, eight days since, there were nine cases 
in the contagious wards, three of which were serious. 
During the preceding forty-eight hours there had 
been four or five cases sent over from the house, and 
the outlook was anything but cheerful. It was not 
my term of service; but as the staff very kindly gave 
me carte blanche in the emergency, I took charge so 
far as the diphtheria was concerned, and used auti- 
toxin very freely aud with particular reference to its 
immunizing properties. Every patient in the house 
was given an injection of five cubic centimetres of the 
serum prepared by the Pasteur Institute of New 
York, and admissions were continued with the proviso 
that each child should be given a like amount upon 
entrance. The patients in the contagious wards have 
been sent back to the house after being disinfected 
whenever they have shown two negative cultures three 
days apart. No fresh cases have occurred; and if we 


may judge by the history of previous outbreaks in the 
hospital, the present condition of affairs would appear 
to be the very satisfactory effect of a perfectly defined 
cause — it being the opinion of the staff that if pro- 
tection had not been afforded the hospital would have 
been temporarily closed before now, and for the fourth 
time within twelve months. The patients who received 
the dose for immunity were suffering from various 
ailments, medical and surgical. No exception was 
made for any cause. In all 50 were injected, in- 
cluding those in the contagious wards. Three nurses 
and 39 children were injected for immunity. The 
ill effects were unimportant: well-marked urticaria on 
the fifth or sixth day in four; ephemeral diarrhea 
within twenty-four hours in seven; temporary in- 
crease of micturition in nine; anorexia and slight vom- 
iting in four; well-marked tenderness over site of in- 
jection and extending up to axilla in two; erythema 
around the puncture in three. All these minor evils 
disappeared promptly. In some cases an increase of 
appetite and immediate improvement in general con- 
dition was noticed by Mr. Herbert J. Hall, the surgical 
interne, to whom I am indebted for good work in con- 
nection with the subject of these very hasty notes. 
These were mostly suppurative cases — spine and 
hip. Some very sick children were injected. In the 
surgical wards the serum was given in the evening (in 
many cases as late as 11 o'clock). 

Iu no case to which I shall refer was the tempera- 
ture normal when the injection was given. The sur- 
gical charts show an average temperature of 99.8° F. 
Four hours later it was 99.4°, the slight drop being 
accounted for by the hour (between 12 and 3 a. u.) 
at which it was taken, when the minimum would natu- 
rally be reached. Of those who showed a reaction 
(21 cases), the thermometer registered an average rise 
of .7° ten or twelve hours after the injections, and 
this in the morning when in children sick from other 
causes, the temperature would naturally be lower 
than in the evening. The greatest rise in any case 
was 1.8°. In one there was a drop of 2.8°; in one 
of 1.2°; in another of 4°. In a single instance there was 
no change whatever. These four were spine or hip pa- 
tients. In 19 of the cases which reacted the evening 
temperature averaged 99.6° —a remission of about .5 
at a time when, in a sick child, a rise would usually 
be expected. 

The temperature of thirteen medical cases injected 
for immunity was 99.4°. These were all treated in 
the afternoon. Four hours later the average was 99.5°. 
Of the seven who reacted, the morning temperature 
(say sixteen hours after treatment) showed a rise of a 
small fraction less than a degree — this at a time when 
it would naturally be less than in the afternoon. Two 
cases registered a drop of .4°, one of 1.4°, and an- 
other of 1.2°. In one case no change was noted. 
A lobar pneumonia who had just dropped to normal 
showed the greatest reaction so far as temperature was 
concerned, a rise of 2.4°; but it dropped back to 99° 
in the evening, and there was absolutely no disturb- 
ance of its general condition. The average evening 
temperature of the cases which reacted was 99° in 
the evening. In short, the reactions were unmistaka- 
ble, and agree with what has been hitherto observed. 

Of those treated for diphtheria in the contagious 
wards, there is not much to be said. Two of the 


sickest children were sitting up in bed and enjoying 
themselves twenty-four hours after receiving a dose of 
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15 or 20 c. e. In both cases the temperature dropped 
twenty - four hours after treatment —one from 104° to 
101.2, and the other from 100.4 to 100°. Both 
were nasty cases. The worst case was sent over 
with a croupous pneumonia and the worst kind of 
diphtheria. In addition, there was almost a suppression 
of urine and edema of face and legs. In all, 45 c. e. 
was injected in this instance; but the child died sixty 
hours after the first dose, the temperature showing 
little or no change until a few hours before death. 
when it dropped from 102° to 101°. At the autopsy 
a broncho-pneumonia (from infection by the staphylo- 
coccus) in the lung opposite the original trouble 
(croupous pneumonia) was found. It was very exten- 
sive, and would have killed in any case. It is the 
only instance of an unmistakably double infection of the 
kind that I have ever seen or heard of. The mild 
cases have all done perfectly well, and three have 
been disinfected and returned to the general wards. 
There were no urticarias noted in the contagious 


Medical Progress. 


RECENT PROGRESS IN DISEASES OF THE 
NERVOUS SYSTEM. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 
DISTURBANCES OF SENSATION IN VISCERAL DISEASE. 


Heap ' has concluded the very suggestive study ana- 
lyzed in the last report, with especial reference to 
the pain and teaderness in the head and neck pro- 
duced by visceral disturbances. It is impossible in a 
brief analysis to do justice to these two papers, but 
they should be carefully studied in the original by all 
who desire to attain accuracy in the diagnosis of 
disease. In the first place by careful study of the dis- 
tribution of pain and tenderness he differentiates sev- 
enteen areas in the head and neck, and he finds, 
as in his previous study, that the distribution of 
herpes zoster corresponds in the main to these areas, 
although on the face and head there is a much 
greater tendency for the eruption to appear over a 
group of several areas. e lower areas corre- 
spond to the sensory distribution of the third to the 
eighth cervical segments of the cord, and they overlap 
somewhat. Head next points out the areas rendered 
painful aud tender by lesions of special organs of the 
head and neck. In affections of the eye, the headache 
produced by errors of refraction is associated with 
pain and tenderness in the mid-orlital region, it is 
definitely made worse by reading and sewing, it comes 
on iu the morning as soon as the eyes are opened, it 
disappears under atropiue when applied long enough 
completely to paralyze accommodation, and there is 
no pain or tenderness elsewhere. Disease situated 
deep in the cornea or anterior chamber causes referred 
pain in the fronto-nasal area; in the iris, in the tem- 
poral area; and farther back in the eye, in the tempo- 
ral, fronto-temporal, and maxillary areas. The re- 
ferred pain from diseased teeth varies according to 
the teeth affected, but in most cases Head has suc- 
ceeded in establishing the area associated with each 
group of teeth. Disease of the external ear causes 
no referred pain; disease of the drum and middle ear 


1 Brain, Part Ixvii, 1894. 
2 See this Journal, Jan. 18, 1894. 


causes referred pain and tenderness over the hyoid area; 
elevation of tension in the middle ear causes te 

ness also over the vertical and parietal areas. Disease 
of the tongue causes tenderness in the mental, hyoid, 
and superior laryngeal areas. Furthermore, in disease 
of the various organs in the trunk there is apt to be 
referred pain and tenderness in the head areas as well 
as in the spinal areas, which the author in his previous 
article showed were associated with these organs. 
Thus in disease of the lungs there is apt to be referred 
pain in the fronto-nasal, mid-orbital, and fronto-temporal 
areas ; in disease of the heart in the mid-orbital, fronto- 
temporal, and temporal areas ; in disease of the stomach 
and small intestine in the temporal, vertical, and 
parietal areas ; in disease of the liver in the vertical 
and occipital areas; in disease of the ovaries and testes 
in the occipital area; the uterus, the Fallopian tubes, 
and the bladder are not represented, and disease of 
these organs does not give rise to referred pain in the 
head. These areas do not correspond to the peri- 
pheral nerve-supply, which is found in the head to 
overlap tremendously. They probably represent 
some more central nervous arrangement than the pos- 
terior roots of the cervical plexus and main branches 
of the fifth nerve. All the thoracic and abdominal 
viscera which are referred into the dorsal areas of the 
scalp are supplied by the vago-glosso-pharyngeal 
nerve, which, as Gaskell has shown, represents the 
visceral branches of a set of nerves whose somatic 
sensory roots are to be found in the sensory portion of 
the fifth; so that it is not surprising that impulses 
passing up the vagus should be referred to the area of 
the fifth. The author’s articles bear evidence of such 
careful and thorough work as to demand confidence, 
and the aid that a careful study of pain and tender- 
ness in these different areas can give, seems to afford 
a new and valuable source of information in deter- 
mining the diagnosis in cases of obscure disease. 


NEURITIS. 


Beri-beri.— Scheube,“ whose earlier researches upon 
this disease are well known, has published an exhaus- 
tive study, which, in view of recent outbreaks of the 
disease in Dublin and occasionally on vessels, is of timely 
interest. He considers beri-beri a miasmatic infectious 
disease occurring chiefly in tropical countries. The 
special agent is still unknown, but it is to be sought in 
the soil; there are, however, certain individual and 
predisposing causes. Natives and colored persons 
are chiefly affected, men more than women ; most 
cases occur between sixteen and thirty. One attack 
does not secure immunity. ‘There are four forms of 
the disease: an imperfect, rudimentary form; the 
atrophic form; the dropsical form; and the acute, per- 
nicious or cardiac form. The nervous system is 
chiefly affected, especially on the motor side; the legs 
and the peroneal muscles being chiefly affected. The 
cranial nerves are seldom involved, except the vagus, 
whose cardiac branches are especially apt to suffer. 
The paralysis is flaccid, and the muscles atrophy rap- 
idly ; symptoms of motor irritation also occur. re 
are various changes in the electrical excitability, some- 
times amounting to complete reaction of degeneration. 
Sensibility in all its forms is diminished, and pares- 
thesia is constant. The skin reflexes are normal; the 
knee-jerks are often absent. Cerebral symptoms are 
rare. Palpitation, cardiac distress and shortness of 
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breath are common; the pulse varies; functional 
heart murmurs are often heard. Anemia is frequent. 
There may be disturbances in the respiratory, diges- 
tive, urinary and genital apparatus, but these are less 
striking. There is very rarely fever. The patient 
usually recovers, the mortality not reaching five per 
cent. in his experience, but motor disturbances may 
= He gives the result of twenty autopsies. 

psy is usually present, especially dropsy of the 
pericardium, and there are usually changes in the cir- 
culatory organs. The central nervous system is nor- 
mal, but there is a degenerative inflammation of the 
cag pe nerves and of the muscles. The search 
or a specific bacterium has thus far proved unsuccess- 
ful. The disease is regarded as an endemic multiple 
neuritis. As prevention the author recommends good 
hygiene, a pure soil, good drinking water, and the 
erection of healthy dwellings. In the medicinal 
treatment of the disease digitalis has given the best 
results. 

Neuritis.— An interesting discussion on peripheral 
neuritis was held last August at the Congress of Alien- 
ists and Neurologists of French-speaking countries.“ 
Marie held to the opinion of Erb and others that 
the alterations in the peripheral nerves were depen- 
dent upon lesions provoked in the nervous centres 
by some morbid agent. If the peripheral origin of 
the alterations be assumed, how can we explain the 
symmetry of the motor and sensory troubles so often 
seen, or the incongruities in the localization of the 
trouble with regard to the nerve trunks — the segmen- 
tal anesthesia, or the exemption of the supiuator 
longus in lead paralysis? Furthermore, the atrophic 
paralysis of polyneuritis differs in no essential from 
the atrophic paralysis of anterior poliomyelitis. Ana- 
tomically, of course, the most profound changes are 
found in the nerves, but in polyneuritis the brain is 
often affected, and the latest and most exact re- 
searches are beginning to show lesions in the gray 
matter of the cord. The spinal ganglia have an im- 
—— trophic influence upon the peripheral nerves, 

t very few observations have been made of them in 
polyneuritis. The lesions in the nerves themselves 
are often not in proportion to the symptoms; in many 
grave diseases, cachexia, and even in old age we may 
find changes in the nerves as great as in polyneuritis, 
without any marked motor or sensory troubles. The 
nerve roots may be apparently healthy, but this is 
not an argument against the central origin of the 
trouble, for the most peripheral parts of the nerve are 
the first to degenerate. Nevertheless the peripheral 
origin of some cases, notably leprous and vascular 
neuritis, cannot be wholly rejected, and an effort 
should be made to distinguish between the two forms. 

Babinski distinguished two great classes of neuritis, 
those of external (usually traumatic) origin, and those 
due to internal causes, usually a toxic agent or a dys- 
crasic alteration in the blood. Only of leprous neuri- 
tis can we say that it is certainly due to peripheral 
causes. A very large number of cases, as Erb and 
Remak have shown in saturnine neuritis, are due to 
some slight alteration in the nervous centres. The 
axis-cylinder of the peripheral nerve is nothing but 
the prolongation of the nerve cell, and a disturbance 
of the central part of the cell, so slight as to be imper- 
ceptible, may in all probability manifest itself by 


‘ — — des médicins alienistes et r des de 
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ch in the parts of the cell farthest from the nu- 
cleus, that is, in the peripheral end of the axis-cylin- 
der. Pathogenic agents may attack the whole cell, 
but only the most vulnerable part, the periphery, 
may show changes. Without one of these hypotheses 
it is difficult to understand certain forms of neuritis. 
We sometimes find lesions in the cord in cases pre- 
senting the symptoms of peripheral neuritis, especially 
in lead paralysis; but such changes may be seen also 
in cases of traumatic neuritis, clearly of peripheral 
origin, so that this argument is not decisive. The 
term peripheral neuritis should not imply that the 
lesions of the nerves are primary and the origin of all 
the trouble, and that the central nervous system pre- 
sents no modification. It means only that the changes 
perceptible by present methods are located exclusively 
or chiefly in the peripheral nerves. Many of the 
pathogenic agents of neuritis cause disturbances both 
of the central and peripheral nervous system, and 
sometimes of other anatomical systems; the functional 
troubles due to them are caused not only by the per- 
ceptible changes in the nerves, but by dynamic changes 
elsewhere ; the lesions of the nerves are only the most 
apparent alterations. 

Renaut thought that the axis-cylinder, although a 
prolongation of the cell, must be considered as a highly 
differentiated member of it, rather than as a simple 
expansion. In the large amyelinic nerves of cyclo- 
stomes the axis-cylinder us it becomes a nerve quintuples 
in volume, and an abundant granular protoplasm takes 
its place between the fibrille ; this is an active agent 
in nutrition. Perineuritis, Gombault’s ve 
neuritis, parenchymatous and interstitial neuritis 
point to a peripheral affection in many cases. 

Pitres distinguished three classes of neuritis: local, 
due to cold, injury, or local infection (as in leprosy) ; 
general, toxic and infectious; and cases of central 
origin, as in poliomyelitis, tabes, hemiplegia, etc. 
The first two groups are due to alterations produced 
by the morbid agent on the peripheral parts; in the 
majority of cases they are primarily cases of periph- 
eral neuritis. 

Babinski called attention to the relations between 
tabes and peripheral neuritis, and held that the lesions 
in the posterior columns of the cord could not be 
proved to be secondary to lesions of the roots or spinal 
ganglia. Dynamic changes in the ganglion cells were 
merely bypothetical, yet we must assume them in tabes, 
optic atrophy, aud other affections. Others hold that 
the affections of the nerves are primary, and that the 
cells may be affected later, by an ascending neuritis; 
but no case of neuritis of external origin has ever 
given rise to spinal lesions like those of tabes, and al- 
coholic, saturnine, or diphtheritic neuritis has never 
caused Duchenne’s spinal atrophy. 

Psychoses of Neuritis.—Colella® has made an elabo- 
rate study of the polyneuritic psychosis, based on a 
study of 35 cases, eight of which came under his own 
observation. In many cases of polyneuritis the psychi- 
cal symptoms present a very definite clinical form. 
These symptoms are due to the same morbid conditions 
(toxic substances) which produce the neuritis. The 
psychosis, however, does not seem to have any definite 
relation to the severity of the neuritis. ‘The psychical 
condition is represented by a particular mental state 
in which amnesia predominates. In one class of cases 
the disorder of memory may come on acutely, may be 

5 Annali di neurologia, xii, 1, 151, 1894, 
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more or less profound, may involve especially recent 
events, and may present itself almost as a state of iso- 
lation. In other cases, together with grave amnesia, 
disorders of consciousness, incoherence and restriction 
in the field of ideas predominate. In a third class 
phenomena of an exaggerated irritability in the 
psychical sphere predominate with the disturbances 
of memory. The psychosis may begin with a 
period of delirium and disorders of perception. 
After these have disappeared the disorders of memory 
may present the following characteristics: there is a 
profound, general, almost instantaneous amnesia of 
recent acts and impressions, contrasting with the de- 
tailed and precise account of more distant events; this 
amnesia may not only involve all memories subsequent 
to the onset of the disease, but also memories of the 
period immediately preceding ; the absolute incapacity 
to recall present events is often in contrast with the 
precision of the patient’s answers, the logic of his 
reasoning, and the justness of his conclusions ; the am- 
nesia is determined by the loss of the faculty of evok- 
ing memories, which conforms to the ordinary rule 
that the latest memories are the first to be lost, and 
that the affective faculties are lost more slowly than 
the intellectual. Recovery follows a similar process. 
Consciousness may be unaffected; but sometimes the 
patient has no consciousness of the place where he is, 
the people who are about him, or even of his disease. 
Ideation may be normal, but the range of ideas may 
be very limited. There may also be an exaggerated 
excitability and anxiety, sometimes approaching out- 
bursts of mania. When the patient’s general condi- 
tion is good, and the cause of the disease can be re- 
moved, the psychosis usually terminates favorably, but 
when the evolution is very rapid and intense, and is 
due to a general and profound intoxication, and when 
it develops in debilitated subjects suffering from tuber- 
culosis, cancer, etc., it is apt to result fatally. 

Régis * in the discussion referred to above, does not 
admit that this psychosis is especially associated with 
polyneuritis, but thinks that they are both consequences 
of the same cause —intoxication or infection. He 
cites the case of a young man who, after diphtheria, 
had the characteristic mental state of the polyneuritic 
psychosis, but he had no neuritis until eight months 
later, when he had a mild attack brought on by cold. 
The infection may have left a protracted predisposition 
to the neuritis. The psychosis he believed to be simply 
an infectious psychosis, not necessarily connected with 
the neuritis, which is merely another effect of the 


Same Cause. 
(To be continued.) 


Pressure Patsy rrom WALKING UPON STILTS. 
— Bergonié and Bordier report a case of paralysis from 
pressure on the right anterior tibial nerve, just below 
the division of the external popliteal nerve into its 
auterior tibial and peroneal branches. The tibialis 
anticus and the exteusors of the toes and the great toe 
were the muscles affected. The peronei had escaped. 
The patient lived in the marshy districts near Bor- 
deaux, where the use of stilts is common, and walked 
several miles daily upon them. The stilt was buckled 
round the upper part of the leg by a stout strap, be- 
neath which he wore a leather It was this pad 
which had compressed the nerve. On the left side the 
pad fitted better, and the nerve had escaped injury. 


„Archives de Neurologie, Sept., 1894. 


Reports of Aocieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


C. L. SCUDDER, M.D., SECRETARY. 


ReGuLar Meeting, Wednesday, December 5, 1894, 
Dr. F. B. HARRINGTON in the chair. 
Dr. F. S. Watson read a paper describing 


A CASE OF FRACTURE OF THE BASE OF THE SKULL 
PROBABLY INVOLVING THE CAVERNOUS SINUS; 
OPERATION; RECOVERY.! 


Dr. BulLAnb: I will just say one word on this 
case of Dr. Watson’s. There are two points I wish 
to speak of. First, the size of the clot. The clot 
was very large. It extended as far back as could be 
determined and downwards towards the base of the 
skull. Between the orbital plate and the frontal lobe 
of the brain it was nearly an inch in thickness. In 
the second place, Dr. Watson compressed the middle 
meningeal artery near the pterion, and found that 
that did not stop the hemorrhage; consequently the 
hemorrhage was not due to the meningeal at or above 
this point. 

Dr. Bullard also presented a paper on 
A CONSIDERATION OF SOME OF THE INDICATIONS 

FOR OPERATIONS IN HEAD INJURIES.” 


Dr. Braprorp: The questions which Dr. Bullard 
has stated I think can be very briefly answered. In the 
first place, as to the size of the button. It seems to me 
that that depends somewhat upon the operation. If you 
are to remove a tumor of large size, you make the 
opening according to that tumor. If you are making 
an exploratory operation, it seems to me best to make 
an opening large enough for the rongeur forceps, in 
order that you may increase the size of the opening 
if necessary. As to opening the dura, I should agree 
with what Dr. Bullard says, that it should be treated 
as one would treat the peritoneum. One would rather 
not open the peritoneum when it is not necessary, but 
one would not hesitate to open it when it is. As to 
the length of time, it has seemed to me that speed is 
of importance, and it is for that reason that I feel in- 
clined to use mechanical force in trephining, that is, 
surgical injuries. I have not formulated any opinion 
in to the length of time which packing should 
be kept in the skull. I kuow I myself have removed 
the packing too soon. 

Dr. ABNER Post: I can say very little except to 
agree in general with Dr. Bullard’s propositions. In 
regard particularly to the size of the trephine, it seems 
to me that one should think rather of the instrument 
which will penetrate the skull the quickest than the 
exact size of the trephine. The larger the trephine 
the greater the mechanical force required to drive it, 
and a sharp instrument which is not exactly the size 
desired would be to my mind preferable to one of the 
exact size a man chose which was dull and would re- 
quire a greater * of time, for time seems to me 
to be everything. There are very few skulls indeed in 
which the opening cannot be enlarged by the rongeur 
forceps after the trephine has once removed a single 
button. I do not think I ever met with but one skull 
where I was unable to enlarge my opening with ron- 


1 See page 78 of the Journal. 
2 See page 73 of the Journal. 
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ur forceps. My experience in regard to openin 

e dura would coincide exactly with Dr. Bullard’s. 
do not know as I have ever seen any trouble follow 
it, and I certainly have opened it a good many times. 
In regard to packing, I feel very sure that I have kept 
packing within the skull for a fortnight. In one case 
in which a longitudinal sinus was opened the packing 
required was pretty extensive to control the hemor- 
rhage, and it was removed only gradually piece by 
piece. Iam sure it was fully a fortnight before the 
last piece was taken out, and that patient recovered 
without any unpleasant symptoms. I should like to 
say one word a little outside of Dr. Bullard’s line of 
argument, and that is in the use of the trephine in com- 
pound fractures. We speak invariably of trephining 
the skull in such cases, and I have noticed that a good 
many men who meet such compound fractures but 
seldom are a little surprised to notice that the tre- 

ine is not always necessary. A little judgment, 
ittle care, little use of the rongeur forceps in nipping 
off projecting points, or the elevator or forceps allows 
one to lift the depressed portion very rapidly without 
spending time with the trephine in a very large pro- 
portion of cases. 

Dr. Ricuarpson: I would like to congratulate 
Dr. Watson on his most brilliant case. I do not think 
I have anything to say with reference to the surgical 
questions Dr. Bullard has raised. I should agree with 
him in every particular, perhaps with the modification 
Dr. Bradford suggested of not opening the dura unless 
necessary. I think we should feel if anything does 
go wrong with a serous membrane, if any detail is 
neglected, — and we do once in a while even now see 
a drop of pus—I do—if we do get infection in a 
serous membrane like the peritoneum or brain, we 
have a deplorable result. As to the size of the tre- 
phine, I think one should be used which permits a 
rapid button formation, and yet not too large. I do 
not like the new trephines ; they are built for the pur- 
pose of not slipping into the cranial cavity. I like 
the old cylindrical trephine. It cuts more rapidly, 
and one ought not to use a trephine if he cannot 
use it with sufficient skill not to suddenly slip into 
the brain. I usually use a trephine perhaps three- 
fourths of an inch in diameter. That is one I should 
select not only for the reason it acts more quickly, but 
with a very large trephine it is almost impossible to 
make a clean cut through the whole button; as there 
are very few parts of the bone where the thickness is 
the same. 

I recall three cases in which opening the dura mater 
was followed by very extensive hernia cerebri, two were 
fatal at the end of some months; but it is only fair to 
say that there was a new growth iu each pushing up 
the brain substance from behind. The third I re- 
ported a long time since; was septic; and I never un- 
derstood why there was such extensive hernia. I 
should think one-half of the lateral lobe must have 
come out through the large opening, and the girl grad- 
ually became paralyzed and died. I do not recall the 
use of gauze to prevent hemorrhage in but one case. 


I never met that trouble from hemorrhage from flaps | aged 


or other cause in cerebral operation except once, and 
in that instance it was controlled. ‘The patient had 
a hemorrhage from the place Dr. Watson’s came from. 
It was alarming. Dr. Brewster tells me he left the 

uze in forty-eight hours. I think, as a rule, we are 
inclined to leave the gauze in too long, long enough to 


tear the newly-formed adhesions and to cause fresh 
hemorrhage. 

Dr. ELLIior: I understand one of the points Dr. 
Bullard makes is that in these cases of patients uncon- 
scious after head injuries that opening the dura is a suf- 
ficient and very valuable procedure per se, even if 
neither blood or serum be found. This may be true, but 
his reasoning certainly fails to convince me. In the 
first place, if you take out a button where there is intra- 
cranial pressure, the dura itself gives somewhat and 
even bulges considerably where there is sub-dural 
blood ; also in cases of brain tumor at the base, to re- 
lieve pressure we take out a button; we never open 
the dura in such cases; it relieves the pressure very 
much indeed without opening the dura. In these injury 
cases if you take out a button and open the dura, the 
brain itself does not bulge any more than the dura did ; 
and so I see no advantage in opening the dura if there 
is no fluid under it. 1 often open the dura, yet I consider 
it a very important step in an operation. I think it 
is entirely different from opening the peritoneal cavity. 
In the peritoneal cavity things glue up rapidly and 
the peritoneal scar is not troublesome. After opening 
the dura, if you do a second operation, the brain is 
found glued to the dura and the dura glued to the 
skin, it makes a scar and a thickened mass which in- 
volves brain-tissue. Such a condition is objectionable, 
and should be avoided unless we are sure it is neces- 
sary. I know one case where a piece of the dura was 
cut out for epilepsy and there was relief for a year 
and then the convulsions returned ; a secondary opera- 
tion was done, and there was much more scar-tissue, 
much more of the condition which was originally found 
than at the first operation. The second operation 
brought only temporary relief, I suppose for the same 
reason. I often open the skull as an exploratory 
operation, and I feel I have not done any damage; 
but when I come to the dura I always consider care- 
fully whether to go further. I think you can tell by 
feeling the dura whetber there is any fluid under it. 
If there is fluid, you get the feeling of ballottement, the 
feeling of fluctuation. The dura does not n ily 
bulge when there is blood under it. I have lately met 
a class of cases which is interesting to me. In these cases 
there is a compound depressed fracture, and the bone 
jammed into the brain, depression of half an inch or 
more. ‘Take up the depression, and you feel the fluc- 
tuating dura, open the dura, and you find a condition 
of edema of the pia, perhaps a little bloody fluid, but 
not a great deal of blood. The pia seems to have been 
jammed and to have secreted a great deal of serous 
fluid. Of course, in such cases it is obvious that open- 
ing the dura is of value. 

As to the time of the operation, I have usually felt 
there was no hurry, and I am governed entirely by 
the pulse and condition of the patient. I am surprised 
also in the indications for operation that Dr. Bullard 
has not laid more stress on the pulse. To me it is one 
of the most important things. 

I think that packing in the skull cavity and especi- 
ally in these large bleeding cavities ought to be man- 
with great care and great consideration. I do 
not think you can say it ought to be left in ten days 
by any means. I think in a general way packi 
ought to be left in if there is bleeding as long 1 
does not do any harm. It may cause pressure symp- 
toms or even convulsions. It is extraordinary how 
gauze or a little pus in the wound or a little edema in 
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the flap outside the trephine hole affects the brain. I 
have seen such things cause convulsions so that it 
seemed as if the operation was wholly unsuccessful, 
When, however, the wound complication disappeared 
the case turned out all right again. So I think that 
although some cases do much better to leave the 
in, it is not a general rule that should be followed. 
Dr. Watson: I should like to speak for a moment 
in reference to the point Dr. Elliot has raised. It is 
the point Dr. Bullard brought out particularly and 
which I think he has focussed more clearly than Dr. 
Elliot. I am inclined to believe that some of Dr. 
Elliot’s cases of pia edema are of that class of cases 
which Dr. Bullard described. This is outside the im- 
mediate line of discussion, but this question of acute 
edema following injury is very interesting I think. I 
had not heard it carefully described, or much import- 
ance given to it until Dr. Bullard called my attention 
to it last year. I had then two such cases, there was 
no intracranial hemorrhage whatever, but the patients 
showed symptoms such as arise from hemorrhage. 
On trephining and opening the dura, a considerable 
quantity of clear fluid poured out through the incision. 
The relief afforded by the evacuation of the serous 
fluid from the brain was very striking, and such as Dr. 
Bullard describes, and I cannot but think that in some 
of these cases, this acute edema is, as Dr. Bullard says, 
the important factor in the case; I do not know any 
neurologist who goes as Dr. Bullard has gone for 
years with the surgeons to all surgical cases of head 
and spinal injury occurring at the hospital, and I think 
great weight should be placed upon what he says as 
to this special class of cases after so large an experience. 
Dr. Warton: I think Dr. Bullard is to be con- 
gratulated on his résumé of the subject and on the 
clearness with which he has brought his individual 
views before us. I am rather inclined, however, to 
agree with Dr. Elliot that we should not minimize the 
dangers of going through the dura mater simply be- 
cause in a great many cases we fail to find unfavorable 
result therefrom. I have always regarded the dura 
mater as a danger point in the operation, not only on 
account of the greater danger of immediate injury, but 
on account of the other point alluded to by Dr. Elliot, 
that is, that after the operation is over the inflamma- 
tory products and the adhesions inside the dura press- 
ing on the brain itself may become a source of irrita- 
tion and set up convulsions in future time, dangers we 
do not incur when we leave the dura alone; and yet, 
though I regard it as a danger point, I should advise 
going through where there is any doubt. In advis- 
ing this step I should not be guided simply by the 
question of pressure, a lesson impressed upon me by a 
recent case of Dr. Porter’s in which there were un- 
doubted signs of hemorrhage under the dura, convul- 
sions on one side and deep coma coming on six days 
after the accident. In that case after going through 
the skull the dura was really depressed; it was far 
from bulging and it apparently pulsated, and there was 
considerable hesitation about recommendin ing 
through the dura. 1 was, myself, rather inclined not 
to advise it because there was no bulging and because 
there was apparent pulsation, and yet there was a 
slight lividity of the dura which influenced Dr. Porter 
to incise this membrane and disclose an extensive clot, 
which was removed, leaving the brain permanently 
depressed. That brings me to the point Dr. Elliot 


brought up regarding the cause of lack of bulging in 


some of these cases. In that case it looked as if the 
brain was really atrophied, partly perhaps from the loss 
of blood and perhaps partly from general circulatory 
defect. This is the first case of the sort I have seen, 
for in all previous cases of hemorrhage I recall the 
dura was bulging. About the size of the opening, I 
should not quite want to make a cut-and-dried rule 
that every opening should be at least two by one inches 
for example, or of any definite size. think the 
trephine opening above will sometimes suffice for ex- 
ploration, or tapping a cyst, perhaps; and I should be 
guided by the necessity of the case. If there is ne- 
cessity for opening it, that is, if there is marked bulg- 
ing, for example, of the dura mater, I would advise 
enlarging the opening extensively before going 
through the dura mater. I saw one case with Dr. 
Richardson in which there was a large glioma, in 
which the opening was made as we thought at first 
sufficiently large; but on opening the dura the brain 
poured out in every direction over the trephine open- 
ing so as to materially interfere with further enlarge- 
ment. With rd to the question of time, I con- 
sider this factor often important, so important that I 
have favored in one or two instances the plan of 
Horsley, followed several times at the Massachusetts 
General Hospital, of first removing the bone, then 
allowing the wound to heal by first intention and 
several days later tearing it open and continuing the 
operation. This plan has worked very nicely in the 
cases I have seen. 

Dr. Prince: I doubt if I can add anything of value 
to what Dr. Bullard has already said in his exceed- 
ingly interesting paper. I think his studies, if future 
observations shall confirm them, as I have no doubt 
they will, will prove to be quite an advance in our 
knowledge of the symptomatology of these cases, and 
will be a great help in the diagnosis and gives us valua- 
ble guides to operation. There is only one point on which 
I should like to speak, and that is on the usual surgical 
guides which are made use of by surgeons. There al- 
ways will be, it seems to me, doubtful cases. You 
may lay down all the rules for guidance that you 
please, and there always will be cases in which you 
will be in doubt as to whether the hemorrhage is upon 
the surface or in the interior of the brain; as to 
whether there is hemorrhage at all, or whether it is 
a serous effusion; whether the symptoms are due to 
laceration or what not. Now, we may lay down all 
the rules we like, but in a practical consideration of 
these cases at the bedside I cannot help feeling that we 
must be in doubt at times, as I know I have been when 
called upon for an opinion in the past. The point I 
wish to make is this: it seems to me that surgeons 
have always been a little too prone to consider whether 
or not they should operate, to consider what the prog- 
nosis is regarding the life of the patient and to con- 
sider that alone. I think all neurologists here will 
agree that many of these cases afterwards turn up in 
the neurological departments of the hospitals and there 
come into the hands of the neurologist and their after- 
condition in many cases is pitiable. In such cases it 
seems to me we should also consider what the after- 
condition of that patient is likely to be. For example, 
we have a doubtful case, not quite certain as to the 
location of the hemorrhage if there is one. It seems 
to me that in such cases, even if we are not certain as 
to the advisability so far as life is concerned, that we 
ought to give the benefit of the chance to the patient 
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and operate if we feel certain we shall vot do any 
harm, even although we feel certain he will get well. 
I have seen so many cases where the patient has been 
a wreck afterwards iu life that I think that should be 
taken into consideration as well as the mere question 
whether or not the patient is going to get well. Only 
the other day, for example, I was called upon to give 
an opinion, and I advised operation. The surgeon 
was opposed to it, I think largely on the ground that 
the patient would get well. The patient did get well; 
but | am still of the opinion from the after-condition 
that the operation should have been performed, and I 
am not certain that he don't come to operation yet. 

Regarding this matter of opening the dura, perhaps 
I should not hold an opinion, but | do think this, that 
it is a little mite risky laying down positive rules that 
it is perfectly safe to open the dura, because I think 
we can only say it is theoretrically safe on the sup- 
position that absolute antisepsis is obtained. I think 
we must take iuto consideration the results of other 
people’s operations as well as those with whom we are 
conversant; aud 1 think perusal of the literature will 
show that it is not very infrequent to have sepsis after 
the dura is opened, and even, as Dr. Richardson has 
said, he himself has had a case where sepsis occurred, 
and yet one cannot doubt that every precaution was 
taken. Therefore, while Dr. Bullard might lay down 
that rule theoretically provided absolute asepsis can be 
secured, it seems to me a dangerous rule to give the 
surgeon at large, aud to say that anybody, no matter 
whether he is careful or not, his methods good or bad, 
can open the dura with impunity. It seems to me a 
little bit dangerous rule to lay down in that way. 

Dr. Foisom: I am very strongly of Dr. Prince’s 
opinion that there is a very considerable number of 
cases where it is absolutely impossible to say precisely 
what is the source of the paralysis or of the pressure. 
I think in those cases it is justifiable and good practice 
to trephine, and if necessary to take out two or three 
buttons of bone, to make quite a large opening simply 
for the sake of making a diagnosis. That has been 
done in three cases in my practice in the last five 
years. In neither case did there seem to be an 
sufficient reason for going through the dura. Neither 
the family nor I should have been satisfied, consider- 
ing the gravity of the situation, if in each case that 
much had not been done. If the dura is not opened, 
it is a simple operation and justifiable for assistance 
in making an accurate diagnosis. 

Dr. Knapp: I feel very grateful to Dr. Bullard for 
his valuable aud clear paper. I think he has put the 
rules for operation in these head injuries more con- 
cisely and more simply than has been previously done. 
As regards the indications for operating, I agree with 
him distinctly that we should be guided very largely 
by the indication of increased intracranial pressure ; 
but I would also agree with Dr. Prince that there are 
a good many cases where it is better to operate even 
if it is not on account of the simple question of life 
or death. It seems to me that in every case where 
the symptoms are at all grave we should operate. I 
believe that it makes the prognosis only a little worse 
in such a case, that the risks of the ordinary trephiu- 
ing are very slight; and in those cases, as Dr. Prince 
has suggested, where there is possibility of local injury 
to the brain I believe that we should remove as far as 
possible early in the development of the case the source 
of the irritation. 


I am glad to hear most of the surgeons agree in the 
question as to opening the dura, an opinion which I 
have held almost from my earliest experience in brain 
surgery. I have never yet been able, in what I have 
read or observed in the cases of trephiniug, to dis- 
cover that opening the dura added materially to the 
risk. I think the case Dr. Walton has cited is just 
such a case. We might have had the record of the 
first operation for brain tumor in the world if the sur- 
geon had been willing to take the risk of opening the 
dura. The last stroke of the operation was not done, 
and the tumor lay just beneath the dura. Certain risks 
in opening the dura must, however, be admitted. It 

somewhat to the risk of sepsis. ‘There is also 
some risk, as Dr. Elliot has suggested, of setting up 
adhesions and possibly causing epilepsy. The chief 
immediate risk, as far as life goes, is the risk of brain 
hernia. That develops, I believe, under only two con- 
ditions: the first place, under septic conditions where 
for some reason, I kuow not why, there is the possi- 
bility of very tremendous hernia; and, secondly, in the 
cases of tumor, where the tumor cannot be removed. 
My own experience with trephining for the relief of 
pressure in brain tumors is that I have not got much 
relief to the pressure, until the ventricle was tapped; 
but I think that in every case of trephining for the re- 
lief of pressure of the brain tumor, you will be pretty cer- 
tain to get brain hernia and death in the course of two 
or three months; 1 doubt if you get very marked re- 
lief for any length of time in those cases from opening 
the skull without opening the dura. The dura is usu- 
ally so tense and so firm that it gives very little relief. 
The suggestion with regard to edema of the brain which 
Dr. Bullard has made, is of distinct interest. In cases 
of that sort it seems to me it is necessary to open the 
dura in order to getdrainage. You get a little enlarge- 
ment from the bulging of the dura; but the relief that 
is to be obtained is the relief by means of drainage — 
the drainage of the cerebro-spinal fluid or the edematous 
fluid which is — the increased intracranial press- 
ure. If you do not let that out, you do no good. 

Dr. Lornnor: I would like to say just a word in 


„regard to opening the skull. The ordinary method 


here is with the trephine, and then enlarging with the 
ronguer. Recently I have seen a good many cases 
where the skull was opeved with the chisel and ham- 
mer, aud iu these cases you can make use of the line 
of fracture. First make an oval incisiou going through 
to the skull, not stripping off the periosteum, then chisel 
round on the bevel and turn down more or less of 
this bone-flap according to the size of the opening de- 
sired. You have at once a large field for operation, 
and it makes no difference whether the skull chips or 
cracks; simply remove all the spicule, and turn the 
flap back, and it has the advantage of being able to 
close the opening in the skull, whereas with the tre- 
phine and ronguer you have lost all the bone tissue. 
i think that this method has some advantages. 

Dr. ELLIor: | should like to mention one case 
that bears on the point of opening the dura. I had a 
child two years ago; the top of the head was broken 
in by a severe injury, and the whole top of the skull 
taken out, and the dura was lacerated and brain 
lacerated in several different directions, so that the 
brain substance with blood was running out. In that 
case it seemed to me that the brain was fast oozing 
away, and I sewed up the dura tight with two lines of 
catgut suture with all the blood and degenerated brain 
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in there, and he recovered promptly, but had certain 
paralyses. In this case a very severe brain injury did 
well with the dura closed. 

Dr. Ricwarpson: In the case Dr. Prince referred 
to of hernia, the dura was opened for abscess. It was 
a case of sepsis previous to the operation. More- 
over, the operation was performed in the antiseptic 
days in the time when the mortality from sepsis was 
great. I trephined last summer twice for brain tumor. 
In one instance it was for a glioma. In another in- 
stance I trephined over both lobes of the cerebellum 
in a child, and was able to see through the transparent 
dura the outlines perfectly of the convolutions of the 
cerebellum, and it was evident that there was no 
tumor there. The relief from pressure was so great 
that the child, from groaning and pain, became per- 
fectly quiet, and was singing all the rest of the time 
in the hospital. I have been sorry I did not open the 
dura in that case, and explore with the finger all the 
lobes of the cerebellum ; but not being able to feel or 
see anything, it seemed at the time that we had done 
enough. 

Dr. Harrincton: In connection with what Dr. 
Prince has said about the difficulty of deciding what 
to do and the importance of operating in certain cases 
where life is not threatened, but where the after-ef- 
fects may be bad, I should like to mention a case 
which came to the hospital last summer. An infant of 
a few months was placed by its mother on the tail- 
board of a wagon. The horse being tied and being 
suddenly startled brought his chin down on the child’s 
head. The result was a marked depression in the mid- 
dle of the parietal bone as large as a silver half-dollar 
which might have held half a drachm of liquid. 
The child cried and suffered considerable pain at the 
time of the accident. ‘There were no symptoms of 
pressure. I watched the case a week. The child 
seemed perfectly well. There seemed to be no chan 
in the depression. It was a case in which one would 
have had very little difficulty I think in elevating the 
depressed skull, but it seemed to me that the condition 
was more like a green-stick fracture and that in time 
the development of the parts would correct the de- 
pression or that the pressure being regular and 
free from spiculæ, no trouble would ensue. Yet this 
was not the unanimous feeling of surgeons who saw 
the case. I have not since heard from the child aud 
for this reason I judge that there have been as yet 
no unfavorable symptoms. 

Dr. G. H. Monks showed a pair of Keen’s rongeur 
forceps, which he had used successfully in one case, 
where it was necessary to make a very large opening 
in a child’s skull. 

Dr. BolLLAnb: In regard to intracranial pressure, 
I consider that the most important symptom in deter- 
mining in many cases the question of operation. In 
these cases we often trephine and fiud the dura bulg- 
ing and tense and there is no pulsation. It is in those 
cases that I advise that the durabe incised. Of course 
there are certain cases in which the dura is not 
tense. They are not very uncommon. We may 
have tenseness of the dura and non-pulsation from 
hemorrhage beneath the dura or the pia; but as a 
rule the bulging in these cases is not due to hemor- 
rhage apparently, but to simple swelling of the brain, 
because the moment the dura is cut the pulsation of 
the brain returns without fluid escaping with great 
rapidity from anywhere. But it is impossible to say 


absolutely what the cause of this condition is. All I 
know is that there is increased intradural pressure 
which does not appear to be due to hemorrhage. 
After the dura has been cut the advantage to the 
tient is very evident in many cases; of this there is 
no doubt. Patients are brought to the operating 
table comatose, with stertorous respiration and appar- 
ently in almost hopeless condition. I have seen such 
patients recover consciousness immediately after get- 
ting over the effects of the ether and retain that con- 
sciousness and go on to recovery. 

With regard to the question of packing, Dr. Rich- 
ardson, I think, said he had taken packing out in two 
days without any untoward effects. I have seen pack- 
ing stay in eleven days and then removed without un- 
toward symptoms. The packing may stay in some- 
times for some time without producing untoward 
symptoms although the difficulty of removal is said to 
be greater when it staysin longer. On the other hand, 
I have seen packing put in and hemiplegia, partial 

resis of the extremities, produced by that packing. 

et although the packing was allowed to stay in nine 
or ten days, the paresis passed off with the removal of 
the packing. In cther words, the mere fact that 
paresis is produced by pressure of packing, does not 
in itself contra-indicate the leaving in of the packing 
for several days. 

Dr. Burt showed a specimen well preserved in a 
solution of formalin (1 to 40). 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


TWENTIETH ANNUAL MeetinG, at Hor 


SPRINGs, 
ARK., NOVEMBER 20-23, 1894. 


FIRST DAT. — MORNING SESSION. 


Tue Association was called to order by the Chair- 
man of the Committee of Arrangements, Dr. Taomas 
E. HolLAxb, of Hot Springs. 

An Address of Welcome on behalf of the State 
was delivered by Governor Geo. W. FisHsBack. 

Hon. W. H. Martin, of Hot Springs, followed 
with an Address of Welcome on behalf of the citizens 
of Hot Springs. 


PRESIDENT’S ADDRESS. 


After the reading of the reports of the Secretary 
and Treasurer, the President, DR. X. C. Scort, of 
Cleveland, Ohio, delivered his address. ; 

At the conclusion of the President’s address, a com- 
mittee of five was appointed to consider the sugges- 
tions contained therein and to report at a subsequent 
session. 

FIRST DAY. — AFTERNOON SESSION. 


Dr. Emory LANTRHEAR, of St. Louis, followed 
with a paper entitled 


BONE AND JOINT TUBERCULOSIS THE FUTURE FIELD 
OF LITIGATION AGAINST RAILWAYS. 


He submitted the following conclusions : 

05 Pott's disease, hip-joint disease, white swelling, 
and most chronic joint affections are tuberculous, and 
“scrofula” has no existence, being but an attenuated 
tuberculosis. 

(2) The family history is unimportant, as tuber- 
culosis is always acquired — never inherited. The 
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nce of tuberculosis in the family simply gives a 
tter opportunity for infection. 

(3) Infection may occur in very early life. The 
germs lie dormant for many years in the lymph glands, 
and local tuberculosis only develops after an accident. 

(4) An injury to a bone or joint must be slight in 
order to cause tuberculosis. If severe, the resultant 
inflammation or hypernutrition is not favorable to the 
proliferation of the bacilli. 

(5) An injury alone can never produce tuberculosis. 
The bacillus must always be present in the system, or 
introduced into a wound at the site of injury. 

(6) Per contra, bone or joint tuberculosis would 
never develop without a slight local injury. 

(7) If after a railroad accident, falls, wrenches, or 
other accidents may possibly have occurred, the local 
trouble may be due to them as well as the railway in- 
jury. There must be a direct sequence to attribute 
the disease to the local injury. 

Dr. Rosert H. Bascock, of Chicago, made some 
remarks on 


ENLARGEMENT OF THE HEART WITHOUT VALVULAR 
DISEASE, WITH SPECIAL REFERENCE TO TREAT- 
MENT. 


The reader said that idiopathic enlargement of the 
heart, as Fraentzel designates it, affecting primarily 
the left ventricle, is due primarily to prolonged, high 
arterial tension; and this increase of arterial tension 
may be secondary only to (1) a cirrhosis of the kid- 
neys, (2) chronic arterio-sclerosis, (3) congenital nar- 
rowing of the arterial system, and (4) some obscure 
condition probably dependent upon defective assimila- 
tion and elimination, which is not fully understood, 
connected probably with the circulation in the blood 
of toxines. He wished to be understood as speaking 
of idiopathic enlargement of the heart without valvular 
lesions. Prolonged, high arterial tension he con- 
sidered the chief factor concerned in the production 
of this form of enlargement of the heart. The en- 
largement may involve either the right side or the 
left side of the heart, or both. A case was reported 
in which the enlargement was primarily of the left 
ventricle ; and the enlargement which existed on the 
right side of the heart was probably secondary to the 
dilatation which had taken place of the left ventricle. 
Prolonged, high arterial tension, when independent of 
organic disease of the kidneys or blood-vessels, seems 
to be due to what the Germans call “luxus consump- 
tion.” It is observed in individuals who belong to 
the better class, who are more or less sedentary in oc- 
cupation, who are hearty feeders, and oftentimes great 
diners out. 

The treatment was divided into, first, the treatment 
of the stage of loss of compensation in which the 
heart is at first broken down in its resistance. Rest 
is the important factor, along with cardiac stimulants 
and the administration of remedies calculated to de- 
crease the high arterial tension. The patients usually 
present themselves with dyspnea, cough, and frothy 
expectoration, and an extremely rapid and feeble pulse, 
with all the evidences of cardiac dilatation. Our first 
indication, therefore, is to relieve the over-distended 
left ventricle and to whip the heart on to increased 
vigor or contraction. Hyd e cathartics are 
therefore indicated from the first, since their action is 
to lessen arterial tension; and by preference the 
author uses one of the mercurials, since the effect of 


calomel or blue mass is to lessen arterial tension even 
before its effects are manifested on the intestines, and 
this is followed by a saline. 

Digitalis, strophanthus, and their congeners are not 
suitable to the cases in the stage of loss of compensa- 
tion ; since the effect of digitalis, and to a less degree 
strophanthus, is to increase the resistance within the 
arterial system, and thereby increase the strain, al- 
ready too much for the impaired right ventricle. It 
is preferable to administer an arterial stimulant rather 
than one of the so-called cardiac tonics. Under the 
effect of rest and cardiac stimulants improvement in 
the condition is generally manifested speedily. 

The author then referred to the Schott method of 
treating these cases, which consists of baths and gym- 
nastic exercises. He stated that the treatment had been 
used in Germany for more than ten years. A com- 
bined course of baths and gymnastics is given for an 
interval of from perhaps seven or eight weeks. He 
considers this method of treatment suitable to all 
forms of chronic cardiac disease, excepting those in 
which heightened arterial tension would be disastrous, 
as in widespread and extreme chronic arterio-sclerosis, 
aneurism of the aorta or other large vessels, or cardiac 
aneurism. 

Dr. W. T. Bainb, of Dallas, Tex., read a paper on 


OXYGEN AS A HEART TONIC, AND SOME OF THE 
BENEFITS WHICH MAY BE DERIVED FROM ITS 
USE AS SUCH. 


Dr. W. H. Daty, of Pittsburgh, Pa., followed with 
a paper entitled 


MALARIA A WATER-BORNE DISEASE. 


The reader said, in summing up the evidence in a 
given case of so-called malaria, that it was important 
to remember that the water vehicles of malaria may 
include contaminated land-water, taken into the stomach 
on the stalks of celery or on the leaves of lettuce, or 
it may find its vehicle in the rinsing of milk-cans with 
malaria water or in the adulteration of milk with con- 
taminated water containing the Laveran germ. The 
cistern-water stored under the earth may be easily con- 
taminated by the earth-water containing the germ, if 
the cistern itself is cracked or otherwise inefficient. 
The fact that the patient has drank at all of suspected 
water, even but once, ought to be taken into considera- 
tion, as a single draught of contaminated water may 
have contained all the necessary germs for the infec- 
tion of the blood and the production of the fever. 

The author defined his position on this question by 
uoting from an article, published in the Medical 
ecord of September 15, 1894, wherein he says: 

„Twenty years observations and studies on this sub- 
ject, and investigations made in various districts from 
Manitoba to Louisiana, and all along the southern 
coast of the Atlantic Ocean, and of Cuba, Yucatan, 
and other districts in Mexico, lead the writer to the 
conclusion, that so-called malarial disease is not easily, 
if at all, contracted by inhaling so-called malaria or 
bad air, of the low, swampy or new lands, but it is 
distinctively, if not almost exclusively due to drinking 
the water that has come in contact with or become 
infected by the malarial germs or infusoria that exist 
in the earth and waters of the swamps and low lands. 
This germ does not ordinarily, if at all, float in the air 
during the day nor does it find easily a vehicle in the 
fog or vapors of the night.” 
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SECOND DAY. — MORNING SESSION. 


Dr. A. P. Bucuman, of Fort Wayne, Ind., read a 
paper on 
INTESTINAL INDIGESTION. 


In conclusion the author said that any form of treat- 
ment instituted for the relief and cure of intestinal 
indigestion must necessarily include a careful consid- 
eration of the stomach and colon; that very little, if 
any, amelioration of symptoms will result unless they 
are both rationally included. Inasmuch as the colon 
is within easy reach via the rectum, it is the author's 
experience that colonic baths properly medicated are 
immensely useful in the general treatment and care of 
patients suffering with intestinal indigestion. 

Dr. J. E. Woopsripce, of Youngstown, O., read a 
paper entitled 


TYPHOID FEVER CAN BE ABORTED ; ANOTHER YEFAR’S 
WORK WITH NO DEATH AND NO FAILURE IN EVI- 
DENCE. 


This paper was in the nature of a supplement to 
the author's previous contributions on this subject. 
Dr. Henry Summa, of St. Louis, read a paper on 


OX-GALL IN THE TREATMENT OF TYPHOID FEVER. 


The author highly recommended its use in this dis- 
ease, and had obtained excellent results with it. 
Dr. A. B. WALKER, of Canton, O., discussed 


THE IMPORTANCE OF URINALYSIS IN DIAGNOSIS. 


If physicians and surgeons could avail themselves 
of this important aid to diagnosis, much more good 
could be accomplished to their patients, many a life 
spared, aud thousands of dollars saved Jife-insurance 
companies. As urinalysis requires but a few moments 
of time, and the results from it are so positive and 
true, the writer felt that no opinion of a case of any 
importance should be given without there having been 
wade a careful examination of the urine. 

Dr. A. M. Owen, of Evansville, Ind., read a paper 
entitled 


MY EXPERIENCE WITH GOLD AS 
AGENT. 


Drs. Frank R. Far and M. A. Biss, of St. 
Louis, presented a paper on 


A THERAPEUTIC 


QUININE IN THE TREATMENT OF CHOREA. 


The writers briefly reviewed Prof. I. C. Wood's 
theory of the causation of chorea as set forth in a 
paper on “ The Choreic Movement,” published in the 
Journal of Nervous and Mental Disease, April, 1893. 
They then reported a number of their own cases from 
clinic and private practice, in the treatment of which 
they have been using quinine. Their results confirm 
those of Dr. Wood and others. They called attention 
to the fact that they bad not used as large doses as 
others, yet had had very satisfactory results. They 
raised the question whether the effect of quinine in this 
disease is due to the modus operandi suggested by Dr. 
Wood, namely, its stimulating effect on the spiual inhibi- 
tory apparatus, and not to some other effect. They 
suggest that this drug has a decided value in the treat- 
ment of certain infectious diseases, in which class, ac- 
cording to the opinion of some authorities, chorea be- 
longs. While they have witnessed, decided, and, as a 


rule, only beneficial effects from the drug, in chorea they 


concluded that more data must be collected before its 
final status may be determined upon. 

Dr. Epwin Wacker, of Evansville, Ind., read a 
paper on 

REFLEX IRRITATION AS A CAUSE OF DISEASE. 


The writer thought that no error in modern times 
has held such tenacious hold on the professional mind 
as that of reflex irritation as a cause of nervous 
disease. In fact, to most of us the explanation of the 
occurrence of any nervous phenomenon or lesion is 
satisfactorily accounted for if some peripheral irrita- 
tion is found. A long prepuce, some slight version, 
Hexion or laceration of the uterus or other deviation 
from the picture in our charts, is sufficient to account 
for hysteria, epilepsy, or other nervous disease. The 
reflex theory dates back many years. Early in this 
century it was offered as an explanation for certain 
neurotic phenomena; but its prominence in the medi- 
cal mind of to-day is due to the lectures of Brown- 
Séquard on the “ Physiology and Pathology of the 
Nervous Centers,” delivered in London in 1858. 

The essayist then alluded to the contributions of 
several other prominent writers in regard to reflex ir- 
ritation as a cause of disease, and said that for nearly 
tweuty years he had thought much of this question, 
his attention being first called to the articles of Sayre. 
He followed his advice and did many circumcisions, and 
later, mainly through the teachings of Emmet, did 
operations on the cervix and vagina, and has observed 
many cases of neuroses in women presenting various 
lesions of the genital tract; and states that he has 
never seen a case of epilepsy, insanity, catalepsv, 
hysteria, or grave neurasthenia, nor any organic 
disease of the nervous system cured or even perma- 
nently benefited by any operation on the genital 
tract, either dove by himself or any one else. He 
has also noticed that a large proportion of patients 
who consult us for diseases of the genital tract do not 
suffer from definite nervous disease; and, on the other 
hand, that of patients who do consult us for ner- 
vous diseases, many and perhaps most of them are 
free from genital disease. In a given case in which 
we find genital irritation and nervous disease, a care- 
ful inquiry into the case will develop other more po- 
tent causes. The writer does not deny that lesions of 
the genital tract may not in some way derange the 
nervous system. but insists that it does not do so by 


reflex action. For example, a woman hus a bad lacera- 


tion of the perineum that interferes with her locomo- 
tion; it is difficult or painful for her to go about; ber 
life becomes sedentary ; she suffers with constipation, 
and later with dyspepsia, from her inactivity; then 
her general system suffers from deficient nutrition as 
well as the want of healthful exercise. The nerves 
are not nourished, and disease is engendered. Or a 
patient has some disease of the abdominal viscera; 
perhaps he has intestinal indigestion and nervous 
symptoms —a very common thing. Are we now to 
say that his nervous disease is reflected from his bow- 
els? Certainly not. The lack of proper digestion and 
assimilation of food starves the system or by auto-infec- 
tion poisons it. 
(To be continued.) 


Lapy Paget, the wife of Sir James Paget, died in 
London, January 7th, aged eighty years. She was 
married to Sir James Paget in 1844; their golden 
wedding was celebrated last year. 
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GONORRHEAL INFECTION OF THE NERVOUS 
SYSTEM. 


Variocs observations which have been recently 
published indicate that gonorrhea, like other infectious 
diseases, may give rise to secondary affectious of the 
nervous system. Eugel-Reimers ! has collected four 
cases of multiple neuritis, two of which came under 
his own observation, which show that the toxines pro- 
duced by the gonococcus may act deleteriously like 
alcohol or lead. A healthy man had gonorrhea, fol- 
lowed four weeks later by vesical symptoms. With 
these he had a gradual loss of power in the legs, 
and muscular tenderness. Ten days later the legs 
were wholly, and the arms were almost wholly para- 
lyzed; the knee-jerks were lost; the electrical reac- 
tious were diminished ; the sensibility was unimpaired ; 
and the nerves and muscles were extremely tender. 
Later the face and larynx were involved. Convales- 
cence was established in nine weeks. 

A healthy girl was impregnated and infected one 
month before. The gonorrhea was followed by 
gradual paralysis, first of the arms and then of the 
legs, with pain, tenderness, and reaction of degenera- 
tion. She improved in five months, and was delivered 
of a healthy child at term. Eugel-Reimers also 
thinks that there may be an isolated neuritis of gouor- 
rheal origin, especially of the sciatic nerve, analogous 
to the multiple swellings of the joints, inflammation 
of the sheaths of the tendons, iritis, etc., due to 
gonorrhea; such a neuritis may vary in its severity 
with the gonorrhea. Ile also reports a case of acute 
spinal meningitis, and quotes two other cases. Gonor- 
rhea alone seems inadequate to produce this condition, 
and some exciting cause, especially cold, seems also 
necessary. His own case was that of a young coach- 
man, who had gonorrhea three weeks before, and who 
sat on his box in a severe north wind for several 
hours. He had a severe chill, sudden headache and 

1 Jahrbücher der Hamburger Staate! 
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backache, vomiting, fever, stiffness of the neck, 
herpes and erythema. The spleen was not enlarged 
and the sensorium was free. The spine was rigid. 
The headache and stiffness of the neck disappeared in 
forty-eight hours. The knee-jerks were exaggerated 
and there was much pain and tenderness over the 
vertebra. Eleven days later the temperature fell, and 
in four weeks he recovered. 

Tambourer? reports the case of a man who had 
chronic gonorrhea of three years’ standing, associated 
with stricture, arthritis in the larger joints, and phlebi- 
tis in both legs. The phlebitis disappeared and the 
arthritis improved, but he had a sudden attack of 
cerebral embolism with right hemiplegia, and died in 
three days. The phlebitis and embolism were con- 
sidered due to gonorrhea, Leyden having demonstrated 
gonococci in the vegetations on the valves in a case of 
acute gonorrheal endocarditis. Muscular atrophy 
and exaggerated reflexes were present, and were as- 
cribed to the arthritis. 

Pitres“ supplements this by the report of two cases. 
A man with acute gonorrhea and arthritis had a sud- 
den attack of apoplexy, with right hemiplegia and 
aphasia. Eight weeks later he had attacks of Jack- 
sonian epilepsy and died. ‘There was a large area of 
softening in the left hemisphere, and abscess of 
the kidney. The heart and vessels were healthy. 
Another young man with gonorrhea was attacked 
with left hemiplegia, from which he made a partial 
recovery. The heart and vessels were healthy. 
Pitres commits himself to no explanation of these 
cases, but states that he was simply struck by the 
coincidence of the two affections, especially so in the 
last case, in a man who had none of the ordinary 
causes of hemiplegia. He adds that if the observa- 
tions multiply we may find that gonorrhea may pro- 
duce softening of the brain, as it seems to produce 
myelitis. 

Cullerre“ reports the case of a woman with stupid- 
ity and hallucinatory confusion, symptoms of meuingo- 
encephalitis, aud ideas of satisfaction and riches, 
which he thinks indicated an infectious psychosis. 
The only infection was by the govococcus, but moral 
causes and possibly alcohol entered into the etiology, 
and provoked the explosion of nervous accidents pre- 
pared by infection. The second case had a bad ner- 
vous heredity ; a young woman after gonorrhea, de- 
veloped hallucinations, stupor, and outbursts of mania 
and melaucholia. 

Venturi ® in twenty-two cases of hebephrenia found 
gonorrhea in twelve. It usually preceded the men- 
tual trouble, and none of the cases recovered until 
the gonorrhea was cured, the cure of the mental 
trouble usually coming two or three months later. 
Venturi thinks that there is a specific morbid process, 
a serous sub-arachnoid effusion provoked by the gono- 
coccus. 


2 Société de neurologie et de psychiatric de Moscow, January, 
1004, nevue neurologique, June 30, 1894. 
Kevue neurologique, 298 15, 
2 Vendée médicaic, May |, 
* Riforma medica, Nos. 20, 21, 1894. 
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These latter cases do not seem very conclusive. 
Proof that the embolism is really due to any action 
of the gonococci is lacking, and, as Pitres says, the 
embolism may be merely a coincidence. In the re- 
ported cases of psychoses, gonorrhea seems to have 
been merely one factor in the etiology, and it is not 
unreasonable that the idea of having gonorrhea may 
have had a greater effect upon the brain than the 
gonococcus itself. 


— 


REPORT ON NEW YORK TENEMENT-HOUSES. 


Tue New York Tenement-House Commission, of 
which Mr. Richard Watson Gilder is chairman, pre- 
sented its report to the Legislature on January 17th. 
and it contains a large mass of information and numer- 
ous recommendations. The statements, we take it, 
are probably accurate. How far all the recommenda- 
tions are possible and can be practically applied, time 
willshow. The present situation unquestionably admits 
of great amelioration. The Commission found that 
New York, below the Harlem, had a greater density 
of population than any other city in the world, so far 
as known, namely, 143.2 per acre. In one down-town 
east-side district of 32 acres, there were found no less 
than 476.6 persons to each acre. After enumerating 
some of the evils of over-crowding, the report states 
that the “ double-decker ” tenement is the one hopeless 
form of tenement-house construction. It cannot be 
well lighted, it cannot be well ventilated, and even the 
High Street houses in Edinburgh, constructed centur- 
ies ago, are not so bad. Under the head of danger 
from fires the report says: 

“In the year ending June 30, 1894, there were 
2,415 tenement house fires, involving a loss of $608,784, 
and in that time fifteen occupants were killed outright 
and seventy-two injured. It is a startling fact that 
while Jess than one-third of the buildings in New York 
are tenement-houses, among them occur annually more 
than one-half of the fires,” 

Density of population, it was found, does not neces- 
sarily affect the death-rate, for the Tenth Ward, with 
its population of 621.66 to the acre, has a death-rate 
of only 17.14, next to the lowest in the city. The 
facts showed that soil and natural drainage have much 
to do with the death-rate, and the age and condition of 
buildings used as tenements affect it more than almost 
anything else. “It is a well-known fact,” the report 
says, that human dwellings, by prolonged occupation, 
become so saturated with the bodily emanations of 
those who have lived in them, sick and well, as to be 
less healthy than newer houses. This result of pro- 
longed human occupancy is made worse in this city by 
the rapidity with which the character of the popula- 
tion in the lower parts of the city has changed, and the 
fact that houses built as private dwellings are not fitted 
to serve as tenements, either in respect to light, venti- 
lation, water-supply, privacy or facilities for cleanli- 
ness. . The most cursory examination shows that 


the death-rates are very high where there are rear 


tenements; running up to 61.97 — an enormous 
death-rate — in the old First Ward, and being 27.66 
for the entire city, against 22.21 for the single tene- 
ments. If we take the death-rate of children as a test, 
the rear tenements show themselves to be veritable 
laughter houses.“ 

The report recommends an increase in the tenement- 
house inspection force of the Board of Health and also 
that the sanitary police force be augmented by fifteen 
additional inspectors. After referring to the necessity 
of parks in the tenement-house districts, and to a num- 
ber of small parks which have been already ordered, 
the report goes on to say: “ But supposing that the 
above parks were actually completed, what would be 
the situation of the most crowded part of the city as to 
breathing spaces? The area of the city below Four- 
teenth Street is 2,628 acres, or nearly four square 
miles. The estimated population of this area on July 
Ist was 707,530, the park area is 64.65 acres, or but 
2.55 per cent. of the whole area, while the proportion 
of the park area inside the city limits is a little over 
7.5 per cent. of the whole territory... Not only 
should additional small parks first be placed where at 
the moment they are most needed, but in character 
they should be especially adapted to the local condi- 
tions. Each of these parks should have a considerable 
portion of its area — possibly not less than one-half — 
finished as a public playground, and one might be al- 
most exclusively dedicated to such purposes.” 

The report states that, while the bathing habit is in- 
creasing among the masses of the people, out of a total 
population of 355,033 covered by the Commission’s in- 
spection, only 366 persons have access to bathrooms 
in the houses in which they live. The freer use of 
water by the tenement-house population,” it continues, 
„would aid them very materially in their struggle for 
existence by assisting the elimination from their sys- 
tems of the poisons absorbed in the sunless and airless 
dwellings. That several hundred thousand people in 
the city have no proper facilities for keeping their 
bodies clean is a disgrace to the city and to the civiliza- 
tion of the nineteenth century.” The Commission 
favors as a beginning the building of a municipal bath 
providing every kind of bath at the cheapest rates. 

The Commission makes twenty-one specific recom- 
mendations, and embodies them in bills for presenta- 
tion to the Legislature. The first gives the Board of 
Health authority to tear down buildings which are un- 
fit for occupation and to compensate the owners. An- 
other relates to the construction of tenement-houses in 
the future and provides for more light and air and 
diminished danger from fire. No tenement- or lodg- 
ing-house shall occupy more than 70 per cent. of an 
interior city lot, or 90 per cent. of a corner lot, and 
each room must have a separate window opening to 
the outer air. Another bill forbids the use of wall- 
paper in any tenement-house, the better class of apart- 
ment-houses being excepted. Another bill provides 
for the construction of additional public parks, and an- 
other, that no school building shall be hereafter 
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erected without playgrounds, and that as rapidly as 
possible playgrounds be attached to the schools now 
existing. Another bill makes it mandatory upon the 
Board of Health to prevent over-crowding by requir- 
ing at least 600 cubic feet of air to each occupant of a 
tenement-house. Among other recommendations made 
are those for rapid transit facilities, more lavatories 
and drinking fountains, more electric lights and more 
smooth pavements. In conclu-ion, the Commission 
recommends the abolition of the present Tenement- 
House Board, which has not been found to accomplish 
the ends desired in its establishment, and that in its 
place another statutory commission upon the subject 
be created by the Legislature every five years. 


— — 


A CHAIR OF ANATOMY, vice AND 
HYGIENE AT WEST PUINT 

We have before us the annual report of the Board 
of Visitors to the Military Academy at West Poiut for 
the year 1894, aud find therein that the sub-committee 
ou Hygiene and Athletics, of which Dr. W. W. Keen, 
of Philadelphia, was chairman, strongly recommends 
the establishment at the Academy of a separate chair, 
to be filed by the Senior Surgeon of the post, for the 
instruction of the cadets iu anatomy, physiology, 
hygiene aud first aid to the injured. The reasons 
given in the report for the establishment of such a 
chair seem to us cogent, aud in fact are such as would 
naturally present themselves to any one giving care- 
ful consideration to the subject — certainly to any 
one having bad a medical training. Such a chair has 
already been established at the Annapolis Naval 
Academy, and is filled by a surgeon. The entire in- 
struction in these important subjects at West Point 
is limited at present, it appears, to six advanced lessons 
(with five review), together with incidental allusions 
to various sauitary watters by the professors of ehem 
istry and engineering; to this meagre provision is to 
be added one lecture by one of the medical officers on 
first-aid to the wounded. 

That the sanitation of armies during war is not 
merely a medical question; that disease kills and dis- 
ables a much greater number of men in an army than 
the weapons of the enemy; that many a valuable life 
has beeu lost, in the abseuce of medical officers, from 
want of kuowledye of first-aid — these are propositions 
which we suppose few will dispute. If they are 
granted, the natural conclusion follows. The diffi- 
culty at West Point, of course, is that the time of the 
cadets is already fully occupied. Iuereased instruction 
could only be added in case that giveu in some other 
subjects should be curtailed. The Committee thinks 
that the subjects indicated are of more importance to 
those concerned than mineralogy aud geology, and 
that time might be taken from these latter subjects so 
that more could be given to the former. This may be 
regarded as a matter of administrative detail, but the 
general position taken by the Visiting Committee 
seems to us a sound one, 


The report commends most highly the general sani- 
tary conditions prevailing at West Point, and remarks 
on the extremely favorable location of the post. 

It appears that nearly one-fifth of the cadets re- 
quire the aid of glasses, and suggestions are made to 
relieve as far as possible the continued eye strain in- 
curred in reading, writing and drawing. A consider- 
able proportion of the cadets, after leaving the Acad- 
emy and giving up the incessant near use of the eyes, 
are able to dispense with their glasses. 

Athletic sports and games are recognized by the 
superintendent as conducive to scholarship and disci- 
pline, and the hope is expressed that such pastimes 
may be encouraged to the st, both for recreation 
and health. 

In another part of this interesting report we find 
an urgent recommendation that increased attention be 
given to the study of English. Of a grand total of 
7,837} hours of study and recitation iu the four years 
at West Point, over 2.000 hours are given to the 
mathematical branches, over 1,000 hours each to two 
other modern languages and to modern physics, 227} 
hours to law, 565} hours to chemistry, mineralogy 
and geology, and only 294 hours to English! Every 
officer, the report justly remarks, should know how to 
use the English language accurately and tersely. 


* 


SANITARY CLIMATOLOGY. 


Tae general interest manifested in the subject of 
climate and its influeuce on health and disease has de- 
termined the Secretary of Agriculture, through the 
medium of the Weather Bureau, to undertake the sys- 
tematic investigation of the subject. 

It is hoped to make the proposed investigation of 
especial interest and value to the medical and sanitary 
professions, and to the large number of persons who 
seek, by visitation of health resorts and change of cli- 
mate, either to restore health or prolong lives incur- 
ably affected or to ward off threatened disease. 

The Bureau suggests that, “the study of the cli- 
mates of the country in connection with the indigenous 
diseases should be of material service to every com- 
munity, in showing to what degree local climatic 
peculiarities may favor or combat the development of 
the different diseases, and by suggesting, in many in- 
stances, supplementary sanitary precautions; also by 
indicating to what parts of the country invalids and 
health seekers may be seut to find climatic surround- 
ings best adapted to the alleviation or cure of their 
particular cases.” 

The hearty co-operation of the various boards of 
health, public sanitary authorities, sanitary associations 
and societies, and of physiciaus who may feel an in- 
terest in the work, is asked to achieve and perfect the 
aims of this investigation, 

No compensation can be offered for this co-operation 
other than to send, free of cost, the publications of the 
Bureau bearing upon climatology and its relation to 
health and disease to all those who assist in the work. 
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Co-operation will consist in sending to the Bureau re- 
ports of vital statistics from the various localities. 
That these reports may be of value, it is requested 
that they should be accurate and complete, and be 
rendered promptly and regularly. Blank forms of 
reports have been prepared so as to occasion as little 
trouble and labor as possible on the part of the re- 
porter, and will be furnished by the Bureau on appli- 
cation. 

It is hoped to publish soon a periodical devoted to 
climatology and its relations to health and disease. 
The publication will probably resemble in size and 
general appearance the present Monthly Weather 
Review. More detailed information will be furnished 
on application to the Chief of the Weather Bureau. 


— - - 


MEDICAL NOTES. 


Tue CLEVELAND Mepicat Sociery.— Dr. Wil- 
liam E. Wirt has been elected president of the Medi- 
cal Society of Cleveland, Ohio. 


Jouns Hopkins University Keeps Me- 
Gitt University Desinks.— Prof. William Osler 
of Johus Hopkins University, will not exchange his 
present sphere of usefulness for one in Montreal. 


Collax or Puysicians OF PHILADELPHIA. — 
The annual election of the College of Physicians ot 
Philadelphia was held January 2, 1895. Prof. J. M. 
DaCosta was elected President, and Prof. Johu Ash- 
hurst Vice-President, for the ensuing year. 


Tux SLAUGHTER OF THE INNOCENTS IN LONDON. 
— It is stated on good authority that a thousand in- 
fants perish in London each year, from suffocation 
due to being overlain by their parents in bed. Ou 
December 27, 1894, five inquests on the bodies ot 
children who had died from this cause were held in 
London by one physician. 

Proresson WOLFLER CALLED TO PraGue.—It 
is probable that the chair of surgery at Prague, ren- 
dered vacant by Professor Gusrenbauer’s call to Vi- 
enna, will be filled by Professor Wölfler, now of 
Gratz. Professor v. Ritter v. Hacker, doceut at 
the University of Vienna, aud a former assistant ot! 
Billroth’s will be offered the chair at Gratz. 


Tue Sixty-THirp ANNUAL MEETING OF THE 
British Mepicat Association will be held in Lon- 
don on Tuesday, Wednesday, Thursday and Friday, 
July 30. 31, August 1 and 2, 1895. President, E. 
Long Fox, M. D., Oxon., F. R. C. P., Consulting Physi- 
cian to the Bristol Royal Iufirmary, Eug. President- 
Elect, Sir J. Russell Reynolds, M. D., Bart., F. R. C. P., 
F. R. S., President of the Royal College of Physicians. 


Tue Surrranůb Asyium. — The third annual re- 
port of the Sheppard Asylum, a hospital for mental 
diseases at Baltimore, Md., is at hand. The photo- 
graphs with which the pamphlet is illustrated show 
the buildings and grounds of the institution to be ex- 
ceptionally attractive from an external point of view, 


and the interiors also appear to be well arranged and 
pleasantly furnished. 


Tyrnoip Fever AND Oyster Eatixe.— Accord- 
ing to the British Medical Journal, numerous cases of 
typhoid fever probably due to oyster eating have re- 
cently occurred in London. No complete demonstra- 
tion, however, such as was made in this country in 
the case of the epidemic at Wesleyan University, has 
so far been made in the London cases, although strong 
probability has been established that oysters were in 
some cases the cause of contagion. 


Tue Transmission Or Tuserccvosis By a Brass 
Horn. — Dr. Addison 8. Thayer, in the Journal of 
Medicine and Science, reports the cases of three young 
men whose family history was good and who were 
themselves physically sound, who became infected with 
tuberculosis by using, as members of a brass band, a 
second-hand horn hired from a dealer. The possibility 
of tubercle bacilli being deposited in the convolutions 
of a horn, to the danger of subsequent players cannot 
be denied, The three users of the horn in question 
were the only members of the band who did use it. 
Two of them are now in Colorado and one in 
Southern Pines under climatic treatment for tubercu- 
losis. ‘To make the chain of evidence complete it is 
only necessary to take the horn to pieces and find 
tubercle bacilli in the dried spittle in its convolutions 
and joints. 

Tue Treatment OF Cuorkna BY INTRAVENOUS 
INFusions OF SaLt Soturiox. — In Kronstadt be- 
tween June 8 and July 21, 1894. 218 cases of Cholera 
were treated (J. Hazen Torn, St. Petersburger Med. 
Woch., 49; trom Wratsch, No. 34). Of 42 cases 
treated before June 23d, 27 died. Ou June 23d the 
treatment by intravenous infusion of salt solution was 
begun; 193 infusions were performed upon 124 cases. 
The immediate effect, as is usually the case, did not last. 
Of the 124 cases treated by infusion, 67 recovered, 
and 57 died. Of the 67 who recovered, 49 received 
one infusion, 16 two, and two received three infusions. 
Of the 57 who died, 22 received one, 22 two, 11 
three, and two were given four infusions. Of the 124 
cases treated by infusion, there were only 10 which 
did not belong to the severest type. Leaving out 
these 10 cases, we have 114 cases of cholera gravis 
with 57 recoveries and 57 deaths — a mortality of 
50 per cent. Under the treatment by infusion of 
normal salt solution, then, the mortality is lowered to 
50 per cent. Under the usual methods of treatment 
the mortality in these cases amounts to 75 per ceut. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Diseases 1n Boston. — Dur- 
ing the week ending at noon, January 16, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 82, scarlet fever 72, measles 56, typhoid 
fever 5. During the week ending at noon, January 
23, 1895, the following cases were reported: diphthe- 
ria 70, scarlet fever 47, measles 75, typhoid fever 7. 
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Tur First Annus Rerort or tne Massacuve- 
setts Boarp or ReGistration ix MEDICINE. — 
The first annaal report of the Board of Registration in 
Medicine, has just been presented at the State House. 
The whole number of applications of all kinds re- 
ceived up to January Ist bas been 4.390. The whole 
number of certificates issued bas been 3.017. Of 
these, 2,817 have been issued to graduates and 200 
have been issued to practitioners of three years’ stand- 
ing; 294 applications have been rejected, leaving 
some to be accounted for. A large number of these 
are simply await.ng engrossment, and certificates will 
soon be issued. Every application received has been 
carefully investigated and none has been rejected un- 
less passed upon by the full board. A number of 
those recently received are now being looked up, and 
some among them no doubt will be found which should 
not be accepted. Polk’s Medical and Surgical 
Register” for the year 1893 gives the total number of 
practitioners 4,012, classified as follows: regulars 
2,646, homeopathics 687, eclectics 221, not belonging 
to the foregoing classes 458. There are now four 
medical schools in this State which confer degrees in 
medicine. ‘The receipts and disbursements of the board 
have been as follows: Up to January 1, 1895, the re- 
ceipts for fees and paid to the treasurer have been 
$3,500. The disbursements have amounted to $2,- 
462.08. 

Poisoninc BY Warter-Gas. — Cases of poison- 
ing by illuminating-gas of more or less severity have 
been rather frequent in Boston this winter. People 
should not forget that water-gas is more poisonous 
and has less odor than coal-gas, that all gas furnished 
in this neighborhood now is water-gas, and that es- 
pecial precautions should be taken in consequence. 


Tue Mepicat Scnoor or Maine. — The Medical 
School of Maine is said to be in prospect of an income of 
88,000 a year from invested funds. For some reason the 
bequest has not as yet become available to the school. 


Tue AxN TAL Report or tHe Ruope ISLAND 
Hospitat. — During the year ending September 50, 
1894, 1.730 patients were admitted; 8,163 cases were 
treated in the out-patient department; 270 surgical 
operations were performed, with 9 deaths; and 114 
gynecological operations, also with 9 deatlis. Sixteen 
autopsies were performed at the hospital during the 
year. Bequests amounting to $27,000 were received 
during the year. The deticiency account of the hos- 
pital stands at $18,309.91, which represents the excess 
over income of expenditures not covered by the sub- 
scriptions of guarantors since September 30, 1880. 
The amount reported last year was $18,341.03. 


NEW YORK. 


Corporat PcnisuMent ror Crime. — At a meet- 
ing of the Section on Public Health of the New York 
Academy of Medicine held January 9th, Dr. Andrew 
J. Currier read a paper on“ Corporal Punishment for 
Certain Forms of Crime,” in which he advocated the 
whipping-post, especially for wife-beaters. Mr. El- 


bridge T. Gerry, President of the Society for the Pre- 
vention of Cruelty to Children, who took part in the 
discussion of this paper, thought that flogging should 
also be used in the case of men convicted of assaulting 
little girls, and read the draft of a bill which he had 
prepared for presentation to the Legislature. This bill 
provides that any person who is convicted of a felony 
which involves injury to the person of the victim may, 
in the discretion of the court, be sentenced to not only 
the penalties provided now by law, but also to be 
flogged. The number of strokes, which are to be ad- 
ministered on the bare back with a whip or lash, is 
not to exceed forty, and such punishments are always 
to be given in the presence of a physician. 

Dr. Benevict appomntep Cater or THe Bo- 
reau OF ContaGiovs Diseases. — At the last reg- 
ular meeting of the Board of Health Dr. C. S. Bene- 
dict was appointed successor to Dr. A. H. Doty as 
Chief of the Bureau of Contagious Diseases, and Dr. 
Alonzo Blanvelt was made assistant to Dr. Benedict. 


Migtellanp. 


THE PRIORITY OF THE DISCOVERY OF ANTI- 
TOXIN. 


Pror. Jaime Ferran, of Barcelona, has called the 
attention of the editors of the Deutsche med. Woch- 
enschr. to a paper by him entitled Nota sobre la va- 
cunacion contra el envenenamiento difterico agudo ex- 
perimental,” bearing date April, 1890, in which a safe 
and practical method of immunizing avimals against 
fatal doses of the diphtheria poison successfully em- 
ployed by him is described. Ou the basis of this pub- 
lication, which appeared eight months before Prof. 
Karl Fraenkel’s communication on the same subject, 
Dr. Ferran claims the priority of the discovery. The 
Spanish bacteriologist’s claim, together with the pieces 
justificatives, having been submitted to Prof. Karl 
Fraenkel, has been frankly acknowledged by him to 
be well founded. He says (in a letter published in 
the Deutsche med. Wochenschr. of December 27th) 
that after reading Dr. Ferran’s paper he has been 
able to convince himself that the Spanish worker had 
in fact, in April, 1890, reported the result of pro- 
longed experiments on the immunization of guinea- 
pigs against infection with diphtheria bacilli, add- 
ing, ‘there can therefore be no doubt that in this 
question decisive priority belongs to him.” 

Prof. V. Babes, of Buda-Pesth, also lodges a claim 
on his own behalf. He points out, in the same num- 
ber of the Deutsche med. Wochenschr., that whereas 
the first communication by Drs. Behring aud Kitasato 
on the immunizing power of the blood serum of arti- 
ficially immunized animals in the case of tetanus, 
was published in 1890 in the Deutsche med. Wochen- 
schr., No. 49, 1890, he, in co-operation with Dr. 
Lepp, had established the same principle as regards 
‘a not less important infective disease“ (hydrophobia)in 
1889, in a paper published in the Annales de I Insti- 
tut Pasteur, July, 1889. Professor Babes, however, 
admits that to Behring belongs the credit of applyin 


the principle to diphtheria. All he claims for himself 
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is that he took adefinite part in laying the foundation- 


stone of the great and solid strucjure which Behring 
and his fellow-workers have —. 


— — 


THE TREATMENT OF INOPERABLE MALIG- 
NANT TUMORS WITH ERYSIPELAS AND 
PRODIGIOSUS TOXINS. 


IN an article on this subject in the Medical Record 
for January 19th, Dr. W. B. Coley gives the follow- 
ing summary of his results: 

Up to May 31, 1894, he had treated with mixed 
toxins twenty-five cases of inoperable sarcoma, eight 
of inoperable carcinoma, and three of sarcoma or car- 
cinoma. In carcinoma he had noted marked improve- 
ment in a number of cases, but no cures. They were 
all very advanced recurrent tumors. In sarcoma he 
stated that there were six cases in which he considered 
there was a reasonable hope of permanent cure. Six 
months have passed, and none have shown any recur- 
rence. Of two others which were merely mentioned 
among the tabulated cases as improving, one has gone 
on to entire disappearance of the very large tumor and 
promises to be a cure, and the other, a six-times-re- 
current sarcoma of hand, is in perfect health at pres- 
ent, nearly two years after the beginning of the treat- 
ment. Since May 31, 1894, he has treated twenty-four 
cases of malignant tumors, all inoperable and mostly 
recurrent, with the mixed toxins. Of these cases thir- 
teen were sarcoma and eleven carcinoma. In many 
cases of carcinoma the injections had an undoubted re- 
tarding influence, and in some the improvement was 
extraordinary, but in none did the tumor entirely dis- 
appear. In the cases of sarcoma the effect was far 
more marked; and although in a number of them the 
disease was so far advanced that there could be no 
possible hope of recovery, still the powerful controll- 
ing influeuce of the toxins was demonstrated. In 
three of the thirteen cases the sarcomata have entirely 
disappeared, and although no great length of time has 


elapsed. the results in his older cases make it improb- | 4° 


able that relapse will occur. Of his total of thirty- 
eight cases of inoperable sarcoma, therefore, nine 
promise to be permanently successful. 


— 


Correspondence, 
MICRO-PHOTOGRAPHS. 


Roxsury, January 18, 1895. 

Mr. Eprror: I condole with you on your ignorance, as 
pointed out by Dr. Mercer, of Syracuse (JOURNAL, Janu- 
ary 17, 1895, p. 71), in your use of the word “ micro- 
photograph ” to denote what he calls a“ photo-micrograph,” 
which is, as he defines it, “a macroscopic photograph of a 
microscopic object.” Dr. Mercer quotes Maddox and 

oodward as authority for his use of the word; he might 
also have added Sternberg. He does not seem to be aware 
that you have on your side Robert Koch, Fraenkel and 
Peiffer, and all other German and Continental authorities. 
Poss.bly you may have had these stupid foreigners in mind 
when you perpetrated the bluader so kindly corrected by 
Dr. Mercer. Perhaps the bias of a foreign education may 
have disqualified you in some measure for the * correct” 
use of your mother tongue. Maybe you know too much 
Greek to be willing to use such a curiously constructed 
word as “ photo-micrograph.” If so, I am with you. 


METEOROLOGICAL RECORD, 


For the week ending January 12th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 


meter eter. humidity. of wind. of wind. 0 
| ia | 2 = 
Date. 1 
25 8 4 2222 
E 
1 233322 142 222401 
S.. 6 30. 1s 26 35 16 #4100 92 8k. W. 1s 2 0. R. 0,0 
M., 7 30.09 42 44 30 %S. SW. 5 0. k. 0.01 
30.24 4% 47 36 95 92 W. N. W. 12 10 N. 11 
W.. 9) 3047 35 3 31 M4 „ N. NW. 8 0. . O11 
. 10 30.44 31 36 26 96 9% N. EK. N. EK. 23 21 O. R. 032 
F. . 110 24.56 42 50 35) 92 W. S. W. 8 1 F. 0.73 
29.83 38 30 83 100 92 8. W. N. 7 0. G. 


— 


O., cloudy; C., clear: F., fair: G., fog: H., hazy; 8.,emoky; R., rain; T.,threat- 
ning: N..enow. Indicates trace of rainfel! Mean for week 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JANUARY 12, 1805. 


| 4 Percentage of deaths from 
owe EL Ft las 
~ 
New York . . 1,956,000 1006 343 13.40 24.0 20) 6.70 2.40 
Philadelphia . I. 8.20 1940 40) 7.00.20 
Brooklyn «| 105,00 M2 740 % 40 
St. Louis - | | | — — 
Boston — 501.107 240 78 14.28 18.90 7.9 2.10 
Baltimore . 50% F— — -| -| 214 
Warhington 2500 ᷑œͤjů— — — =-| = 
Cincinnati . . 32% 39 12.55 13.42 3.5 — 
Cleveland. 32 00% 36 1000 — 1.0% 14.00 
Pütsburg 270% 1.9 1170 100 = 
Nashville 12 10.8% 13.50 — — 10.80 
Charleston 65,100 80 7 — — — — 
Portiand. . . — — — — — = 
orcester . .| 100410 34 17 17.64 1176) — 8.822 — 
Fall River 92,2838 — 334 — 
well 90.06 „% Lav Wid — 10.21 2.56 
Camb 79, % 17 3 11.7% 11.760 — 0.88 — 
65,13 13 1 v. — 6.79 
Springfield 50, % 7 4.40 20. 0 — 
Lawrence 4 % — 25.606 — | - 
New Bedford . % ls 5 — — — = on 
Holyoke. . .| 4334 — — — -| = 
Brockton . 9 % 1.1 — — 1 — 
Salem. “a 33,1585 12 1 — — — — = 
Haverhill 2/1666 16.60 —| —— 
Maiden . . 0. % 7 3 14% — 14.2 — 
Chelsea ... 29. 15 8 2.7 13.33 — 13.33 — 
Fitehburg wes 3 1 — -| -| = = 
ton 28,37 10 2 — 20.00 om | — — 
Gloucester — — — 
Taunton... 26054, 6 2 33.33 — | — 33.33 — 
Waltham = on — 
Quincy 19.642— — — — — * 
Pittstield . . 18, % / 5 2 2.00 — — 20.00 i 
Everett 3 2 33.34 = = 
Northampton , r — — 
Newburyport , 14,073 1 1 25.00 — — ~ — 
Amesbury .. 10,920 12 = — 
Deaths reported 3,013; under five years of age 993; principal 


infectious diseases (sma!l-pox, measles, diphtheria and croup, 
diarrheal diseases, Whooping-cough, erysipelas and fevers) 501, 
acute lung diseases 640, consumption 317, diphtheria and croup 
177, searlet fever 86, typhoid fever 34, whooping-cough 19, 
cerebro-spinal meningitis 16, malarial fever 7, measles 6, small- 
pox (New York) 1. 

From whooping-cough New York 10, Brooklyn 5, Boston 3, 
Haverhill 1. From cerebro-spinal meningitis New York 8, 
Worcester 3, Chelsea 2, B. ston, Lowell and Hyde Park 1 each. 
From malarial fever Brooklyn 5, Cleveland and Everett 1 each. 
From measles New York 3, Brooklyn, Bostou and Providence 1 


eac 
In the thirty-three greater towns of England and Wales with 


an estimated 


Sympathetically yours, “ AUSLANDER.” 


| 


lation of 10,591,530, for the week ending 
the Vieath-rate was 18.9. Deaths reported 3,844: 


January 5th, 


= 
...... 
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measles 125, diphtheria 87, whooping-cough 63, diarrhea 
fever 41, scarlet fever 35, small-pox (Birmingham 2, Iiver- 

11) 3. 

The death-rates ranged from 14 1 in Cardiff to 25.0 in Gates- | 
head; Birmingham 20.7, Bradford 15.2, 19.4, Croydon 
18.1, Hull 156, Leeds 24.1, Leicester 17.2, Liverpool 25.2, Lon- 
don 17.4, Manchester 23.4, Neweastie-on-Tyne 17.6, Nottingham 
15.9, Sheffield 19.9, Swansea 23.7, West Ham 17.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
Dir OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, C. S. ARMY, FROM JANUARY 12, 1800, 
TO JANUARY 18, 1895. 


Col. Joseru R. Smirnu, assistant surgeon-general, will be re- 
lieved from duty as medical director, Department of the East, 
to take effect about February 5, 1805, and will proceed to his 
home where he is authorized to await retirement. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE C. S. NAVY FOR THE WEEK ENDING JANU- 
ARY 19, 1845. 

Jas. R. WAGGENER, surgeon, placed on waiting orders. 
L. W. Curtis, passed assistant surgeon, detached from Naval, 

Hospital, Chelsea, Mass., and placed on waiting orders. " 
I. H. Stong, passed assistant surgeon, ordered to the U. S. S. 

A liauce, January 22d. 

J. G. AYERS, pass d assistant surgeon, ordered to the U. S. 8. 

Olympia.“ 


M. R. Picort, passed assistant surgeon, ordered to the U. 8. 
S. Olympia.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICEKS OF ‘THE UNTIED SLATES 
MARINE-HosPLIAL SEKVICE FOR THE FIPFIEES 
DAYS ENDING JANUARY 10, 185. 


CARTER, II. R., surgeon. ‘To assume temporary command of 
Cape Charles Quarantive. January 7, 1895. Relieved from 
such duty. Jauuary 14, 1895. 

Perry, I. B., passed assistant surgeon. To proceed to Dela- 
ware breakwater Quarantive Station for temporary duty and 
to rejoin S ation (Cape Charles Quarantine) upon completion of 
Same. January 14, 1505. 

WERTENBAKER, L., assistant surgeon. 


Granted leave of ab- 
sence for seveu days. January 3, 18.60. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
The next lecture will be given on Thursday evening, January 
Zist, at 5 o'clock, by Dr. E. Cowles. Subject, The Reiation 
of lusanity to Neurasthenia.”” Physicians are cordiaily invited. 


SOCIETY NOTICES. 


THE WARREN CLUB. — A regular meeting of the Club will be 
held at 14 Mariborough Street, on Tuesday evening, February 
Sth, at 8 o'clock. 

Dr. Homer Gage: Movable Kidney.”’ 

W. E. Lau, M. D., Secretary. 


NokroLK District MEpIcAL Society. — The Fellows of the 
Norfolk District Medical Suciety resident in Jamaica Plain, 
will entertain the Society at Arcanum Hall, 055 Centre Street, 
on Tuesday, January 29th, at 5 r. u. 

Communications: ‘lheories of Immunity and the 
Methods of rieparation Involved in the Antitoxin of Diphtheria,” 
H. C. Ernst, M. D. Clinical Resulis of the Use of Autitoxin,”’ 
C. F. Withmgton, M.D. A severe Case in Private Practice 
‘Lreated with the Antitoxin,”’ O. F. nogers, M.D. 

Collation at 9.30. 

The meeting will be called to order promptly at 8 o’clock, and 
members are requested to make speciat effort to be preseut at 
that time. 

Attendants at the hall will take charge of horses, stable them 
and return them at close of the meeting, free of charge. 

Centre Street electric cars pass the hail every teu minutes. 


J. C. D. Pigkon, M. D., Secretary. 
BOOKS AND PAMPHLETS RECEIVED. 


Notes on a Few Clinical Experiences of Inherited Syphilis. 
Seborrhea. By Burnside Foster, M. D., St. Paul. Repriuts. 
8904. 


13, Report of the Surgeon-General, U. 8. Navy, Chief of the 


Bureau of Medicine aud Surgery to the Secretary of the Navy. 
Washington. 1894. 

Fou: th Report of the State Board of Health of Colorado, In- 
cluding the Reports for the years 1892, 1893 and 1891. Deuver: 
Published by the State. 1891. 

Transactions of the American Otological Society, Twent 
seventh Annual Meeting, Arlington House, Washington, D. C., 
May 20, Vol. VI. Part 1. 

Four Months in New Hampshire, a Story of Love and Dumb 
Animals. Written for, and revised, copyrighted and published 
by the American Humane Education Society. 184. 

The Dynamies of Life, an Address delivered before the Medi- 
cal Society of Manchester, October 5, 1804. By W. R. Gowers, 
M. D., F.RS. Philadeiphia: F. Blakiston, Son & Co. 1804. 
United States Bureau of Education, Circular of Information, 
No. 1, 184. No. 18. History of Higher Education in Rhode 
Island. By William Howe Tolman, Ph.D. Washington. 1894. 


Twenty-sixth Annual Report Relating to the Registry and 
Return of Births, Marriages and Deaths in Michigan for the 
year 18. By the Secretary of State of the State of Michigan. 
Lansing 18:4. 

Statistiques et Observations de Chirurgie Hospitalitre. Par 
la Dr. Polaillon, Chirurgien de 'Hotel Dieu, Professeur agrégé 
a la Faculté de médecine de Paris; Membre de Academie de 
médecine. Paris: Libraire Octave Doin, Editeur. 

Travaux d'Electrothérapie Gynécologique, Archives Semes- 
trielles d'Glectiothérapie gynéco ogique Foudées et Publiées. 
Par le Dr. G. Aposteli, Vice-President de la Société Frangaise 
d’lectiothérapie. Paris: Socicté d’ editions Scientitiques. 

Annual Keport of the Medical Officer of Health of the Vestry 
of St. George the Martyr, Southwark. By F. J. Waldo, Dip- 
lomate in Public Health of the Royal College of Physicians aud 
Surgeons (England), M.R.C.S. (England), ete. Southwark. 
1891. 

A System of Leval Medicine. By Allan McLane Hamilton, 
M. D., Consulting Physician to the Insane Asvwlums of ‘ew York 
City, ete., and Lawrence Godkin, Esq., of the New York Bar, 
and others. Illustrated. Vol. II. New York: E. B. Treat. 


Higher Medical Elucation the True Interest of the Public 
and of the Profession. Two addresses delivered before the 
Medical Department of the University of Pennsylvania ou Ovcto- 
ber 1, 1877, and October 2, 1895. By William Pepper, M. D., 
LL.D. Philadelphia: J. B. Lippincott Co. 1894. 

Castration for Hypertrophied Prostate. Removal of the Head 
of the Femur from the Lesser Sciatic Notch. ‘The Removal, by 
Trephine, of Fluid as the Result of Acute Cerebral Meningitis, 
with Report of a Case. Fifty Cases of Rectal Surgery. By B. 
Merrill Ricketts, M D., Cincinnati, O. Reprints. 184. 

Manual of Practical Morbid Anatomy, being a Handbook for 
the Post-Mortem Room. By H. D. Rollerton, M. A., M.D 
F. RC P., Fellow of St. John's College, Cambridge; Assistant 
Physician and Lecturer on Pathology at St. George's Hospital, 
and A. A. Kanthack, M.D., M. RK. P., Lecturer on Pathology at 
St. Bartholomew's Hospital. Cambridge: University Press. 
1891. 


Diseases of the Ear; a Textbook for Practitioners and Stu- 
dents of Medicine. By Edward Bradford Dench, Pu- B, M., 
Professor of Diseases of the Ear in the Bellevue H »spital Medi- 
val College; Aural Surgeon, New York Eye and Ear lufirmary; 
Fellow of the American O.ological Society; of the New York 
Academy of Medicine, ete. With colored plates and illustra- 
tions. New York: D. Appleton & Co. | 


Textbook of Hygiene; a Comprehensive Treatise on the Prin- 
ciples and Practice of Preventive Medicine from an American 
Standpoint. By George H. Rohé, M. D., Professor of Therapeu- 
ties, Hygiene and Mental Diseases in the College of Vhysicians 
and Surgeons, Baltimore. Third edition, thoroughly revised 
and largely re-written, with many illustrations and valuable 
tables. Philadelphia: The F. A Davis Co. 1894. 

The Principles of Surgery and Surgical Pathology, General 
Rules Governing Operations and the App.ication of Dressings. 
By Dr. Hermann Tillmanns, Professor in the University of 


Leipzig. ‘Translated from the third German edition by John 
Rogers, M D., New York, and Benjamin Tilton, M. D., New 


ork, Edited by Lewis A. Stimson, M. D., Professor of Surgery 
in University of the City of New York, Medical Department. 
With 441 illustrations. New York: D. Appleton & Co. 1894. 


Sexual Neurasthenia, Its Hygiene, Causes, Symptoms and 
Treatment, with a Chapter on Diet for the Nervous. By George 
M. Beard, A. M., MD, formerly Lecturer on Nervous Diseases 
in the University of the City of New York; Fellow of the New 
York Academy of Medicine; Member of the American Neuro- 
logical Association, ete. Edited with notes and additions by 

. D. Rockwell, A. M., M. D., formerly Professor of Electro- 
Therapeutics in the New York Post-Graduate Medical School 
and Hospital; Member of the New York Neurological Society, 
etc. New York: E. B. Treat. 1895. 
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Original Articles. 


HINTS CONCERNING THE PERFORMANCE OF 
THE OPERATION FOR THE EXTRACTION 
OF SENILE CATARACT, BEING A RECORD 
OF PERSONAL EXPERIENCE. 


BY HASKET DERBY, M.D., BOSTON. 


A RECENT excellent and instructive article entitled 
Practical Advice to Young Ophthalmic Surgeons in 
regard to the Operation for Cataract,” by Dr. Hermann 
Pagenstecher,' contains so much valuable information 
in regard to the results of his own experience, that I 
was at first tempted to simply offer a translation of the 
whole for the columns of the Journat. But subse- 
quent reflection has convinced me that, as the aim of 
the author was to express his personal views and pre- 
dilections, it might be well for a surgeon living in an- 
other country, dealing moreover with people varying 
from the Germans in habits, constitution and tempera- 
ment, to state the conclusions at which he himself had 
arrived after many years of practice. 

I have kept full notes of all the extractions of senile 
cataract made by myself, both at the Massachusetts 
Eye Infirmary, the Carney Hospital and in private 
practice since the year 1865. It is not my intention 
here to analyze them numerically or to give tables of 
results. My present purpose is simply to present to 
those now coming on the stage a résumé of the experi- 
ence I have gained from the careful study of my differ- 
ent operations, the consequences of the various modifi- 
cations in technique and after-treatment I have 
successively practised, and the subsequent history of 
the patients, followed up in many instances for a num- 
ber of years afterwards. I by no means lay claim to 
wisdom superior to that of my colleagues, or maintain 
that my own conclusions are more apt to be correct 
than the ones formed by those who may differ from 
me. But thirty years of practical experience have in- 
stilled in me some positive convictions, and I give them 
for what they are worth. 

It is my intention to discuss the best manner of re- 
storing useful vision to the subjects of senile cataract. 
Confining then our study to this class of cases, I start 
with two axioms. The first, that no operation is to 
be done on one eye as long as the lens of the other is 
wholly transparent; the second, that, save in most ex- 
ceptional cases, entire maturity is to be awaited. 

In the great majority of cases both crystalline lenses 
are found to be affected, though rarely to the same ex- 
tent. But this rule is not universal. One of the first 
cases of cataract in which I was consulted was that of 
a well-known surgeon of this city, then sixty-five years 
of age. One of his eyes was the seat of a mature, un- 
complicated senile cataract, while the other was en- 
tirely free from disease. He retained the sight of this 
eye unimpaired and practised his profession to the day 
of his death, some ten years later. The relatively 
slight advantage this gentleman would have gained 
from the enlargement of his field of vision after a suc- 
cessful operation might have been more than met by 
the impression made on his general health through the 
prolonged confinement and interruption in his usual 
habits which his convalescence would have entailed. 

In regard to maturity much is said at the present 
day concerning the possibility of the extraction of the 
lens, particularly in the case of aged people, in almost 

? Monatsbl. f. Augenhikde., November, 1894. 


any stage of opacity ; nay, the removal of the traus- 
parent crystalline is seriously p as a remedy for 
extreme myopia. My own experience leads me to be- 
lieve that the absence of perfect ripeness invariably 
diminishes the chances of success, in many cases com- 
plicates convalescence, and always renders the satisfac- 
tory performance of the operation more difficult. Of 
course there are occasions on which, of two evils, the 
lesser must be preferred, and times when it is better to 
encounter the risk of removing a cataract that is not 
wholly ripe than to leave an aged patient, who has 
wholly lost the power of reading and writing, to the 
depressing effect of forced idleness. It was but last 
summer that | operated on one eye of a gentleman, 
eighty-five years of age, in whom cataract had for three 
years past been gradually developing. He had slowly 
reached the point of being unable to go abroad without 
attendance, and all power of reading had been lost. 
Yet his vision in the worst eye was fully one-tenth, 
and a view of the fundas could still be obtained thro 

the partially opaque lens. He was a man of acute in- 
tellect and active habits, his health was now beginning 
to suffer from lack of exercise, and his morale was 
much impaired. In this case, if any, an operation on 
an immature cataract was justifiable, it being reason- 
able to suppose that the yet trausparent corticalis was 
closely connected with the large nucleus aud would 
escape with it. On performing the extraction this cer- 
tainly seemed to happen, an apparently clear pupil be- 
ing left and vision being good, but on opening the eye 
eight days later I found the entire pupillary area filled 
with opaque cortical, and vision reduced to perception 
of light. His convalescence was a lengthy one, but 
absorption finally occurred without inflammation; no 
secondary operation had to be performed, and he now 
has a vision of five-tenths and has resumed the direc- 
tion of his business affairs. 

The matter of prognosis is one on which the surgeon 
is invariably approached, one of the first questions put 
by the patient or his friends being as to the chances of 
success. It may safely be stated that, in an uncompli- 
cated case of mature senile cataract, occurring in a 
reasonably healthy patient under or not much past 
eighty-five, where the cornea is fairly large, the pupil 
readily dilatable, and the conjunctiva as well as the 
lachrymal apparatus free from disease, the chances of 
regaiving useful vision are at least eighty-five per cent., 
while those of total loss of the eye may be estimated 
at two per cent. Where the above conditions are ful- 
filled, this certainly agrees with my own experience. 
We operate, however, in many instauces where they 
are not, and no law as to the effect of complications on 
ultimate success can be formulated. 

As regards the place of performance of the opera- 
tion I see no reason for departing from the principle 
I have always laid down, that it should be away from 
home, preferably in a private hospital or else in one 
of the private rooms in a public one. Care at the 
hands of attendants and nurses familiar with such 
operations will thus be secured, while the advan 
of a place constructed and arranged for this special 
purpose must be greater than that afforded by the or- 
dinary private house. There remains, moreover, the 
fact that the patient is removed from the occurrences 
of home-life, is not annoyed by officious relatives or 
well-meaning visitors, and escapes possible household 
troubles and cares. I always prefer that the patient 
should pass the preceding night in the room in which 
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the operation is to be performed, that he may gain a 
knowledge of his surroundings before the application 
of the bandage. 

ation for the Operation.— The patient should 
take a warm bath the evening before. An hour or so 
before operating the parts about the eye and the outer 
surface of the lids should be thoroughly washed with 
soap and water. I then saturate a thick compress 
with a solution of corrosive sublimate (1-5, 000), and 
suffer it to remain on the closed eye till the cocaine is 
applied. After a drop of a two-per-cent. solution of 
cocaine has been instilled into the eye and has exerted 
its anesthetic effect, it is my practice to wash out the 
conjunctival sac thoroughly with the above sublimate 
solution. ‘The slight irritation caused, in many cases, 
by the application of a solution of this strength to an 
eye that has not been cocainized seems to me undesir- 

e. 

The instruments, with the exception of the fixation 
forceps the rubber tips of which would thereby be 
softened, are dipped in boiling water, carefully dried 
with a piece of carbolized linen which is taken from 
the sterilizer, and laid on a glass-topped table that 
has been washed down with the same sublimate solu- 
tion. The fixation forceps are to be dipped in abso- 
lute alcohol. There is no objection to immersing all 
the instruments in a tray filled with this liquid, but I 
do not believe it to be necessary. The hands of the 
surgeon, having been thoroughly scrubbed with subli- 
mate soap. should afterwards be dipped in the subli- 
mate solution. Should there be an assistant, he ought 
to adopt similar precautions. But I do not find the 
services of an assistant necessary, and cannot remem- 
ber having taken one to a cataract operation in private 
practice for the past twenty years. With the disuse 
of ether it would seem that all necessity for additional 
professional help has disappeared, the patient having 
now full possession of his faculties and being able to 
help the operator by turning the eye in the desired 
direction. If the operation be performed in a hospi- 
tal a trained nurse will, of course, always be present, 
aud can prepare and pass the various applications and 
dressings, removing the latter from the sterilizer as 
they are needed. 

Shall Iridectomy be Performed or No ? — This is the 
burning question of the present day. In favor of 
leaving the iris intact may be mentioned the lessened 
Operative interference with the eye, there being but 
one wound to heal instead of two, the cosmetic effect 
of a round central pupil, and the protection afforded 
by its spontaneous dilatation and contraction. Against 
simple extraction are to be alleged the increased diffi- 
culty in removing cortical substance that may remain 
behind from the pupillary area, and the great danger 
of prolapse of the iris. And, in consideration of 
this, I see no reason for departing from the belief | 
have always entertained that the average patient at 
the hands of the average surgeon stands a better 
chance of an uncomplicated recovery, and in conse- 
quence thereof of attaining useful vision, if iridect- 
omy be performed. It is true that great and practised 
operators obtain excellent results in the vast majority 
of cases from simple extraction, and that many of 
them at this time are inclined to make it the rule, and 
the combiued operation the exception. But even they 
must accept the fact that no amount of experience in 
selecting cases, or of manual dexterity in operating, 
can enable the surgeon to that in any given 


case iris prolapse may not occur. In a series of a hun- 
dred — pes A extractions it will be found that 
six or eight iridectomies have to be done after the re- 
moval of the lens, on account of the difficulty experi- 
enced in maintaining reposition of the iris. And the 
performance of iridectomy at this stage is always a 
most delicate and difficult proceeding. And in from 
eight to ten other cases, out of the same hundred, 
iris prolapse takes place under the bandage, owing to 
some sudden motion of the patient or without assigna- 
ble cause. 

If this is the experience of the older surgeons, 
what might be that of the beginner? I maintain 
therefore that the young practitioner will do well to 
combine iridectomy with extraction. 

After the instillation of cocaine, a two-per-cent. so- 
lution of which may be dropped in the eye at least 
twice before the operation, at three-minute intervals, 
the first step in the operation is the introduction of 
the spring speculum. That made by Weiss, of Lon- 
don, I consider the best. It is light and manageable, 
adapts itself to the face, has not too strong a spring, 
and can readily be withdrawn. 

The cut being made upwards fixation is applied di- 
rectly below the cornea. For this purpose I have dis- 
carded the ordinary toothed forceps, aud employ the 
rubber-tipped ones used to hold the eyeball during the 
operation of tattooing the cornea. It is true that the 
hold we thus obtain is somewhat less firm, but it - 
erally suffices, and unless the conjunctiva is very fria- 
ble it is rarely wounded. 

The cut is made at the sclero-corneal junction, and 
should extend over one-third of the periphery of the 
cornea, being crescentic in shape. Pagenstecher, 
whose view as to the cut I have here reproduced, ad- 
vocates the formation of a conjunctival flap, from 
which I wholly dissent. He has already dwelt on the 
advantage of eliminating a second wound in the s 
of the iridectomy, and yet now advises the infliction of 
one much larger and more external, involving a rela- 
tively large healing area. It has ever been my practice, 
on completing the corneal cut, to turn the blade of 
the knife forward and cut out as rapidly as possible, 
fixation being at once and finally desisted from. 

Before proceeding to the iridectomy cocaine should 
once more be instilled. The patient then being re- 
quested to look down, and at the same time warned as 
to the possibility of slight momentary pain, as well as 
the necessity of avoiding any sudden movement at 
this critical moment, the iris is grasped at its pupillary 
edge and a small coloboma formed. In many cases 
no special pain is felt, the senile iris appearing to lose 
a portion of its sensitiveness. Should any iris tissue 
be caught in the corners of the corneal wound, it is 
well to free and replace it with the small flat rubber 
spatula before opening the capsule. 

The speculum is now carefully withdrawn. If, in 
spite of the styptic action of the cocaine, any hemor- 
rhage should now be present, it may be controlled by 
allowing the patient to gently close the eye, and by 
applying externally a wad of sterilized lint dipped in 
an ice-cold solution of the sublimate indicated above. 
From this time forth the operator himself raises the 
upper lid with the forefinger of the left hand, when it 
is desired to expose the eye. He is thus in a position 
to allow the eye to close at once, should a sudden loss 
of vitreous occur, and to avoid the aggravation of 
this accident which the removal of a speculum might 
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entail. The capsule is to be thoroughly incised in 
different directions with the cystitome. I see no ad- 
vantage in the peripheric opening advised by some 
writers. 

Removal of the Lens. — My own practice has always 
been to bring this about by pressure made at the base of 
the cornea, through the lower lid, the pressure being 
exerted by means of the back of the rubber scoop. 
After the escape of the lens any remaining fragments 
of cortical may be collected in the centre of the 

upil, by judicious rubbing through the closed upper 
id, and then chased to and made to escape from the 
wound by stroking the eyeball upwards through the 
lower lid, the patient the while looking a little down. 
If, as is often the case, the fragments are arrested at 
the wound by the coaptation of its edges, these may 
be held apart by means of the Daviel spoon, used 
simply to encourage separation and not introduced 
into the anterior chamber. Even here the services of 
an assistant are unn The surgeon holds the 
upper lid against the edge of the orbit by means of the 
little finger of his left hand, manceuvres the spoon be- 
tween the thumb and forefinger of the same hand, 
and uses his right to propel the fragments of 
cortical substance towards the wound and out of the 
eve. The irrigation of the anterior chamber for 
cleansing purposes is a difficult and delicate proceed- 
ing, and, although in the hands of experienced opera- 
tors it may sometimes be productive of good results, 
it is never to be advised the beginner, who had better 
run the risk of allowing a small amount of lens matter 
to absorb than follow a method the results of which 
are sometimes so harmful. 

Should vitreous escape before the lens is removed, 
and especially if the latter shows a tendency to be- 
come dislocated backward or downward, the scoop 
(preferably that of Bowman) should be at once intro- 
duced and the lens extracted. As this is a contingency 
that may at any time occur, it is well to have the 
scoop in readiness and thoroughly disinfected before 
commencing the operation. 

After the removal of the lens and the clearing of 
the pupil, the rubber spatula is to be passed into each 
corner of the wound, to free any fragment of iris or 
capsule that may have lodged there. A drop of a one- 
per-cent. solution of eserine, instilled into the con- 
junctival sac before closing the eye, tends to withdraw 
the iris from the wound and thus prevent prolapse. 
A sterilized bandage is then to be applied. 

I always endeavor to operate in the early morn- 
ing; and it is my custom to visit the patient again 
late in the afternoon and change the bandage, wash- 
ing the outside of the eye with sterilized lint dip 
in sterilized water, but not separating the lids. his 
is repeated thereafter once a day until the eighth day, 
when I make my first examination of the eyeball. It 
was in 1882 that I first“ published my reasons for ad- 
hering to this plan of non-interference with the eye 
during the healing process. When students we had 
all been taught to examine the wound soon after the 
operation. Douders always did this the same even- 


ing. Graefe used to advise that, on the first removal 
of the bandage, the upper lid be gently raised and a 
hasty glance taken at the lower part of the cornea by 
the aid of a single candle. It was only by gradual 
degrees that I came to postpone the opening of the 
eye, the interval growing longer and longer, and I 

» Anesthesia and Nou-Anesthesia in the Extracti 


of Cat 


ever found that, within certain limits, the more I 
postponed my first examination the better was the 
condition of things. Of course, the rule is not in- 
variable; there are cases where the skin will not so 
long support the irritation of continued pressure and 
requires earlier exposure to the air. And where pain, 
swelling, lachrymation and discharge warn us that the 
normal healing process is not going on, an immediate 
examination must be made. 

In order to secure dilatation of the pupil I fre- 
quently wet with the usual solution of atropire the 
small piece of linen that is placed directly on the eye 
and serves to prevent fragments of lint — gettin 
in between the lids. This is done daily for —. 
days previous to opening the eye, and is found in the 
majority of cases to affect the pupil. It is especially 
desirable to do this in cases where cortical substance 
is known to have been left behind. 

In regard to the claim that, after the operation of 
extraction, only one eye need be guarded, the lids 
being lightly closed with plaster; that the patient 
may be allowed to remain in a light room, and even to 
use the other eye; it may be replied that undoubtedly 
some eyes recover under these or even more unfavor- 
able conditions, and that accurate and extended sta- 
tistics must be substituted for vague assertion before 
the average surgeon will be justified in so serious a de- 
parture from precautions which have stood the test of 
long experience. 

I seldom find it necessary to confine the patient to 
the bed more than twenty-four hours. On the after- 
noon of the operation a bed-rest may be used under 
the shoulders, and a half-sitting posture indulged in, a 
change always productive of much relief. After 
dressing the eye the following morning the patient is 
allowed to leave the bed and occupy an easy chair, 
wearing a loose wrapper. On the third day the or- 
dinary clothing may be resumed and a walk up 
and down the entry allowed, an attendant being of 
course at hand. The mild form of mania that occurs 
with some old people a few days after the operation is 
largely due to the combined effect of darkness and 
solitude. Hence pleasant society is always desirable. 
A friend or attendant should be in the room most of 
the time, and the patient conversed with or read to 
as much as possible. At the hospital where I gener- 
ally operate we have deep windows with drapery 
hanging in front of the recess, leaving room for the 
reader behind the curtain. But in other places a 
screen may be used, with a light behind it. After the 
first day or two I do not regard darkness of the 
chamber as desirable, a moderate degree of light being 
allowed to enter. Sudden changes of light are to be 
avoided. 

Such an article as the present might be almost in- 
definitely prolonged. It is a record of personal ex- 
perience and is to be taken for what it is worth. 1 
have seen flap extraction with the triangular knife, 
the operation generally practised during my student 
days, modified later by previous iridectomy, entirely 
superseded by the method of Graefe, this in its turn 
reinforced by local anesthesia and asepsis, as well as 
changed in various details. In the face of such muta- 
tions, occurring during the life of a single individual, 
it is not improbable that we are on the threshold of 
even greater changes, and that the teachings given in 
the present article will before long offer a simply histor- 
ical interest. 
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APPENDICITIS." 


BY GEORGE W. GAY, M.D., 
Surgeon to the Boston City Hospital. 


Mr. Presipent anp GENTLEMAN : — No apology 
is required for bringing before you for discussion upon 
this occasion one of the most important surgical affec- 
tions of the present day. Appendicitis is mportant 
by reason of its frequency ; by reason of its character, 
serious in all cases, and fatal in many; and also by 
reason of the grave difficulties attending its manage- 
ment in numerous instances. 

Inflammation of the vermiform appendix varies in 
degree from a simple catarrhal affection indicated by a 
slight and transient bellyache ; to sudden and complete 
gangrene of the whole organ attended by symptoms of 
most profound collapse, which may terminate fatally 
in twenty-four to forty-eight hours in spite of any and 
all modes of treatment. In not a few instances the 
symptoms are so slight, and give so little discomfort, 

at their true siguificance is not suspected, until fre- 
quent recurrence, or increased severity reveals the real 
character of the affection. 

The chief source of danger from inflammation of 
the appendix, as you all so well know, is the resulting 
peritonitis. The danger is usually in direct propor- 
tion to the extent of the inflammatory process, general 
peritonitis being one of the most serious affections with 
which we have to contend. Not infrequently insidious 
in its approach, remitting in its progress, devoid of 
alarming symptoms, the patient is beyond all help be- 
fore his real condition is apparent to the attendants. 

Sudden abdominal pain, aggravated by coughing 
and tenderness, are the characteristic symptoms of 
peritonitis, and peritonitis iu the male in nine cases 
out of ten is due to inflammation of the appendix. In 
the female the Fallopian tubes, ovaries and other pel- 
vic structures require consideration before arriving at 
a final diagnosis. A painful, tender belly, whether 
the tenderness be local or general, should always sug- 
gest peritonitis to the observer, whatever other symp- 
toms may be present, or absent. Rigidity of the ab- 
dominal walls, and fever render the diagnosis more 
certain. ‘Tenderness or muscular rigidity more marked 
on the right side of the median line, together with 
vomiting and tympanites, are additional evidence in 
favor of appendicitis. Previous attacks also suggest 
the nature of the affection. In some cases of un- 
doubted inflammation of the appendix, as shown by 
operation or autopsy, there is no localization of sym 
toms at any time, so that we are compelled to fall back 
upon the general statement already made, that perito- 
nitis in the vast majority of instances meaus appendi- 
citis. 

The diagnosis is made almost certain by the pres- 
ence of a bunch. This is usually situated in the right 
lower quadrant of the abdomen, but may be located 
near the liver or even upon the left side, in fact in al- 
most any part of the abdomen. Instead of a bunch 
there may be marked local resistance on the right side 
in strong contrast to the elasticity of the opposite side. 

Occasionally the tender spot and the tumor may be 
detected by a rectal or vagival examination, both of 
which should always be made. The appendix is at 
times located deep in the true pelvis alongside the rec- 
tum, in which case the characteristic symptoms might 


1 Read before the White Mountain Medical Society at Hanover, 
N. H., July 31, 1894. 


not be apparent upon the surface of the abdomen, un- 
til late, or even not at all. 

Again, a tumor may be obscured by distention, by 
rigidity of the muscles, or by great resistance to manip- 
ulations, so that its absence is of little importance, as 
regards the diagnosis. It is no unusual event to find 
large quantities of pus in the peritoneal cavity in the 
absence of a tumor, and of localized pain and teuder- 
ness. Even a tympanitic abdomen may contain a 
large amount of pus. Persistent pain, tenderness, and 
muscular tension tell the real condition of things in- 
side. They indicate the presence of peritonitis, and 
that, as mentioned above, in the vast majority of cases 
met with in every-day work, means appendicitis, and 
should be recognized and treated as such. 

The diagnosis being reasonably certain we next 
have to consider the management of the case. About 
halt of the persons afflicted with this disease recover 
under simple treatment, such as rest, leeches, opiates, 
fomentations, etc. Of those, who undergo operation, 
from one-half to three-quarters recover. Oue of the 
most difficult questions arising in the treatment of the 
malady is to decide, what cases require operation, and 
also, when shall it be done. It is much easier for an 
experienced surgeon to decide these questions in his 
own mind at the bedside, than it is to lay down rules 
for others to follow. In a general way, however, it 
may be said, that the cases in which the symptoms are 
sudden, sharp and severe, thereby indicating perfora- 
tion and gangrene of appendix, demand early and 
prompt operation, that is, on the second or third, and 
perhaps upon the first day of the disease. Cases of 
moderate severity had better be operated upon in three 
or four days, if there are no marked and sure signs of 
diminution of the symptoms. But frequent and care- 
ful observations are necessary to prevent one from be- 
ing deceived by latent symptoms. No improvement is 
reliable until it has lasted for more than twenty-four 
hours. Too much reliance must not be placed u 
the pulse and temperature, as they are often very de- 
ceptive in their character. 

A patient with this affection is never safe until he 
can pass wind. I care not how favorable all the other 
symptoms may be, so long as he cannot get rid of the 
flatus in the natural way, he is in a condition to give 
anxiety to his medical attendant. Obstruction of 
flatus may be due to intestinal paresis, or to mechani- 
cal causes. Septic infection often produces paralysis 
of the intestines, and thereby allows of their great dis- 


p-|tention. In a fatal case at the Boston City Hospital 


last winter, Dr. Councilman, the pathologist, found 
that death was caused by portal thrombosis, that is, 
thrombosis of one of the mesenteric vessels, which pro- 
duced paresis of peristalsis. The gravity of distention 
due to intestinal paralysis cannot be overestimated, as 
a fatal result is the rule. Rumbling of gas in the 
bowels is always a welcome sound, and one of the 
most favorable symptoms in peritonitis is a free escape 
of flatus. 

Light cases of appendicitis require operation when 
the symptoms of improvement come to a standstill. I 
cannot agree with those, who say, that every case of 
appendicitis, however slight, should be operated upon. 
I still have some respect for the peritoneum. About 
half of the patients get well without radical measures, 
and unless time and experience shall prove that these 
people are pretty sure to have a recurrence, it is diffi- 
cult to see any good reason for subjecting them all to 
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operation. I very much doubt if that practice wil 
ever come into general acceptance by the profession. 

Cases attended by frequent exacerbations are 
better treated by abdominal section. I should seldom, 
if ever, wait longer than the second relapse, before ad- 
vising operation. Relapses and recurrences indicate 
a condition of things in and about the appendix which 
Nature cannot ily repair, and too much risk should 
not be incurred by waiting. I venture the assertion 
that more mistakes are made by late than by early in- 
terference. 

It should be said that this question of operation 
might be affected by the patient’s station iu life. It 
is not as imperative that an early operation should be 
performed upon a person of means, who can command 
at any and all times the best professional skill, as it is 
in the case of one living a long distance from skilful 
aid, or of a poor man obliged to work for a living, and 
subject to all the risks and exposure incident to such a 
life. Moreover, the latter person cau ill afford the 
time and expense for a long convalescence. 

A tumor does not necessarily call for an operation. 
I know of several members of our profession, one of 
whom is an honored occupant of an important chair in 
your own medical school, who have recovered from 
attacks of this disease attended, among other symptoms, 
with a tumor. The bunch would indicate the site of 
the incision, rather than the necessity for an operation. 
In not a few of the worst cases, cases calling most 
imperatively for an operation, no tumor is present. 
To give exit to the pus, and to get rid of the source of 
irritation, is the object of the operation. In some 
instances there is no suppuration in the bunch, It is 
solid, and composed of inflammatory products, which 
do not soften and break down, but are removed by 
absorption. 1 would like to remark in passing, that 
an early appearance of the tumor indicates that the ap- 
pendix lies close to the abdominal parietes, rather than 
deep in the iliac fossa, or true pelvis. In one of my 
cases the bunch made its appearance upon two oc- 
casions within twenty-four hours, and at the opera- 
tion, after her recovery from the second attack, the 
appendix was found as above indicated. 

For recurring appendicitis in which there is a dis- 
tinct interval between the attacks, I believe most 
thoroughly in an operation for removal of the offend- 
ing organ. This method of treatment is reasonably 
safe, and it is effectual. The risk of future, and per- 
haps of a fatal attack is thereby removed, and the 
mental anxiety, which is by no means an insiguificant 
factor in the matter, is relieved. In short, the best 
of arguments, reason and experience are in favor of 
the operation, and nothing of importance can be 
brought agaiust it. 

Two attacks of appendicitis, eveu if slight, and not 
too far apart, justify an operation for removal. In 
one of our recent operations during the interval after 
the second attack in six months, the appendix was 
distended with a purulent fluid, threatening perfora- 
tion at any time. 

A patient with recurring, or “sleeping,” appendi- 
citis is in constant danger of an explosion, which may 
prove fatal in spite of the most prompt and skilful 
treatment; hence the very great importance of ivter- 
fering at the proper time. 

By way of summary then, I would say, that an 
operation is indicated: (1) In very severe cases, and 
immediately. (2) lu moderate cases in three or four 


days, if the symptoms are not progressing favorably. 
(3) In slight cases, if they do 1 get odie a — 
able time, or do not steadily progress toward recovery. 
(4) In cases attended with frequent exacerbation wich- 
out any distinct interval. (5) Iu recurring cases, and, 
as a rule, in the interval after the second attack. (6) 
Cases of doubtful diagnosis, iu which the symptoms do 
not subside withiu a reasonable time, may be subjected 
to exploratory incision, with the expectation, that 
more good than harm will be done in the long run. 
(7) Patients who must live out of reach of competent 
medical attendance, as well as those in the humbler 
walks of life, may require operation under circum- 
stances not otherwise advisable. 

On the other hand, light cases, and those of moder- 
ate severity that show sigus of improvement upon the 
third day, do not require operation during the first at- 
tack, providing convalescence is not interrupted or 
prolonged. 

I would not advise operation during profound col- 
lapse, as I have never seen a person rally under these 
circumstances. General peritonitis does not necessaril 
preclude an operation, yet the prognosis is — 
ingly grave in these cases. I have seen only one pa- 
tient recover after laparotomy performed during a 
severe general peritonitis. As the result, however, 
is occasionally successful after operative treatment, as 
well as under the expectant method, the physician may 
be left to decide this very evenly balanced question for 
himself, according to his own notions upon the matter, 
with the assurance that he will find ample authority 
for whichever method he may select. My own cus- 
tom is to recommend operation, if I think the pa- 
tient’s condition will enable him to get through it, and 
not succumb during its performance. I cannot urge 
too strongly, that each and every case of appendicitis 
should be watched very carefully until the fate of the 
patient is decided. He should be seen at least twice 
a day; and if the symptoms are very severe, he ought 
to be visited every four to six hours, if circumstauces 
will permit. I fully appreciate the difficulties of 
carrying out these suggestions in thinly settled regions 
in the country, where the physician lives many miles 
away from his patient. Under these conditions opera- 
tive measures might be resorted to at an earlier period, 
rather than run too much risk by waiting for further 
developments. 

Peritonitis, as you know, is in many instances very 
rapid in its progress, oftentimes invading the serous 
cavity througbout its entire extent in a few hours. 
The shock and prostration under these circumstances 
is most profound, precluding in many cases any opera- 
tive interference. Hence the importance of close and 
frequent observation, as well as prompt action, before 
it is too late to avail ourselves of the natural recupera- 
tive powers of the system. 

I shall touch upon only a few points as to the man- 
ner of doing laparotomy for appendicitis. Two classes 
of cases are met with in our every-day work. 

In the first, the incision leads directly into the ab- 
scess cavity, which may be a portion or the whole of 
the peritoneal space. In the most favorable conditions 
the disease is limited to a small part of this cavity by 
a retaining wall of lymph, and an operation is little 
more than opening adeep abscess. This may be done 
by the so-called Hilton method, which consists in di- 
viding the tissues down to the transversalis fascia, 
puncturing the abscess with a blunt instrument, as a 
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director, and dilating the opening thus made to the de- 
sired extent. 

In the second class of cases, on opening the peri- 
toneal cavity, the disease is found to be walled off 
deep in the pelvis, or in a mass of intestines or omen- 
tum, and drainage is possible only through the general 
peritoneum. This is a very undesirable complication 
to encounter, as pus in the peritoneal cavity is one of 
the most dangerous conditions attending the affection. 
The peritoneum is to be protected by carefully pack- 
ing sterilized gauze all about the abscess, leaving a 
space in the centre or to the outer side for the exit 
of the discharges and for drainage. Care is to be 
taken in the manipulations that the abscess is not pre- 
maturely ruptured, thus allowing the pus to escape 
into the peritoneal cavity among the coils of the in- 
testines before the packing is complete. Everything 
being in readiness, the retaining wall can usually be 
broken down easily with the finger, and the examina- 
tion carried to the desired extent. 

The cavity of the peritoneum, or of the abscess, 
having been opened, several difficulties may now be ex- 
pected. Naturally the first object to be sought for is 
the appendix. In the late cases it may have sloughed 
off, when it wil! very likely escape in the discharge, 
together with the little fecal mass so often found in 
these conditions. Not infrequently, however, it will 
be so covered over by exudation and adhesions, as to 
be indistinguishable from the other structures, either 
by sight or touch. And just here comes up the im- 
portant question, as to how far the search for the of- 
fending member shall be carried. I think that the 
present concensus of opinion is in favor of doing much 
less violence to the parts in our endeavors to find and 
remove the appendix, than formerly. It is no easy 
matter to detect it, and to dig it out of a mass of ad- 
hesions, in which may be omentum, intestines, blood- 
vessels, etc., all located deep in the pelvis. Nor are 
such efforts, which are necessarily made in the dark, 
and largely by the sense of touch, free from danger. 

So far as I can judge from the experience of others, 
as well as of my own, it makes little difference in the 
immediate result, whether the appendix is removed at 
the time of the operation or not. Dr. Miles 
ter, of Fort Wayne, in the American Journal of Medi- 
cal Sciences for December, 1893, gives a table of 448 
cases of appendicitis treated in various ways. In 122 
instauces the appendix was removed at the time of the 
operation. ‘The recoveries were, in round numbers, 
80 per cent. One hundred and fifty-four cases were 
treated by simple incision and drainage; the results 
were 81 per cent. of recoveries. This difference is 
not of sufficient importance in itself to influence the 
operator’s action. If future experience shall prove, as 
it now bids fair to do, that patients do as well when 
the appendix is left as they do when it is removed, the 
labors and anxieties of the operator, as well as the 
danger to the patient, will be very much diminished. 
For my own part I do uot search half as curiously for 
this organ, as I formerly did. If it is pretty readily 
found, an effort is made to remove it; otherwise the 
case is treated like any deep suppuration. 

Another important point requires a moment’s notice 
here, and that is the future condition of the patient. 
Does removal of the appendix render him any less 
likely to recurrence? While time and experience will 
not yet allow us to decide this point too positively, I 
think that recovery is more sure and speedy, and re- 
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lapses rather less common in those cases in which the 
appendix has been removed, either by the surgeon or 
by natural processes. I have never seen a recurrence 
after removal of the tube; I have seen two or three 
relapses under the opposite condition. 

According to our present light, however, relapses 
are not common enough to justify too earnest and 
thorough search for the appendix at the time of opera- 
tion. e danger from infecting the peritoneum, and 
from too prolonged manipulations increasing shock and 
prostration, outweighs any benefit which may be ex- 
pected from a removal of the appendix under the above 
circumstances. 

In searching for this organ, experience proves her- 
self to be a most valuable teacher. The practised fin- 
ger in most instances is enabled to detect the hard, 
cord-like body of the appendix, and by careful manipu- 
lations to sever its attachments, and bring it up into 
sight. Its mesentery having been tied off, a ligature 
is applied as near to the base as possible, and the free 
portion is cut away. 

Some surgeons invert the end of the stump, and 
bring the serous surfaces together with sutures, a plan 
that is feasible provided the tissues are not too friable. 
There are successful operators, however, who do not 
apply any ligature at all. They imitate Nature in the 
management of the stump by simply letting it alone, 
and allowing it to heal by granulation. As patients 
do well under both methods of treatment, one is not 
disposed to be too dogmatic in the matter. Personally 
I use ligatures and sutures in dressing the stump, as I 
believe in taking every precaution to prevent intestinal 
leakage, and also to hasten the repair of the parts. 

I used to fear that silk placed at the bottom of a 
suppurating cavity tended to keep open the sinus, and 
thus to prolong convalescence by acting as a foreign 
body. I have no doubt that such is the fact in excep- 
tional instances, but I do not thiuk that it occurs often 
enough to influence our mode of treatment. The ob- 
jections to catgut are that it is more uncertain in 
strength and durability, and is less readily sterilized. 
It is very good for ligation of blood- vessels, but in my 
opinion it is inferior to silk as a ligature for the appen- 


Fecal fistula are not very rare after the removal of 
the appendix in suppurating cases, but they usually 
close in one or two weeks of themselves. In rare in- 
stances, when complicated with tuberculosis, they do 
not heal, but serve as a factor in wearing out the pa- 
tient by malnutrition, and exhaustion. The only per- 
manent fistule I have seen in patients, who have in 
other respects regained fair health, have followed spon- 
taneous rupture of the abscess. I cannot recall one 
after operation, although it doubtless may occasionally 
occur. In my own mind I have no doubt that fecal 
fistula and troublesome sinuses depend far more upon 
the want of vitality in the tissues involved, than upon 
any particular method of treatment. The key-note of 
the surgeon’s duty is incision and drainage, and so 
long as that is fairly accomplished, we need not spend 
overmuch time upon the minor details. 

For drainage I prefer the baked gauze, except in 
deep or large cavities requiring frequent irrigation, 
when two or more rubber tubes may be used in addi- 
tion to the packing. In several of my later operations, 
I have not washed out the suppurating cavity at all, 
but have contented myself with making a free incision, 
removing the appendix, when feasible, and 
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ing good drainage. Thus far the results have been as 
good as when treated by free irrigation. The latter 
is especially indicated in cases attended by abundant 
and fetid suppuration. The peritoneal cavity can 
neither be drained nor irrigated, when the seat of gen 
eral adhesive inflammation. However freely the ad- 
hesions may be broken up, fresh ones will form within 
twelve hours, rendering irrigation and all methods of 
drainage ineffectual and unsatisfactory. 

From the fact that many cases seem to be benefited 
by saline and other cathartics, there will always be a 
difference of opinion as to their real value in the early 
stages of appendicitis. The family physician has 
taught the surgeon some valuable lessons on this point. 
It is evident that cathartics can do only harm in cases 
of perforation with no external outlet for the discharges. 
They not only tend to liquefy the contents of the 
bowels, but they also increase peristalsis, and thereby 
may flood the peritoneal cavity with the most deleteri- 
ous of all substances, liquid feces. Cases of disten- 
tion from intestinal paresis are made worse by ca- 
thartics, as they may cause or aggravate the vomiting, 
which is a serious symptom in this affection. 

After operation and the establishment of drainage, I 
know of nothing which relieves pain due to distention 
so surely and so effectually as salines given in small 
and oft-repeated doses. Few practitioners of experi- 
ence deny the value of laxatives under these condi- 
tions. In the early stages of light or catarrhal cases 
they very likely are beneficial in establishiug intestinal 
drainage by unloading the vessels of the portal system, 
as well as by removing irritating substances from the 
bowels. They are to be used carefully and judiciously, 
and only in mild cases, and always with the idea in 
mind that an operation may be necessary at any mo- 
ment, even after the production of free catharsis. It 
is the opinion of many practical su that even 
the mild cases do as well under the opiate as under 
the cathartic treatment. While patients often recover 
under both methods, my own experience leads me to 
think, that; as a rule, the former is safer than the 
latter, and that the results are full as favorable. 

Opiates are indispensable in the treatment of this 
affection, and yet the same objection to their use ob- 
tains as in strangulated hernia. They may obscure 
and cover up the patient's real condition. The amount 
of opiate required is an indication of the severity of 
the pain, and hence of the character of the attack. 

In closing, allow me to say, as I said at the begin- 
ning, that this affection is one of the most important 
that comes to the physician’s notice, not only because 
of its grave character, but because so much depends 
upon its proper m ment. Many of the worst 
cases will die in spite of the most timely and judicious 
treatment, but more will get well if promptly recog- 
nized and carefully managed. One of the most satis- 
factory reflections which a physician can have is, that 
he has shown good judgment in the treatment of his 
patients, and in no class of affections is this fact more 
evident, than in the prompt recognition and judicious 
treatment of appendicitis. 

[Soon after presenting the above paper the writer 
was seized with his third severe attack of appendicitis. 
The first one occurred seventeen years ago; the second 
two years ago; each lasted about three months. The 
symptoms of the first two attacks were pain at the 
—— marked ion and emaciation. 


prostration 
were no indications of trouble in the right side 


of the abdominal cavity. Just a week after the com- 
mencement of the last attack, pain, tenderness and 
muscular rigidity were pronounced in the right iliac 
region. Three days later laparotomy was performed 
by Dr. M. H. Richardson. ‘There was an abscess be- 
low the brim of the true pelvis and behind the cecum, 
surrounded by old and fresh adhesions, implicating the 
sigmoid flexure and the rectum. The appendix was 
found to be shrivelled up to a small cord, and being 
firmly incorporated in the dense mass of adhesions was 
not removed. The principal features of the case were 
its long duration and unusual location of the symptoms. 
It was only during convalescence that pain was located 
outside of the epigastric region. During this time 
moderate griping at stool was felt behind the pubes, 
due evidently to the adhesions found at the time of the 
operation.] 


— 22 — 


THE TREATMENT OF UTERINE FIBROIDS, 
WITH REPORT OF CASES.! 


BY LEONARD WHEELER, Mu. D., WORCESTER, MASS., 
Surgeon to the Memorial Hospital, Ubstetrician to the City Hospital. 


In the last four years, 1890 to 1893, I have made 
notes on 35 cases of uterine fibroids. I have seen, per- 
haps, 50. Of the 35 cases, I operated on eight — 
three hysterectomies, four tubo-ovariotomies — and 
made one exploratory incision. Four were method- 
ically treated by electricity. Two hysterectomies by 
suprapubic amputation were cured. One complete 
hysterectomy died of shock. The four tubo-ovariot- 
omies recovered perfectly from the operation — three 
are now well after nearly or quite two years. The 
fourth died, perhaps six months after operation, prob- 
ably from sloughing of a submucous fibroid. Of the 
four treated by electricity, ove remains relieved of 
dysuria, one flows about as before, one continues to 
have flowing and dysmenorrhea, and one has died of 
malignant neration. 

Case I. ge fibroid. Hysterectomy. Cure, 

E. F., thirty-eight years of age, single. Eutered 
Memorial Hospital December 3, 1892. Catamenia 
at fourteen, and normal up to present illness. Two 
years ago began to have pain in the right inguinal 
region, and noticed a hard tumor there. This grew 
slowly until nine months ago, since which it has rap- 
idly increased. Has had severe hemorrhages, pain, 
difficulty in micturition, and has grown thin. Now 
the main tumor extends two inches above the umbili- 
cus. Above this, and reaching to the ribs on the left, 
is a large, freely movable mass. Further to the right, 
two other smaller solid masses are felt. By the va- 
gina the uterus is not felt separate from the tumor. 
Sound enters downward and to the left. 

Operation, December 10th. Incision from pubes to 
a point half-way from umbilicus to xyphoid 
Ascitic fluid four pints; no adhesions. The tumor 
was lifted out of the abdomen, the upper end of the 
incision closed with silk worm gut sutures, and the pa- 
tient raised to the Trendelenberg position. The right 
broad ligament extended high upon tumor, its upper 
edge below the tube being occupied by an elongated, 
flaccid cyst, the size of small intestine. The ligament 
was tied off with two silk sutures on outside, clamps 
on tumor side, and divided. On the left, the broad 
ligament extended not nearly so high, aud was sim- 


1 Read at the meeting of the Worcester District Medical Society, 
November 14, 1894. 


— — 


104 


BOSTON MEDIVAL AND 


SURGICAL JOURNAL. 


| Janvary 31, 1896. 


ilarly treated. The wire clamp was applied around 
the pedicle thus made, pius inserted and tumor re- 
moved. The pedicle, something over an iuch in diam- 
eter, was placed in the lower angle of the abdominal 
incision, the parietal peritoneum sutured around it and 
closed above. Skin, fascia and muscle were united 
with silkworm-gut. 

The wound was dressed and the clamps tightened 
every second day. ‘The sutures were removed on 
the tenth day. On the eighteenth day the clamp 
broke, when the top of the stump was trimmed off with 
scissors, and the wire removed. She was walking 
about the room in four weeks, aud discharged well in 
seven weeks. At one time there was a sinus through 
the cervical stump into the vagina, which entirely 
closed later. Temperature did not go above 101“. 
Patient has been in good health since. 

Cast II. Fibroid, size of fifth month. Hysterect- 
omy. Cure. 8 

I. S., forty-three years of age. Entered Memorial 
Hospital March 18, 1893. Twice married. One child. 
Catamenia regular until seven months ago. Two 
months ago was in the hospital for pain and hemor- 
rhages, aud was sent home relieved. Symptoms soon 
returned, and were now so severe that operation was ad- 
vised and accepted, the intention being to remove ap- 
pendages if possible. The tumor extended three 
inches above the pubes; sound entered behind it. On 
making the opening into the abdomen, the left append- 
ages were found accessible and removable; on the 
right side there was a small ovarian cyst with many 
adhesions. An attempt was made to remove these 
right appendages, but it was abandoned in favor of 
hysterectomy. It was difficult, first, to dislodge the 
tumor from the pelvis; then the pedicle was short, it 
was hard to get it into the abdominal wound ; the blad- 
der was at first caught in the wire loop aud had to be 
peeled down. 

The wound was closed and dressed in the usual way. 
The patient made a good recovery, and was about her 
room in five weeks. In this case the wire clamp bent, 
and was cut out of the stump at the end of the second 


week. 

Case III. Large fibroid. Hysterectomy. Death 
from shock. 

A. J., forty-seven years of age. Entered Memorial 
Hospital November 18, 1892. Strong family taint of 
cancer, Catamenia at fourteen, and still regular. 
Tumor first noticed eight years ago in the left side, 
aud supposed to be ovarian. Has had considerable 
difficulty in micturition, but the main symptom is a 
distinct failure in general health for the last four 
months. The abdomen is filled, from the pubes to the 
ribs and from ileum to ileum, with a hard, somewhat 
nodular mass; girth 32 inches. By vagina the tumor 
bulged the posterior wall far down. ‘The sound 
passed backwards and to the right three inches. 

Operation at 11 a. u., December 29th. The first 
incision failed to reach any peritoneal cavity. It was 
extended nearly to the level of the ribs, and the cav- 
ity entered above the tumor. The solid tumor was 
found to occupy the left broad ligament, splitting its 
folds and lifting the anterior layer from pelvic floor aud 
anterior abdominal wall, carrying along with it the blad- 
der, which was thus intimately attached to the tumor 
three or four inches above the pubes. This mass was 
attached to the uterus through its whole length, and 
crowded it far over to the right. The right broad lig- 


ament was occupied by an elongated cyst of the ovary 
lying behind the uterus and fibroid, and serving as a 
fulcrum to tip the cervix above the symphysis. The 
diameter was, perhaps, three inches, length six or eight 
inches. This cyst separated the folds of the ligament, 
and was close against the uterus. The fibroid was lifted 
from the abdomen, the upper part of the incision closed 
to retain the intestines, and the patient put in the Tren- 
delenberg position. The sigmoid flexure was found 
firmly 1 on the right side of the tumor posteri- 
orly. It was necessary to leave a piece of the tumor 
on the intestine. In attempting to separate it, a little 
opening was made through the intestine. It was 
closed with four Lembert sutures. ‘The peritoneum 
was separated from the tumor as far as possible, and 
with it the bladder in front. A small tear was made 
in the wall of the bladder, but it was immediately 
sutured. This separation could be very well done on 
the left, but on the right a massive, fleshy, broad nee 
ment had to be tied off in its whole length. The 
uterine arteries were secured on both sides by these 
ligatures, and the whole uterus removed with the 
tumor. ‘The wound now left from the extensive enu- 
cleation on the left side and the long, thick, broad liga- 
ment on the right was of wide extent. The peritoneal 
flaps, however, covered it well. An iodoform gauze 
drain was drawn through the vagina, and the abdom- 
inal wound closed without further drainage. After 
being put to bed a quart of salt solution was passed 
into the median basilic vein, in addition to the usual 
measures for the treatment of shock; but the patient 
did not recover, and died at 8. r. u. 

Case IV. Fibroid, size of fifth month. Tubo- 
ovariotomy. Symptoms relieved. 

A. B., thirty-six years of age, married. Entered 
Memorial Hospital, December 20, 1890. Four chil- 
dren. Miscarriage five years ago, not well since. 
Meuses irregular and profuse during this time. Pa- 
tient has a hard, symmetrical fibroid, extending half 
way to the umbilicus. It was impossible to introduce 
a sound. 

January 16th, the ovaries were removed. They 
were easily accessible, and there were no adbesions. 
She had considerable hemorrhage on the third and 
fourth day per vaginam. Patient was discharged 
well in three weeks. I bave heard from her from 
time to time since; she has had no recurrence of 
symptoms. 

Case V. Large multilocular fibroid. Tubo-ovari- 
otomy. No permanent relief. 

M. M., colored, thirty-five years of age, married. 
First entered Memorial Hospital, December 30, 1890, 
when a fibroid double the size of a hen’s egg was removed 
from vagina. It was attached to the lower part of the 
uterus by a pedicle one inch in diameter. 

In May, 1892, she passed naturally, by the vagina, 
a fibroid as large, according to her own statement, as 
a man’s fist. 

August 28th of the same year, having just been 
admitted to the hospital, she was delivered in the 
same way of another fibroid as large as two fists. 
After this she was discharged, and readmitied Sep- 
tember 24th. The record of physical signs October 
12th, is as follows: Tumor reaches nearly to umbili- 
cus, is in two large lobes—one anterior and nearly 
median, the other posterior and to the right. 

October 22d, tubo-ovariotomy was done. The 
tumor, reaching nearly to the umbilicus, so occupied 
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the broad ligaments as to leave the pedicles very 
short, and in removing the ovary bits of ovarian tissue 
were left on the stump on each side; these were 
thoroughly cauterized. The patient made a normal 
recovery, and was discharged well in three weeks. 

Four months later she had a cousiderable hemor- 
rhage of three weeks’ duration. Now, two years after 
the operation, the tamor has very much increased in 
size, and she is having a good deal of hemorrhage. 
A hysterectomy would have been the proper operation. 

Case VI. Fibroid filling the true pelvis, causing 
pressure symptoms. Tubo-ovariotomy. Woman two 
months pregnant. Goes to term. Symptoms relieved. 

K. G., thirty-eight years of age. Entered Memorial 
Hospital, March 18, 1891. Married two years. Ca- 
tamenia regular until nine weeks ago; none since. 
No symptoms until four days ago, when she became 
unable to pass water. She has required the catheter 
since. The pelvis was found to be quite fully occu. 
pied by a fibroid which crowded the uterus tightly 
forward against the pubes. Laparotomy was dove 
March 24, 1891. The tumor filled the pelvis very 
closely, the ovaries lay so far behind it as to be diffi- 
cult of access; still by twisting the tumor from one 
side to the other they were reached and tied off. The 
ligature on the left side slipped off, leaving a long 
wound along the upper edge of the broad ligament. 
Considerable time was spent in securing the bleeding 
points. A rubber drainage-tube was left in for two 
days. She was discharged well at the end of three 
weeks. 

This patient was confined at term of a living 
child on November 8th following, and must have been 
about two months pregnant at the time of operation. 

Cast VII. Fibroid, size of seven months. Tubo- 
ovariotomy. Temporary relief. Death, six months 
later, from sloughing fibroid. 

H. K., thirty-five years of age. Entered Memorial 
Hospital, April 16, 1891. Married nine years. 
Catamenia at twelve, and regular till one year ago. 
Since that, increasing hemorrhages; pain, too, has 
been severe, requiring opiates. She is becoming ex- 
hausted by pain and loss of blood. The tumor was 
first noticed one and a half years ago; it now fills the 
pelvis, crowding the uterus forward, and extends 
above the umbilicus. 

Operation, April 22d. The appendages were re- 
moved with considerable difficulty, there being a he- 
mato-salpinx the size of a goose’s egg on the left side, 
the right appendages being concealed far down behind 
the tumor, and both having adhesions. 

The patient made a good recovery, and was dis- 
charged May 8th. She died six months later, prob- 
ably from septicemia caused by a sloughing, submucous 
fibroid. 

Case VIII. M. W., forty-nine years of age. Eu- 
tered Memorial Hospital, January 30, 1890. ‘Twice 
married, the last time six years ago. One child thirty 
years old. Not so well since her last marriage. Fell 
one year ago, and since that has had pain in her side 
and back. Per vagivam, uterus deflected to the right. 
On the right of the uterus, and counected with it, is a 
rounded hard tumor the size of a goose’s egg. 

Laparotomy was done, and a small fibroid was found 
in the right broad ligament, attached along two-thirds 
the length of the uterus. The woman being past the 
menopause, nothing was done, the symptoms not be- 
ing sufficiently severe to justify a complete hysterect- 


omy, which was the only way of removing the growth. 
The patient made a smooth recovery, and was tem- 
porarily greatly relieved by the operation. 

I have used electricity, Apostoli’s method, in cases 
of various kinds, but have records of only four cases 
of uterine fibroid, systematically so treated. 

In one case, a woman of fifty-four, with a tumor 
the size of a child's head, where hemorrhage was the 
important symptom, sixteen applications relieved the 
flowing and greatly improved the condition of the pa- 
tient. Three years later she died of malignant disease 
of the uterus and pancreas. 

The second patient, forty years old, with a tumor 
of the same size, also with severe metrorrhagia, re- 
ceived no beuefit. 

The third case got temporary relief for very severe 
hemorrhage and pain. 

The fourth case was quite relieved of dysuria. 

The history of the surgical treatment of uterine 
fibroids begins with the publication of Kimball's (of 
Lowell) case in the Boston Medical and Surgical 
Journal in 1855. The first case was successful, and 
was followed by two unsuccessful cases operated on in 
the same way. The pedicle was tied with silk, dropped 
into the abdomen, and the ligature brought out at the 
lower angle of the wound. No further step was made 
for nearly twenty years. 

In the early seventies Koeberle and Péan improved 
the operation, and established it on a scientific basis. 
The silk ligature was replaced by a wire clamp, and 
instead of being dropped back into the abdomen, the 
pedicle was fixed in the wound by long pins, and the 
peritoneum nicely sutured around it. 

Then came the period of aseptic surgery, and re- 
newed attempts at the intra-peritoneal treatment of 
the pedicle. These attempts resulted in what has 
been called Schroeder's method, where a wedge-sha 
piece is removed, and the flaps of the pedicle thus left 
are united by tier sutures, the peritoneum being closed 
over all. Péan had obtained a mortality of 34 per 
cent. Schroeder reduced it a little, to 30 per cent. 
Martin, of Berlin, by the use of Schroeder's method 
with the addition of drainage through Douglas’s 
pouch, got 22 per cent. Zweifel (Leipsic) in 1889 
using a continuous chain suture of silk running across 
the pelvis from side to side, including both broad liga- 
ments and the uterine stump, had a series of 22 suc- 
cessful cases. . 

At present the operation of abdominal hysterect- 
omy is done in four different ways. The method by 
fixation of the stump in the abdominal wound still has 
followers, pre-eminently Bantock in England and Price 
in America. By several operators the pedicle is left 
in the peritoneal cavity. Others treat the pedicle extra- 
peritoneally on the floor of the pelvis, that is, after 
amputating the uterus the pelvic peritoneum is united 
over it, or finally a complete hysterectomy is done. 

The results obtained by these different methods by 
large operators are all excellent, and vary astonish- 
ingly little. For instance, as reported at the Inter- 
national Medical Congress held this year in Rome, 
Martin reported a series of 26 cases, with one death, 
a mortality of 3.8 per cent.; de Ott, 24 cases, with 
one death; Bantock, 23 cases, with one death; Carle, 
20 cases, with no death; Zweifel, 93 cases, with three 
deaths. Leopold“ reports 20 cases, with no death, 
and mentions Brennecke's report of 19 cases with no 
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death, making in all 225 cases with six deaths, a mor- 
tality of 2.6 per cent. These are selected statistics, 
and by no means represent the present average rate 
of mortality for the operation of hystero-myomectomy. 
Still it is a fact that five years ago the general mortality 
of the most frequent operators was 25 per cent., while 
now the same class of men have a mortality less than 
one-third as large. 

In this country also the tendency is towards the 
operations of complete hysterectomy and supra-vagi- 
nal hysterectomy. At the meeting of the American 
Gynecological Society May, 1893, there were re- 
ported“ from Polk 30 cases, with two deaths; Mann, 
13 cases, with one death; Krug, 25 cases, with two 
deaths. Baer, in September, 1893, reported 37 cases, 
with two deaths.“ Eastman,“ 79 cases with eight 
deaths; Kelly“ 50 cases, with three deaths; Baldy,’ 
41 cases, with four deaths; Edebohls six cases, with 
no death. In all, 281 cases, with 22 deaths, a mor- 
tality of 7.8 per cent. If I were able to bring the 
American reports to as late a date as the foreign 
ones, the showing would undoubtedly be somewhat 
better still. This operation bas been especially pro- 
moted by Polk of New York. He first described it in 
a paper read at the annual meeting of the American 
Gynecological Society in 1892. It consists in tying off 
the broad ligaments, making anterier and posterior 
peritoneal flaps, by peeling the membrane from the 
uterus, tying the uterine arteries, cutting through the 
vaginal junction, uniting peritoneum with vaginal wall 
anteriorly, posteriorly aud laterally, with long catgut 
sutures, drawing these ligatures into the vagina and 
filling the vagina with iodoform gauze. Polk’s record 
in May, 1893, was 30 cases, with two deaths, as stated 
above. 

On equal footing with this plan stands the method 
of amputation of the uterus just above the vaginal 
junction, thus leaving a small uterine stump. Some 
operators constrict this stump in one mass; others in 
two or three portions; while others still, tie the uter- 
ine artery just as in Polk’s operation, putting no liga- 
tures on the stump. The best results in this kind of 
operation have been published by Baer of Philadel- 
phia, and Zweifel of Leipsic. Baer ties the arteries, 
leaves only the vaginal portion, and this unligated, 
does not touch the cervical canal, and uuites the peri- 
toneal flaps over the stump. Baer's latest statistics 
were 37 cases and two deaths. Kelly, after tying 
the uterine arteries, dissects the vesical peritoneum, 
amputates the tumor, cups the pedicle, brings the 
flaps together with silk sutures, and unites the peri- 
toneal flaps over all with a continuous suture. He 
reports 50 cases, with three deaths. Zweifel, ties the 
broad ligaments with two interlocking silk ligatures, 
puts on an elastic ligature, removes the tumor by a 
wedge-shaped incision into the pedicle, then continues 
the interlocked suture, using catgut for uniting the 
stump flaps. He has published a series of 93 cases, 
with three deaths, 

A few operators still adhere to the wire clamp and 
pedicle pins, but the results by total hysterectomy 
and supra-vaginal hysterectomy, with closure of the 
peritoneum over the stumps, have reached such a de- 
gree of excellence that the near future will probably 
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see the abandonment of the old extra-peritoneal 
method. 

The figures which I have quoted bring the operation 
of hysterectomy up to a level in point of success with 
ovariotomy. This accomplished, the question of indica- 
tions for the operation has to be reviewed. The sur- 
geon who counts upon 90 per cent. of cures, looks at 
the question quite differently from one who expects 


only 75. 

The rule used to be to operate only on those cases 
which threatened the life of the woman or made it 
unendurable, now the surgeon finds no little favor who 
advocates hysterectomy for a very moderate amount 
of discomfort caused by the presence of a uterine 
fibroid. As always happens in such cases the ardor 
of success carries men too far; and not only is opera- 
tion advised where it seems unnecessary, but, on the 
other hand, the dangers of uterine fibroid are unduly 
exaggerated, and a bold attempt is made to shake our 
faith in the old established belief that the menopause 
has an inhibiting influence on its growth, and that 
spaying for a fibroid is a reasonable procedure. And 
this attempt is indeed, in a degree, successful, for we 
uo longer believe a fibroid of the uterus to be quite 
the innocuous thing we have been taught. Matthews 
Duncan exclaimed, “‘ Who ever knew a woman to die 
of fibroid tumor? I can recall four in my own ex- 
perience. Many of you will be able to remember 
such cases; and we all know how unreliable a mere 
effort of memory is in these matters. I have heard 
an old practitioner deny that he ever had a case of 
ruptured perineum in his practice. The indication for 
surgical interference, however, is not so often im- 
pending death as the incapacity for enjoyment or utili- 
zation of life, brought about by pain, hemorrhage or 
pressure sequelæ. 

At present it is useless to lay down exact indica- 
tions for the operation; they vary according to the 
skill of the operator and the circumstances of the 
patient. The tumor which incapacitates a poor wo- 
man for work or the care of a family must be oper- 
ated on, while the same tumor in a woman not 
obliged to work could be taken care of symtomati- 
cally without trouble. 

As to tubo-ovariotomy, it has a mortality among 
the best operators of five per cent.; its field of opera- 
tion is necessarily limited, and its results more or less 
uncertain. Under these conditions its range of appli- 
cation must, I think, grow less and less as the success 
of hysterectomy increases, although Pozzi, writing in 
1890, says, The number of surgeons who still prefer 
the operation of hysterectomy in all cases is becom- 
ing continually smaller.” So rapidly are changes 
taking place nowadays in the field of abdominal sur- 
gery. 

The question of electrolytic treatment of fibroid 
has been the cause of vigorous argument, and is not 
yet settled. To me it seems as though much good 
can be accomplished by it in relieving symptoms and 
restoring general health, though there is no doubt that 
the relief will oftentimes be temporary. The hope 
that it can cause any important diminution in the size 
of the tumor must be given up. It is certainly the 
best treatment in cases where for any reason an opera- 
tion is not admissible. 


Lonpon has sixty ambulance stations for the six 
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thousand accidents that occur on her streets each year. 
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Clinical Department. 
A CASE OF CONGENITAL DIAPHRAGMATIC 
HERNIA. 


BY GEORGE d. SEARS, M.D. 


Tue subject of these notes was born in the Boston 
Lying-in Hospital during my term of service as resi- 
dent physician, and for the privilege of reporting 
them, I am indebted to Dr. W. L. Richardson. 

The child, an apparently perfectly formed, seven- 
pound boy, was born in December, 1885, after an 
easy labor, the second stage lasting but an hour. Im- 
mediately after birth it gave two or three short, sharp 
cries, and then, though it seemed to make every effort, 
it was unable to produce a sound. Respirations be- 
came gradually shorter and quicker, cyanosis deep- 
ened, and death resulted an hour later. The only 
abuormality found was the position of the apex-beat 
in the right axillary line. Only a most superficial 
physical examination, however, was made, as all our 
efforts were concentrated in encouraging his attempts 
to breathe. The autopsy was made by Dr. W. F. 
Whitney, who found the following condition : 

„The greater part of the small intestine, with the 
stomach and spleen, were found in the thoracic cavity, 
into which they had passed through a hole occupying 
the greater part of the left side of the diaphragm. 
The left lung was reduced to a single lobe (the upper), 
and pressed upwards and forwards. The right lung 
was normal, but pressed upward by the heart which 
was in its pericardium in the lower part of the right 
pleural cavity. The lungs were compressed, but 
could be distended. Nothing else abnormal noticed.” 

Although similar conditions are comparatively rare 
anomalies, they are yet sufticiently common for 
Lacher,' in 1880, to have collected 276 cases, includ- 
ing both the congenital and acquired forms, while 
Thoma! two years later collected 291, and since then 
a number of others have been reported. They have 
been found in patients of all ages, and have fre- 
quently remained latent for years and even till death, 
neither preventing men from leading active lives nor 
women from passing successfully through a number of 
pregnancies. Others, however, have caused more or 
less distressing symptoms, which are referable to a 
disturbance of the functions of the thoracic or diges- 
tive organs. They have not always proved incompati- 
ble with long life, even when the defect in the dia- 
phragm was apparently as great as in this case, for 
Thoma gives the history of a man, fifty years old, in 
whom its left half was almost entirely wanting and 
the thorax contained the fundus of the stomach, at 
least half of the small intestine, a considerable por- 
tion of the transverse colon, the spleen and a greater 
part of the omentum. The direct cause of death was 
a right pleuro-pneumonia. From the limited respira- 
tory area acute pulmonary affections not infrequently 
terminate these cases, when death does not result, for 
mechanical reasons, immediately or a very short time 
after birth. 

Much less frequently strangulation has proved the 
cause of death, since diaphragmatic hernia are subject 
to the same accidents as those in other situations, and 
its possibility should therefore always be considered in 
obscure cases of intestinal obstruction. One such case, 
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reported by Abel, is especially interesting because the 
correct diagnosis was made and surgical relief at- 
tempted, but the patient unfortunately died three 
hours and a half after the operation. 

The size and contents of these hernie have varied 
from a small bit of omentum to half the contents of the 
abdomen. According to Lacher the only organs, 
which have never been present, are the urinary blad- 
der, the rectum and the genitals, but diagnosis is not 
possible clinically, unless the stomach or bowels have 
invaded the thoracic cavity. Typical cases — where 
the abdomen is retracted; the affected side of the 
chest expanded, tympanitic, and with little or no 
respiratory movement; the intercostal spaces bul 
ing; the apex-beat and area of cardiac dulness absent 
or displaced; and on auscultation the possible pres- 
ence of metallic tinkling or other musical sounds — 
would seem easy of diagnosis, confusion with a pyo- 
pneumothorax being the most likely source of error ; 
but practically only about half-a-dozen cases have 
been correctly made out, and in most of these the 
diagnosis was considered only probable. The most 
reliable and constant sign is cardiac displacement, 
especially in left-sided hernie, which are six times 
more frequent than right, since the usual causes can 
always be readily eliminated. Congenital transpo- 
sition of the heart might lead to mistake, but the 
more frequent error seems to have been made in 
taking the displacement due to herniæ for a simple 
dextro-cardia. The amount of dislocation may vary 
at different examinations, according to the amount of 
distention of the thoracic portion of the stomach or 
bowels ; and in doubtful cases Abel suggests the care- 
ful introduction of water into the stomach by means 
of a tube, and noting the position of the heart as 
water is added or withdrawn. Failure to arrive at a 
diagnosis has not always resulted so much from a lack 
of distinctive signs and symptoms as from oversight 
on the part of the physician; yet when over 300 re- 
ported instances can be collected, it is not so rare 
that the possibility of its occurrence should be forgot- 
ten in making a differential diagnosis between condi- 
tions which it may simulate. 


A FATAL CASE OF POISONING BY MAYO’S 
VEGETABLE VAPOR. 


BY F. k. SWEETSIR, M.D., MERRIMAC, MASS. 


Joux S., the patient, was a boy nineteen years of 
age, strong, well developed and muscular, never having 
been ill before. He was given Mayo’s vegetable 
vapor December 20th, at 9.30 a. M., for the purpose of 
having two teeth extracted. The amount given was 
rather less than the average dose, about eight gallons, 
which he seemed to take easily. The teeth were ex- 
tracted without pain and he apparently came out of 
the anesthetic normally. 

After talking with the dentist about having some 
teeth filled, he left the office, apparently a well boy, 
and walked to his home a quarter of a mile distant. 
When he arrived there, however, he complained of 
feeling ill, and his condition was such that his mother 
became alarmed and sent for me. 

I saw him at ten o’clock, about half an hour after 
he had inhaled the vapor. He at that time was ap- 
parently in a dying condition. His face and extrem- 
ities were deeply cyanosed, and covered with cold 
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perspiration; pulse 170; respiration 34. He was con- 
scious, and auswered questions intelligently; but he 
was stupid, and was raising much frothy mucus and 
saliva. I immediately gave him hypodermically one 
thirtieth of a grain of sulphate of strychnine, one- 
fiftieth of a grain of digitalin and half an ounce of 
brandy. Hot-water bottles were placed around him; 
and with plenty of coverings his couch was moved 
near an open window, although it was a very cold 
day. The dentist who gave him the anesthetic worked 
with me over the patient about four hours giving him 
in the meantime all the heart stimulants at hand, in- 
cluding ag gee aromatic spirits of ammonia 


and digitalis. circulation improved ; and at noon 
the pulse was 130, cyanosis less marked, and he said 
he felt better. 


At 2 r. u. the heart-beat was 120 to 130, and the 
cyanosis had largely disappeared. At this time (2 P. u.) 
I left him, with instructions to the dentist to see him 
in an hour, and if he did not seem as well to call ina 
fellow practitioner, as I should not be able to come 
again until six o’clock. 

His attendants said that he seemed improving until 
four o’clock r. u., when he slipped from the couch 
on which he was lying to the floor. They told him to 
let them aid him; but he insisted he was all right, 
sprung to his feet, and died in a very few moments of 
paralysis of the heart. 

Personally, I have always denounced Mayo's vapor, 
it being prepared by a secret process; and as such | 
think it should not be used. In this section of the 
country dentists tell me it has been advertised to such 
an extent that a dentist has to have it in order to do 
— Patients call for it, and will have nothing 

This same dentist took from the same cylinder, the 
Sunday before, two gallons more of the vapor than 
this unfortunate boy inhaled, with no ill effect, while 
I lanced an ulcerated tooth for him. 

The autopsy upon the patient showed great venous 
congestion of the lungs, the heart a third larger than 
normal; and the mitral valve consisted of practically 
only one large flap, which condition seemed to be con- 
genital. ‘This flap closed the orifice very well, so that 
there could have been but little leakage during life; 
and the closest questioning of the mother could bring 
forth no evidence pointing to any heart trouble. 
Other orgaus were normal. 

I have never read or heard of an accident of this 
kind. All the fatalities from this anesthetic that have 
occurred have been in the chair and while under the 
anesthetic, not six hours afterward and after a walk 
+ og quarter of a mile apparently in a normal condi- 
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Medical Progress. 


RECENT PROGRESS IN DISEASES OF THE 
NERVOUS SYSTEM. 
BY PHILIP COOMBS KNAPP, A.M., M.D. 
(Concluded from No. 4, P. 83.) 
SYPHILIS OF THE SPINAL CORD. 


THREE years ago Erb’ described a form of spinal 
paralysis of syphilitic origin characterized by spastic 
paralysis of the lower extremities, marked increase of 

7 Neurolog. Centralblatt, March 15, 1892. 


the tendon reflexes, slight muscular spasticity, dis- 
turbances of micturition, and comparatively slight dis- 
turbances of sensation. Sachs“ emphasizes the fact 
that there may be other forms of syphilitic spinal 
paralysis. In one case there was a flaccid atrophic 
paralysis with rapid recovery, and three cases were of 
a spastic type, with marked contracture, pronounced 
atrophy and sensory disturbances, and varying vesical 
symptoms. Sachs considers that the characteristic 
features of spinal syphilis are the distribution of the 
morbid process over the entire cord, with simultaneous 
involvement of all three portions; the slight intensity 
of the morbid process compared to its extent, some 
functions of the cord being retained while others are 
lost; a rapid change in some symptoms with obstinate 
persistence of others; and the frequency of earlier 
symptoms in the cord or in other parts of the 
nervous system. ‘These conditions may permit the 
diagnosis of syphilis. 

‘Gerhardt thinks that most cases of spinal syphilis 
are due to disease of the vessels and membranes, which 
later involves the cord. Important symptoms for 
diagnosis are rigidity of the spine, shooting pains, 
girdle pains, paraplegia, and Brown-Séquard’s paralysis. 
The cause of Erb’s type of syphilitic paralysis is 
thought to be due to multiple lesions of the roots. 
Ouly rarely does syphilis give rise to 4 of 
muscular atrophy, poliomyelitis anterior, or ry’s 
paralysis. 

Lamy,” after a study of several cases of spinal 
syphilis, concludes that the commonest affection is a 
diffuse meuingo-myelitis, accompanied by disease of 
the blood-vessels. The changes in the meninges and 
vessels are primary. There may be a syphilitic lepto- 
meningitis and pachymeningitis; the latter is most 
commonly situated in the cervical region. Spinal 
meuingitis is often accompanied by cerebral meningitis, 
which is usually situated at the base of the inter- 
peduncular region and about the chiasma. ‘The changes 
in the blood-vessels are first noted in the adventitia of 
the veins. The symptoms of meningeal disease are 
to be distinguished from those of disease of the cord. 
The prodromal period is characterized by meningitic 
pains in the back or head, ocular paralysis, and more 
or less severe cerebral symptoms. The second 
is characterized by spinal paralysis, usually present- 
ing the type of a moderate transverse myelitis, spastic 
paresis of the legs with slight impairment of sensation 
and slight involvement of the sphincters. In the 
minority of cases the paralysis is acute and severe, 
and, if not treated, leads rapidly to death. 

Kuh™ has collected 62 cases of Erb's type of 
syphilitic spinal paralysis and allied forms with six 
autopsies, and he considers that syphilis is not infre- 
quently a cause of myelitis. The disease began in 36 
out of 52 cases within six years after the infection. 
In some cases cerebral symptoms are first noticed, but 
usually the trouble begins with increasing weakness 
and stiffness of the legs, often accompanied with 
paresthesia, or a girdle sensation. Pain is seldom 
severe. Anesthesia is less common. With the weak- 
ness of the legs there is very apt to be some disturb- 
ance of micturition, and loss of sexual power. The 
weakness is very apt to be greater in one leg, and 
seldom increases to complete paralysis. Contractures 
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are rare, but the reflexes are always increased. The 
course of the disease is very chronic and p 
sive. The prognosis, under proper treatment, is much 
more favorable than that of ordinary myelitis; 11 per 
cent. recovered, 70 per cent. were improved, and 
7 per cent. died. —— however, may occur. 
The lesions are chiefly in the dorsal cord, and in the 
posterior part of the lateral columns; later the pos- 
terior cornua and posterior columns may become in- 
volved. As a rule, the meninges are little affected, 
the trouble being due to syphilitic changes in the 
smaller vessels of the cord — the — vessels of 
Adamkiewicz. 


LIGATUREK OF THE CAROTID. 


In an appendix to a study of tumors of the parotid 
Kopfstein “ has studied the cerebral symptoms which 
may follow ligature of the carotid, which is of much 
interest on account of the occasional necessity of 
tying the carotid as a preliminary to certain operations 
on the brain. 

Pilz observed cerebral symptoms after ligature of 
the carotid in 165 out of 520 cases; Ebrmann in 22 
per cent., Lefort in 30 percent. Among the symptoms 
are headache, paresis, paralysis, coma, etc. One of 
the rarest symptoms is aphasia, which occurred only 
twice in Pilz's cases; once there was no paresis, and 
once there was hemiplegia on the opposite side. In 
general the cerebral symptoms after trauma are more 
common than those after ligature rendered necessary 
by any other special cause. In must cases the trouble 
is due to a simple ischemia of the hemisphere. The 
symptoms cease when a collateral circulation is es- 
tablished. Paresis or paralysis does not come on at 
once, because the brain is still saturated by the nu- 
tritive liquid. If the basal arteries are not sufficiently 
developed, or if they are atheromatous or occluded, 
the insafficient nutrition may lead to changes of struct- 
ure. In such cases the autopsy shows cerebral soften- 
ing. In other cases the cerebral symptoms may be 
due to purulent processes or toembolism. Maydl gives 
the following data for prognosis: When hemiplegia 
comes on at once or within twenty-four hours, the 
prognosis is bad, especially in alcoholism, syphilis, and 
subjects with spontaneous aneurism ; hemiplegia com- 
ing on long after ligature suggests suppuration on the 
surface or within the brain. Death may occur sud- 
deuly or after some weeks of apparent health, as in 
all cases of cerebral abscess. Hemiplegia after throm- 
bosis of the carotid extending to the basal arteries 
usually comes on in from three to eleven days after 
the ligature, and it may disappear slowly or lead to 

death in a few hours or eighteen days. 
EYE-STRAIN AND EPILEPSY. 


Dodd“ has studied the relation between errors of 
refraction and epilepsy in 100 epileptic patients. He 
found much lees hypermetropia than in normal indi- 
viduals, and much more astigmatism. In 100 epilep- 
tics there was 42 per cent. of simple hypermetropia, 
and 42 per cent. of astigmatism; in 50 normal per- 
sons there was 70 per cent. of simple hypermetropia 
and 16 per cent. of astigmatism. Twenty-five patients 
did not need glasses ; 75 were ordered to wear glasses, 
and of these 52 reported. Thirteen had no fits while 
wearing glusses, during a period of from four months 
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to a year; three remained in statu quo; and 36 im- 
proved while wearing glasses. Dodd claims that er- 
rors of refraction may excite epilepsy, and that in 
many cases the correction of such errors, combined 
with other treatment, will cure or relieve the epileptic 
condition. In some cases, where the error of refrac- 
tion has been corrected the epilepsy will continue, gen- 
erally in a modified form, in consequence of other irri- 
tation, even though the error of refraction may have 
been the exciting cause of the fits in the first instance. 


Hern “'in five cases of epilepsy, by partial correction 


of the error of refraction s ed in diminishing 
the number of attacks in two cases, and in checking 
them entirely in one, the attacks returning when the 
patient no longer wore glasses. Stephenson, in the 
discussion that followed, urged the necessity of dis- 
tinguishing between epileptic and hysterical attacks. 


In the latter any new form of treatment will often 


act favorably for a time. 


Martin,” as the result of a series of observations, 


thinks that neither astigmatism nor hypermetropia can 
often be regarded as a cause of epilepsy, and that the 
correction of these conditions by proper glasses have 
no influence on the disease. evertheless he thinks 


that Stevens’s observations indicate that epilepsy can in 
many cases be benefited by optical means, and that we 


should therefore in every case of epilepsy investigate 


the refraction. 
[Dodd's statistics are tly very encouraging, 


but we must remember none of his cases were 
under observation for more than a year, and few of 


them more than a few months, and that most of 
them were given bromides ; and also that many cases 


of epilepsy do very well for a short time under any 
change of treatment. Martin's conclusions from 


his own work seem far more in accordance with the 
best views upon epilepsy, than do the later conclu- 


sions which he is led to draw from Stevens's statistics. 


The influence of eye-strain in producing epilepsy 


seems to us extremely problematical.— Rxr.] 


ANGIONEUROTIC AND HYSTERICAL EDEMA. 


„5 
the skin, first described by Quincke, which may ac- 


company various neuroses, but which is more com- 


monly an independent and obstinate affection. It 
may affect both the skin and the mucous membranes. 
Among the etiological factors are heredity, the neuro- 
pathic predisposition, local chilling of the skin, alco- 
holic excess, and physical and mental emotions. 
Vomiting, colic, hemorrhages from the mucosa, hemo- 
lobinuria, and effusions into the joints are observed 
in the recurring forms. Rarely it has the character 
of an infectious disease. It lasts from a few hours to 
several days. It is probably of nervous origin, as is 
shown by the following facts: its preference for neu- 
ropathic individuals, the occasional direct inheritance, 
its onset after physical exhaustion or psychical trauma, 
the nervous symptoms which accompany it (pares- 
thesia, neuralgia, colic), its occasional unilateral local- 
ization, and its improvement with the improvement in 
the nervous condition. Four cases were 
three men and one woman. In one the edema was 
localized on the glabella and often came on after emo- 
tional disturbance ; in another it affected the mucosa 
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of the mouth and pharynx, and came on after taking 
even a very small dose of antipyrine. In three cases 
there was a neuropathic condition, but no heredity. 
In phe fourth case the patient was perfectly sound, 
but he had obstinate constipation with increased intes- 
tinal putrefaction. In only one case was there no re- 
currence. One case had slight albuminuria during the 
attack, and the edematous spot was warmer and white 
or reddish. Fever was never observed. Unless there 
is a removable cause the prognosis is bad, one case 
22 seventy attacks in a year. Treatmert is often 
futile. 

The chronic form of angioneurotic edema is seen 
almost without exception in hysteria, but it is quite 
rare. The four cases reported occurred in young 
women, and in two cases it was diagnosticated as 
1 and once as osteomyelitis. No cause could 

determined. It began with pain and paresis, and 
once with redness and local heat. The localization is 
unilateral, or in the region of the ankle, the forearm, 
or the hand and wrist. Its characteristic features are 
a hard swelling, elasticity, a pale color, and an in- 
crease of the edema in the morning, but these symp- 
toms are not constant; in one case the edema at first 
was soft. Pallor is much less important. Sydenham 
speaks of a white hysterical edema, but in Higier’s 
cases it would be proper to speak of it as red or va- 
riegated. The swelling is not always cold; the one 
case where the edema was reddish the temperature 
was increased. In only one case did the edema vary 
in intensity. When the cardinal symptoms are absent 
the diagnosis is difficult. One case seemed like 
an arthritis, and the diagnosis was established only 
a and the occurrence of an hysterical attack. 

e swelling is often accompanied by local arthralgia, 
myalgia, paresis, cutaneous hyperesthesia or anes- 
thesia, or vaso-motor and trophic disturbances. In 
two cases there was recurrence. The shortest dura- 
tion was three months, the longest a year. In one 
+ the edema recurred three times by auto-sugges- 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


TWENTIETH ANNUAL MeetinG, AT Hor Sprines, 
ArK., NOVEMBER 20-23, 1894. 


(Concluded from No. 4, p. 89.) 


„ THIRD DAY.— MORNING SESSION. 


Dr. Frank P. Norsury, Jacksonville, III., read a 
paper entitled 


THE MENTAL SYMPTOMS OF CEREBRAL SYPHILIS: A 
CLINICAL STUDY. 


He drew the following conclusions : 

(1) Somnambulism and allied states; lapses of in- 
telligent conceptions, with associated loss of memory, 
are mental symptoms of cerebral syphilis. 

(2) Sudden somnolence, with ocular spasm or pa- 
ralysis, points to syphilis; when preceded by head- 
ache and monoplegia, it is almost pathognomic. Head- 
ache, quasi-periodical, as defined by Gray, with 
marked insomnia, suddenly ceasing and followed by 
psychical disturbance, is due to syphilis. 

(3) Melancholia or mania, when following periodi- 


cal headaches, insomnia, or somnolence, is to be clas- 
sified thus: 

(a) With ocular spasm or other form of monoplegia 
or heterogeneous paralysis, it is due to syphilis. (5) 
Pseudo- paranoia. By this he means that cases pre- 
senting all the symptoms of paranoia, systematized 
delusions depending on hallucinations of sight, hearing, 
taste or smell, with slight impairment of general men- 
tal functions, are due to syphilis; as we know that 
syphilis causes isolated local losses of power, and it is 
noteworthy when the special senses are involved that 
mental derangement usually results. (c) Pseudo-pa- 
resis, characterized by fibrillary tremor of tongue, in- 
distinct speech or complete aphasia), uncer- 
tain and trembling gait, with delusions of grandeur, 
and occasional outbursts of maniacal excitement, pu- 
pillary involvement, all characteristic symptoms of 
paresis, but which yield readily to antisyphilitic treat- 
ment, may be said to be due to syphilis. 

(4) Class four have had epileptiform and apoplecti- 
form attacks. We find cases in which treatment was 
undertaken too late. The symptoms are those of ter- 
minal dementia, only occurring in patients of previously 
sound mental condition and with no special hereditary 
history. 

oy Cuas. B. Parker, of Cleveland, O., contrib- 
uted a paper on 


THE SURGICAL TREATMENT OF 
HEAD, 


in which he presented the following conclusions : 

(1) In any case of doubt as to the character of a 
head injury, explore by incision, if necessary. 

(2) In the case of wounds, especially the smaller 
and punctured, enlarge them for exploration and 
cleansing. 

(3) In all cases of fracture, depressed or fissured, 
operate, elevating the depression and exploring the 
fissure for a depression of the inner table, which so 
often occurs. 

(4) Leave the principal fragments of bone after 
elevation, if surgically clean, even if entirely de- 
tached from the dura mater and pericranium, thus 
averting cerebral hernia, vertigo and other cerebral 
disturbances. 

(5) All these operative measures should be con- 
ducted under the most rigid aseptic and antiseptic 
measures. 

Dr. B. Merritt Ricketts, of Cincinnati, read a 
paper on 


(A) CASTRATION FOR HYPERTROPHIED PROSTATE ; 
(B) REMOVAL OF HEAD OF FEMUR FOR DISLOCA- 
TION INTO LESSER SCIATIC NOTCH; (C) TREPHIN- 
ING FOR PRESSURE AS A RESULT OF FLUID IN 
ACUTE CEREBRAL MENINGITIS. 


In a case of castration for hypertrophied prostate, 
the author said he was inclined at first to make a su 
rapubic operation, possibly combining the suprapu 
and perineal. After thoroughly considering the mat- 
ter aud explaining to the patient the probable results 
of the various operations, he decided to remove the 
testicles. After having the patient under observation 
for ten days, he proceeded to operate, removing the 
testicles. The arteries were twisted, the wound 
closed, and integument coapted with a continuous silk- 
worm-gut suture. The patient rallied well from the 
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chloroform, and suffered no inconvenience or pain 
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thereafter. The wound was examined on the fourth 
day, and primary union was found to have taken place. 
The patient left Dr. Ricketts’s private hospital at the 
end of the sixth day. On the second day after 
the operation the patient told him that he could uri- 
nate with greater ease, and that the pain was slight; 
that he could sleep four hours at a time dgring the 
night, whereas formerly he had been getting up once 
every hour. This condition continued to improve dur- 
ing the patient’s stay in the doctor’s hospital. 
TUMOR ALBUS OF THE KNEE-JOINT. 


This paper was read by Dr. WILLIAM E. Wirt, of 
Cleveland, O. The object of the paper was to pre- 
sent a summary of the points to be observed in the 
treatment of tumor albus of the knee-joint, and to 
call attention to the fact that most excellent results 
are obtained by the use of conservative medsures. 
The author classified the treatment under the two 
headings of constitutional and local measures, and the 
local under the subdivisions of conservative and oper- 
ative treatment. 


Dr. A. H. Meisensacn, of St. Louis, read a paper 
on 


pathogenic germs on the one hand, and the danger to the 
sympathetic giffiglia on the other. Such cases must 
always remain the opprobrium of ophthalmology. 
There are many cases, however, of traumatic cataract 
attended by rapid increase of intraocular tension, with 
the production of iritis on irido-cyclitis, and ultimate 
excavation of the optic-nerve head in which the for- 
eign body either lodges in the lens or is withdrawn at 
the time of the —2 

The proposition the author desired to advance was 

| this: In cases of traumatic cataract with rapid increase 

of intraocular tension, an operation should be per- 
formed, and that operation should be not linear ex- 
traction, but an extraction made with the Graefe knife, 
and with the incision located in the corneo-scleral 
junction. The kuife should cut from one-third to two- 
fifths of the corneal circumference, according to the 
extent to which the softening process in the lens has 
advanced. If glaucomatous symptoms supervene with 
softening of only a small part of the lens, the cor- 
neal incision should be large. If the softening involves 
the whole of the lens, the incision should be of less ex- 
tent. The extent of the incision in the cornea, as far 
as healing is concerned, is of little importance pro- 
vided we make an aseptic operation. The chief merit 
of the operation lies in the avoidance of the valve which 
is produced by the linear methods. In other words, 
the author’s method permits of free evacuation of all 
the lenticular substance with the least amount of trau- 
matism. An iridectomy is not made. All débris is 
removed at once. This cannot be accomplished by the 
linear method. The author then reported two very 
instructive and interesting cases. 

Dr. J. H. Krrrodd, of Battle Creek, Mich., 
demonstrated by diagrams and illustrations the defor- 
mities of American women resulting from neglect of 
physical exercise and the conventional mode of dress. 

n. Lewis C. CLIxx, of Indianapolis, Ind., read a 
paper entitled 


RESECTION OF THE KNEE FOR SEPARATION OF THE 
LOWER EPIPHYSIS OF THE FEMUR. 


The case was of two years’ standing in a patient 
thirteen years of age. e author said separation of 
the epiphysis is a condition that may occur either on 
account of trauma or disease. There seems to bea dif- 
ference of opinion among writers as to the frequency of 
its occurrence, especially as the result of trauma. As 
the result of disease of the bones (osteomyelitis), it is 
considered a not infrequent accident. ‘Traumatic sep- 
aration of the lower end of the femur occurs in about 
from one-fifth to one-third of all the reported cases, 
and iu the majority of instances previous to the six- 
teenth year, seldom later. The forces that are neces- 
— SOME OBSERVATIONS ON SORE THROAT DUE TO CON 
mann states that he has produced it when the hip is ee 
diseased, when making rotation in seeking for crepita-| Cases of recurring tonsillitis or sore throat often 
tion, or extension in the application of plaster-of- develop without any apparent cause, but are doubtless 
Paris dressings. Other forces are indirect external] due to chronic inflammation of the follicles, altered 
violence, usually of a twisting character, or lateral or and retained secretions. Follicular concretions predis- 
at right angles to the axis of the limb. The readiness | pose to attacks of quinsy, and in the author's judgment 
with which the dislocation of the separated diaphysis | are the cause of the majority of these cases, and they 
into the popliteal space occurs can be explained (1)|can be permanently cured by carefully hunting out and 
on account of the anatomical structure of the sur- destroying all the crypts and pockets in which these 
rounding parts; (2) the force and position of the pa-| bodies are formed. The writer reported several inter- 
tient, the popliteal space being in the direction of least | esting cases which emphasized the point that he wished 
resistance, while on the anterior aspect we have the to make, namely, that perverted secretion of the fol- 
quadriceps tendon, the patella, and the ligamentum | licles of the tonsils from catarrhal inflammation result- 
patella. The occurrence of pathological separation of ing in cheesy concretions, which remain as a smoulder- 
the epiphyses is rded by the latest writers on sur- ing fire ready to be fanned into a flame by the least 
i exposure, is the cause of more sore throats and quinsy 


cal pathology and diseases of the bones as a not in-|€¢ ! 
et accident in diseases of the bones and joints. in adults than any or all other causes combined. 
FOURTH DAY.— MORNING SESSION. 


It is noted in osteomyelitis of the long bones. 
Dr. Rosert C. Her_esower, of Cincinnati, read 
a paper on 
THE REMOVAL OF THE AUDITORY OSSICLES FOR THE 


RELIEF OF CHRONIC DEAFNESS AND OTHER AB-. 
NORMAL CONDITIONS. 


THIRD DAY.— AFTERNOON SESSION. 


TREATMENT OF TRAUMATIC CATARACT, ATTENDED 
WITH RAPID SWELLING OF THE LENS, 


by James M. BALL, of St. Louis, Mo. 

For years the subject of traumatic cataract has been 
a bete noir. Cases of lenticular opacity caused by a| After a thorough and exhaustive review of the his- 
foreign body which remains within the eye, are always | tory of operations to relieve chronic deafness from the 
extremely dangerous, owing to the introduction of earliest date to the present time, the author passed to 
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the indications for the operation. He believes that it 
is indicated in deafness caused by chronic catarrhal 
processes, as well as headache, vertigo, tinnitus, etc., 
accompanying this condition, adhesions and chronic 
suppuration from the middle ear, especially when the 
‘ossicles are necrotic. In seven cases reported, where 
the operation was made to relieve either deafness or 
tinnitus, or both, there were results. 

In closing. the writer would draw the following 
conclusions, from his experience with this class of ear 
cases 


(1) No bad results attend the excision of the malleus 
and the incus; but removal of the stapes is not without 
the most serious danger, both to life and hearing. 

(2) That the removal of the malleus and incus alone 
is far preferable to the removal of the stapes. 

(3) The,operation is of extreme service in chronic 
suppuration in suitable cases, frequently avoiding mas- 
toid and other serious disturbances of an equally 
serious nature. 

(4) It should be performed in cases where there is 
a high perforation, or where the membrana flaccida is 
perforated and where the ossicles are necrotic. 

(5) Tinnitus, headaches of ear origin and vertigo 
are relieved. 

(6) In suitable cases it is invaluable for relieving 
deafness, whether from chronic suppuration or from 
chronic catarrh aud sclerosis. 


THE NEATEST CIRCUMCISION. 


Dr. Bransrorp Lewis, of St. Louis, detailed a 
new and convenient method for doing this operation, 
which he practises. 

Dr. H. C. Darton, of St. Louis, contributed a 
paper on 


STAB WOUNDS OF THE PERICARDIUM; RESECTION 
OF RIB AND SUTURE OF PERICARDIUM; RECOV- 
ERY. 


Dr. G. Frank Lypston, of Chicago, contributed a 
paper eutitled 


ö REMARKS ON THE RELATION OF RESIDUAL URINE 
TO VESICAL IRRITATION, ESPECIALLY IN PROSTA- 
TICS. 


The writer said it is generally accepted that most of 
the symptomatic disturbances incidental to certain 
chronic bladder dieeases, especially in cases of prostatic 
enlargemeut, are dependent upon the accumulation of 
residual urine. He has long been impressed with the 
idea that residual urine per se is not as important a 
factor in genito-uginary irritation as is ordinarily be- 
lieved. He is satiefied that in a large proportion of 
adult males there is always a greater or less residuum 
of urine remaining in the bladder after micturition. 
If prostatic enlargement or other obstruction attacking 
the mouth of the bladder develop, we have the typical 


accumulation of residual urine characteristic of such | do 


cases. It will then be seen that there may be at vary- 
ing periods of life extreme differences in the degree of 
accumulation of residual urine. The author believes 
that the residual urine is simply an ivcident upon 
which, if taken alone, the symptoms of vesical irrita- 
tion in no wise depend. Ideally perfect drainage of 
the bas fond can only be accomplished by thorough 
drainage from above the tube through the trigone and 
out of the rectum. There were certain objections to 
this method which the author said it was necessary to 


dilate upon. He simply stated as his opinion that 
only by some such procedure can the bas fond be 
thoroughly drained. 

Dr. Hanac W. Logs, of St. Louis, reported a 
case of 


DOUBLE NASAL ATRESIA DUE TO SMALL-POX. 


He spoke of the present failures in the treatment 
of webbed fingers and conditions due to the deposit of 
scar tissue. e realize quite readily the frequent 
futility of the treatment for the permanent relief of 
cicatricial contractions and adhesions resulting from 
syphilitic lesions of the pharynx, palate and larynx ; so 
that while no great skill was claimed in the manage- 
ment of the case reported in the paper, yet the pa- 
tient’s condition after a year and one-half of observa- 
tion merited attention. 


LAPAROTOMY FOR PELVIC DISEASES NO LONGER 


A NECESSITY 


by Dr. R. Stanssury Sctron, of Pittsburgh. 

The assertion found in the text of this paper was 
founded upon the following argument: (1) We have 
a substitute for laparotomy in total extirpation of the 
uterus and appendages by the vagina, either with or 
without morcellemeut. (2) The operation has al- 
ready proven to be effectual and successful by Péan, 
Segond, Jacobs, and others in Europe, and Henrotin, 
Engelmann, Sutton, Edebohls, and others in the 
United States. (3) Total extirpation of the uterus 
and appendages per vagiuam gives a lower mortality 
than does laparotomy for the removal of the appen- 
dages alone. Morcellement of small fibroid tumors 
gives a lower mortality than laparotomy for the re- 
moval of similar tumors. (4) These operations by the 
vagina shorten the convalescence of patiente, who are 
out of bed on the seventh day. (5) In all cases of 

rrheal, tubercular, or other infectious type of eu- 
ometritis with chronic salpingitis and chronic ovaritis, 
a cure is not effected save by total extirpation of the 
uterus and appe The vagioal route is the 
best. (6) Inall cases of fibroid tumors of the uterus, 
not reaching above or quite to the umbilicus, when the 
uterus must be sacrificed, total extirpation of the 
organ, tumor and appendages by morcellement can be 
best effected per vaginam. (7) Small cysts of the 
ovary or broad ligament, or solid tumors of the ovary 
can be reached aud by morcellement and puncture be 
removed through the vault of the vagina, leaving the 
uterus and opposite ovary and tube intact. (S) In 
all cases of pyosalpinx or of multiple pus centres with 
coexisting solidification of the pelvic roof, total extir- 
pation by morcellement per vaginam is the only 
feasible operation, and it cures the patient. (9) Total 
extirpation per vaginam is followed by a cure in the 
greatest majority of cases as compared with laparot- 
omy. (10) The following sequele after laparotomy 
not occur after total extirpation per vaginam : 
Cancer of the uterus, adenoma of the uterus, tuber- 
culosis of the uterus, gonorrhea) infection, hemor- 
rhages of the uterus, filthy catarrhal discharges from 
the uterus, ventral hernia, fecal and other fistulas, the 
mark of a wound on the abdomen. The nerve storms 
subsequent to total extirpation are not as great as 
after laparotomy. The patient is restored to perfect 
health; this is not the case in more than fifty per cent. 
of laparotomies for pelvic diseases. (11) The bac- 


teriology of infectious disease demands removal of the 
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uterus with the appendages. (12) Total extirpation 
inam is in strict conformity to anatomical rela- 
tion. (13) The physiological results following total 
extirpation are free from jarrings, and the patient is 
functionally a smoothly running mechanism. (14) 
Laparotomy for these diseases is followed by all 
manner of physiological disturbances which affect the 
vascular, muscular, nervous and digestive systems. 
(15) In the face of this argument, laparotomy for 
pelvic disease is no longer a necessity, but in the au- 
thor's opinion should be abandoned excepting in very 
rare instances i 
Dr. Henry O. Marcy, of Boston, read an essay on 


MODERN SURGICAL TECHNIQUE. 


This paper first emphasizes the importance of a 
most careful bacteriological training on the part of 
him who would become proficient in surgical practice. 
In the preparation of the operating-room, Dr. Marcy 

ints out the ease and safety with which an ordinary 
iving-room, by preference the kitchen, is made com- 
paratively sterile, when from necessity the surgeon is 
called upon to act promptly and suddenly. In abdom- 
inal wounds, where irrigation is not advised, he sub- 
stitutes for it a slowly flowing stream of oxygen gas 
from a compressed cylinder. This sterile gas is 
heavier than atmospheric air which it displaces, and 
as a consequence renders the wound less likely to in- 
fections from he products of respiration and atmos- 
— contamination. Dr. Marcy reiterates his well- 

nown views upon the value of tendon sutures, buried 
in all aseptic wounds for the approximation and rein- 
forcement of the structures, emphasizing the impor- 
tance of abandoning the drainage-tube in all aseptic 


wounds and hermetically sealing the same with iodo- ed 


form collodion. Aseptic wounds made in aseptic 
structures, aseptically closed and sealed, are always 
followed by primary union. 

The Committee appointed to consider the 


RECOMMENDATIONS CONTAINED IN THE PRESIDENT’S 
ANNUAL ADDRESS 


submitted the following report : 

(1) While this Association is loyal to the last 
in its affiliations and associations with the members of 
the regular profession, it still believes that it is not 
derogatory for a scientific physician to hold a patent 
on a mechanical or surgical device that proves of 
benefit to suffering mankind. It sees no reason why 
the genius and talent of an inventive physician 
shoul nas te protected by law as well as that of any 
other man. 


(6) This Association unites in urging upon the 
Congress of the United States the propriety of appro- 
priating sufficient funds for the proper maintenance 
and support of a medical school at Washington, whose 
purpose shall be the instruction and training of physi- 
cians entering the army in regard to requirements of 
the practice of medicine and surgery in the military 
service of the United States. 

(7) This Association believes that in the proper edu- 
cation of physicians by adequate preliminary training, 
anda college curriculum of four years and a final ex- 
amination for license by the State, lies a true solution 
of many, if not all, the much controverted questions 
of ethics; and that at the present day a furthur agitation 


met together for scientific advancement is unwise and 
injudicious. 


The report was signed by the Chairman, Dr. Wil- 
liam Warren Potter, and by Drs. I. N. Love, T. H. 
Stucky, A. S. Garnett and Chas. B. Parker. 

The Committee on Nominations made the following 
report: President, Dr. W. N. Wishard, of Indian- 
apolis; First Vice-President, Dr. Thomas E. Holland, 
Vice-President, Dr. Chas. B. 


of Hot Springs ; 


degree reports of autopsies, and three elaborate papers by 


Parker, of Cleveland; Secretary, Dr. Frederick C. 
Woodburn, of Indianapolis; Treasurer, Dr. Harold 
N. Moyer, of Chicago. 
Judicial Council — Drs. W. F. Barclay, of Pitts- 
burgh, and A. H. Meisenbach, of St. Louis. 

next meeting will be held in Detroit, m Sep- 
tember, 1895. Chairman of Committee of Arrange- 
ments, Dr. H. O. Walker, of Detroit. 


— — 
Recent Literature. 
Recherches cliniques et thé } sur l'épilepsi: 
Vhystérie, l’idiotie et l’hydrocéphalie. Compte rendu 


du service des enfants idiots, épileptiques et arriérés 
de Bicétre pendant l'année 1893. Par Bourne- 
VILLE, médecin de Bicétre, avec la collaboration de 
MM. Boncovurt, Cornet, LxLOIR, Jutes Noir et 
P. Sotuier. Vol. XIV. Avec 89 figures dans le 
texte, et une planche. Zvo, pp. Ixiii, 372. Paris: 
aux bureaux du Progrés Médical. 1894. 
The anoual volumes of reports from the de t 
for idiotic, epileptic, and backward children at Bicétre, 
ited by Bourneville, always contain much of interest 
aud value, but the present volume is more important 
than most of its predecessors. The first part con- 
tains the usual tables, reports on a new building 
for the Fondation Vallée to contain a hundred beds, 
and notes as to therapeutic and educational measures 
employed. In Bicétre and the Fondation there are 
over six hundred children. The second part contains 
clinical studies of some of the more unusual cases, with 


Bourneville, Cornet, and Noir. The first paper is 
devoted to a study of the surgical treatment of idiots as 
contrasted with the medico-pedagogical. After an 
analysis of eighty-two craniectomies reported by dif- 
ferent writers, and of twenty-two autopsies of idiots at 
Bicétre, Bourneville shows conclusively that craniec- 
tomy does not rest upon any substantial basis. The 
remature synostosis of the cranial sutures, upon which 
2. based his theory of the operation, does 
not exist, and there are deep and extensive changes in 
the brain not amenable to surgical treatment. The 
results of operation are slight, whereas medi 
gogical treatment usually gives rise to considerable 
amelioration. Bourneville and Cornet report thirty 
cases of epilepsy treated with testicular juice; in eight 
cases the attacks were a trifle diminished; in twenty 
they grew worse; there was sometimes a slight in- 
crease in weight, but there was no improvement in the 
mental condition. The last article, by Bourneville and 
Noir is an elaborate study of chronic hydrocephalus, 
with many pictures of the brains and skulls of the 
cases reported. Here, again, surgical interference is 
deprecated, the best results —— obtained by com- 
pression, revulsives, and educatio methods. 


of these questions by debate on the floor of societies 
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THE. PATHOGENY OF DIABETES. 

Tux pathogeny of diabetes, long wrapped in com- 
plete obscurity, is being elucidated by the researches 
of many modern investigators. We have alluded in 
former numbers of the JOURNAL to the labors of Pavy, 
of Mehring and Minkowski, of Lépine and others; 
and to-day we call attention to the recent communica- 
tions of Chauveau and Kauffmann. 

In 1886 these authors published a memoir in which 
they showed by experiments on horses the relation of 
glucose production and glucose combustion to thermo- 
genesis and muscle-work in the animal economy. 
They conclude as follows: “In the glands as in the 
muscles, the work of the organs increases the destruc- 
tion of glucose proportionately to the heightened activ- 
ity of the combustions of which they are the seat. 
Where there is but little functional activity, there is 
only slight augmentation of the sugar consumed. 
Where the work is considerable, the consumption of 
sugar is equally considerable.“ 

In a subsequent paper read before the Academy 
(December 13, 1886), they point out the role of the 
liver in calorificatiou and muscular work, and conclude 
that the glycogenic processes (especially glucose forma- 
tion in the liver) are the more active the more any 
one or more of the organs and tissues are exercised, 
and vice versa. As long as the liver furnishes glucose 
to the blood in sufficient amount, the animal continues 
to produce the quantity of heat necessary for the work 
of the organs and the maintenance of the bodily tem- 
perature. Let the glycogenic function become retarded 
and glucose disappear trom the blood in the vessels, 
then the organic combustions languish and death takes 
place by arrest of calorification. It is in animals sub- 
jected to inanition that this fact becomes most appar- 
ent at the time when the depleted and exhausted or- 
ganism can uo longer furnish to the liver the materials 
which enable it to perform its function of glucose- 
storer and distributor. 

1 Memoires de |’Académie des Sciences, January, 1895. 


In a third communication to the Académie des 
Sciences, February 13, 1893, the same experimenters 
have given the results of a series of experiments on 
dogs rendered hyperglycemic by lesions of the central 
nervous system; then of another series of subjects 
rendered glycosuric by extirpation of the pancreas. 
In all these cases the comparative analyses of the 
arterial and venous blood showed that the latter is al- 
ways more saccharine than the former, as it is in the 
normal state. In fact the proportion of glucose con- 
sumed in the capillaries during the hyperglycemic and 
during the normal state, as shown by their estimates, 
is about the same and seems to justify their conclusion 
“that the fundamental phenomenon of the consumption 
of glucose in the nutritive movements is not lessened 
when there is hyperglycemia, nor exalted when there 
is hypoglycemia.” 

In a fourth article published in the“ Bulletins of 
the Academy of Sciences, March, 1893, they sum up 
their conclusions concerning the relation of the pan- 
creas to sugar formation in the liver : 

(1) The glycogenic function of the liver is under the control 

of a certain regulating mechanism. 


(2) The pancreas is an important part of this mechanism, as 
is indicated by the experimental diabetes of Minkowski and 
others. 


(3) The influence of the pancreas is not exerted directly on 
the liver, but through the medium of the nervous system. 

(4) The regulating centres are: (a) a check centre in the 
bulb; (6) an excitatory centre in the upper cord between the 
bulb and the origin of the fourth pair of cervical nerves. The 
nerves are certain rami communicantes of the 
spinal nerves to the great sympathetic. 

In brief (for we must pass over many ingenious and 
interesting considerations advanced to establish their 
positions), these writers believe that the pancreas 
secretes a product which diminishes glucose formation 
in the liver and increases glucose fixation. Their 
hypotheses differs somewhat from that of Lépine, who 
thinks that this product of the pancreas is a glycoly- 
tic ferment” which destroys glycogen in the blood. 
These hypotheses may or may not be true, but the 
fact remains that destructive lesions of the pancreas 
are attended by a severe and permanent glycosuria. 
If now (as our authors believe, and as the French 
school of medicine generally teaches), every form of 
diabetes is due to a fault in the regulating mechanism 
of the liver whereby glucose formation is intensified 
above the needs of the economy, it is hard to escape 
the conclusion that the pancreas has an important part 
in this regulation; whether by a secretion stimulating 
glucose fixation or inhibiting glucose formation, or by 
some reflex nervous influence. 

In a recent number of the Semaine Médicale,? 
Kauffmann returns to the subject of the pathogeny of 
diabetes, affirming in opposition to the School of Bou- 
chard, that the facts compel us now to abandon en- 
tirely the theory according to which chronic diabetes 
is due to a diminution of the destruction of sugar in 
the economy.” He believes that it has now been ex- 


perimentally established that diabetic hyperglycemia 
is always due to excess of glucose production and not 
January 16, 1895. 
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to an arrest or retardation of carbohydrate-destruc- 
tion in the capillaries of the tissues.” 

It will thus be seen that the French pathologists are 
insisting with renewed emphasis on the trath of 
Claude Bernard’s fundamental tenet as to the glyco- 
genic function of the liver and the hepatic origin of 
saccharine diabetes. It is the especial function of the 
liver to store up glucose under the form of glycogen, 
and to yield it up to the blood when needed, and it is 
by virtue of the regulating power which this organ 
possesses that in health the amount of glucose iu the 
blood never exceeds one and a fraction per 1,000 
parts. There is evidence that this storage power of 
the liver over glucose may be exceeded by excessive 
ingestion of carbohydrate, and the person may be 
temporarily diabetic. Or a more or less permanent 
condition of glycosuria may be brought about by 
nervous influences, poisons, etc., acting on the liver 
and increasing glucose production. Diabetes,” says 
Lecorché, “is a neurosis of the liver,” and its causes 
may be central, peripheral, or reflex. The proxi- 
mate pathological condition attending it is active 
hyperemia of the liver.“ He reports numerous cases; 
in all tumefaction of the liver was persistently noted. 
This view is also held by Klebs, and apparently en- 

dorsed by Senator.“ In passive congestion, however 
(as in chronic disease of the heart), the diabetes gen- 
erally disappears. This is also the case with cirrhosis, 
cancerous, fatty, and other destructive diseases of 
the liver, at least when the lesions are far advanced ; 
the diabetes no longer exists. 

It might almost be a matter of wonder that these 
destructive diseases which abolish the glycogenic 
function of the liver should also cause cessation of the 
diabetes for they certainly destroy the power of the 
liver to fix glucose. At first sight this might be ad- 
duced as an argument against the hepatic origin of 
diabetes. But there can be little power in the organ- 
ism to appropriate carbohydrate material when the 
liver is so profoundly altered. There is a general 
repugnance for sweets and starches, and appetite and 
digestion are at a low ebb. Perhaps also in these 
cases, there may be a compensatory action on the part 
of the intestinal villi, as Pavy intimates. He believes 
that no sugar is assimilated by the organism that is 
not first intimately blended with peptone and synthe- 
tized as proteid by the protoplasm of the villi of the 
intestines. What escapes the villi is stored away as 
glycogen by the liver. The protoplasm of the villi, 
as well as of the hepatic cells, must first be overcome 
before the person can become diabetic.“ 


THE SURGICAL TREATMENT OF GENERAL 
PERITONITIS. 

In a paper read before the Philadelphia Academy 
of Surgery (October 1, 1894), Dr. Oscar H. Allis sug- 
gested a treatment for general peritonitis as striking as 


it is original. He points out the necessity of obtain- 
ing permanent drainage — simple washing of the sep- 
tic peritoneal cavity will, and usually does, prove in- 
efficient. We have the problem of the removal of the 
pus, fibrin, and inflammatory products which in a gen- 
eral septic peritonitis will certainly continue to form 
after a single washing — a problem of the greatest 
difficulty — and one as yet unsolved. The best prac- 
tical methods so far suggested are drainage of the bot- 
tom of the pelvis by tubes or gauze brought out through 
the lower end of a median incision. This method, 
however, though efficient in draining blood and serous 
effusion after laparotomy, does not afford permanent 
drainage in septic peritonitis, for adhesions soon form 
between coils of intestine, abdominal wall, etc., trans- 
forming the peritoneal cavity into a series of pus 
pockets, the adequate drainage of which requires that 
extensive adhesions be broken up, only to re-form again 
with rapidity. Whether continuous flushing with warm 
sterilized water through tubes carried to the most de- 
pendent parts of the abdomen will be efficient can only 
be learned by trial. 

The method suggested by Dr. Allis, however, is far 
more radical. He proposes that a long, median inci- 
sion be kept open by packing, that rubber dam covered 
with cerate be tucked in between the abdominal wall 
and the intestine to prevent adhesions, that the whole 
cavity as far as possible be lubricated, and that the pa- 
tient be kept, except at the times of dressing, in the 
prone position. The doctor states that this method is 
pure theory; with this we would agree, and add that 
the theory was admixed with very little regard for me- 
chanical, anatomical or physiological facts. In the 
first place it is necessary to remember that patients 
with general peritonitis are sick, and that the prone 
position is never taken by a sick patient, as it adds the 
weight of the vertebral column and viscera to the 
amount to be lifted by the muscles of respiration, at 
each expansion and contraction of the chest and dia- 
phragm. It is a thoroughly uncomfortable position 
for a patient with severe abdominal disease, and one 
which would be sure to hasten a fatal termination. 
Our author suggests that a thin well-padded strip of 
wood about three feet long, strapped transversely to 
the pelvis, might serve to keep the patient in the prone 
position. The details of arranging the matter he does 
not go into. The wisdom of keeping a patient criti- 
cally ill from lying in a comfortable position by 
strapping him to a stick of wood so that he cannot 
turn on his back, might, it would seem, admit of ques- 
tion 


Anotber objection of equal weight would seem to be 
the impossibility of preventing the intestines from pro- 
lapsing through this wound, and becoming spread out 
in an artistic tangle inside the dressing. Every sur- 
geon knows by experience what care is required to 
prevent intestine, if not adherent to the edges, from 
prolapsing through a long, unsutured wound, even 
with the patient on the back, especially if there is a 
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slight cough. Dr. Allis must be a skilful dresser, if 
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he is able to keep intestines from slipping outside the 
abdominal wall against gravity as well as grease. It 
would, in our belief, be impossible to adjust so tight a 
binder as to prevent this untoward result. 

Dependent drainage is undoubtedly what is wanted ; 
but we should certainly confine our efforts to methods 
which would not be almost certain to kill the patient. 
Dependent drainage by incision in either flank, added 
to drainage of the pelvis, would according to our pres- 
ent knowledge be far preferable to Dr. Allis’s theoret- 
ical method. If he ever puts his method in practice, 
we hope he will report his results. 


— 
CASTRATION FOR HYPERTROPHY OF THE 
PROSTATE. 


Revier from the distressing symptoms caused by 
prostatic hypertrophy has long been a surgical desider- 
atum. A very large proportion of men who attain to 
the age of fifty-five and over, instead of spending the 
last years of their life in active pursuits, or rest and 
recreation earned by a well-spent life, are rendered 
thoroughly miserable from the effects of enlargement 
of this gland, and compelled to give a large part of 
their time and attention to the care of their urinary 
apparatus. There have, heretofore, been for these un- 
fortunates but two alternatives: one, the temporary 
relief afforded by catheterization, necessarily continued 
for the remainder of life, and almost always bringing 
sooner or later infection of the bladder, with all its at- 
tendant and sequent results, which finally, after a time 
of gradually increasing misery carry off the patient; 
the other, prostatectomy, either suprapubic or perineal, 
promising at the risk of a formidable and dangerous 
operation, relief which is perhaps only temporary. 
Often on account of the dread of the operation it has 
been put off till cystitis, pyelitis, etc., have almost 
worn out the patient, and gained so firm a hold that 
the operation is either fatal, or fails to give relief. 

Of late years, the observation that animals — dogs, 
sheep, calves, etc. — castrated when young have no 
prostates or only rudimentary ones, has led to experi- 
ments on animals, performed in this country by White, 
of Philadelphia, which have shown that castration 
causes atrophy of the prostate. If this operation could 
be applied to man, so as to diminish the size of an 
hypertrophied prostate, it was recognized that it would 
have obvious advantages over the old operation of 
prostatectomy. With modern aseptic methods the 
operation is almost devoid of danger. It is very easy 
and simple of performance. The only disadvantage 
attached to it is a sentimental one, which it would 
seem ought to have little weight in comparison with 
the severity and danger of the symptoms it is designed 
to relieve. 

The first surgeon to perform the operation was 
Ramm, of Christiania, who in 1893 did two castrations 
for hypertrophy of the prostate. Since then it has 
been performed by Mausell-Moullin, in England, 
White, Ricketts, and others in this country ; in all, 


thirteen cases have been reported. Other operations 
have been performed, but not yet published. In the 
reported cases the results have been almost uniformly 
favorable. Some men, previously obliged to lead a 
“catheter life,“ have been enabled by the operation 
to dispense with catheterization, others have been 
obliged to resort to the catheter much less frequently, 
and have not had to get up at night. An actual di- 
minution in the size of the prostate has been noted. 

A striking point about these cases is the short in- 
terval after the operation at which improvement be- 
gins. Greater ease of urination has been noted as 
early as the second day. 

In view of the inherent objections of patients to 
castration, the operation of the division of the vas 
deferens has been suggested and tried,. but we are 
informed with less satisfactory results. 

As stated above, the suffering from the results of 
enlarged prostate is so severe, that sufferers might 
easily consent to lose testicles, or almost any other or- 
gan of their body, if relief were promised without 
serious danger. It is probable, in view of what 
has been already done, that cases will continue to be 
reported in the near future. The results will be 
awaited with interest. 


— 


MEDICAL NOTES. 


Tux German Concress or INTERNAL MEDICINE 
will be held this year at Munich from the 2d to the 
5th day of April. Professor von Ziemssen will pre- 
side. 


A Srate Examination 1n GeorGia.—The new 
law providing for a State board of medical examiners 
(really, three boards— regular, homeopathic, and 
eclectic), went into effect on January Ist. 

A Puoiist a New ROLI.— The Medical 
Department of Vanderbilt University recently dis- 
tinguished itself by inviting pugilist James Corbett to 
lecture to its students on physical culture. Even as- 
tonished comment pales before the shameful fact.”— 
Medical Record. 


JOURNAL OF THE AMERICAN PusLic HEALTH 
AssociaTion.— No. 1, Volume 1, of this journal, 
published quarterly, has appeared. It is a handsome 
and well-printed periodical. The papers in this issue 
comprise the larger proportion of those read at the 
Montreal meeting. 

Harvarp Mepicau Society or New York Ciry. 
— At the annual meeting of the Harvard Medical So- 
ciety held January 26th, at Harvard House, the fol 
lowing officers were elected for 1895: President, 
Dillon Brown, M.D.; Vice-President, Charles L. 
Gibson, M. D.; Secretary, Theodore Dunham, M. D.; 
Treasurer, George E. Brewer, M. D). 


Tux DiacGnosis or Dirurnx IN PHILADEL- 


pHia.— The Laboratory of Bacteriology of the Phila- 
delphia Polyclinic is ready to undertake this examina- 
tion and to report to physicians the bacteriologic 
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diagnosis of suspected cases, thus offering to perform 
for Philadelphia the same office which the Bacterio- 
logical Laboratory of the Harvard Medical School 
does for Boston. 


Cigarette RolLxn's Cramr.— According to the 
Medical Press, “ cigarette roller’s cramp” must now 
be added to the list of acquired professional paralyses. 
Both in Spain and France it is said to be very preva- 
lent. Intense pain in the joints of the hands and flu- 
gers of the workers, who are girls, supervene, and 
there is often inability for some time to approximate 
the thumb and index finger. 


Tue ANTITOXIN TREATMENT IN FRaNCE.— The 
sum voted by the French Legislature for the carrying 
vut of the antitoxin treatment was 100,000 francs. 
It is intended to make a grant in aid of the antitoxin 
treatment a permanent item in tae French budget. 
In the estimates for 1895 appears a subvention of 
80,000 francs to the Pasteur Institute for the prepara- 
tion of antitoxin, together with one of 20,000 francs 
for the general purposes of the inoculation service. 


Colon BiinpNEss amonG AsiaTics. — Among 
the publications of the German Asiatic Society of 
Tokyo, Japan, for 1894, is a paper by Dr. F. B. 
Stephenson, U. S. N., under the title of “ Color Blind- 
ness in Asiatics,” giving the result of observations 
among the natives of Hawaii, Unalaska (Aleutian Is- 
lands), Japan, China, Annam, Siam, including the 
mixed nationalities from Borneo and India, which in- 
habit Singapore and other parts of the peninsula of 
Malacca. It appears that none of these races are 
free from defective color sense. 


A Cass or Lonervity.— According to the Lyon 
Médicale there has just died at Saratov, Russia, at the 
age of 125 years, a veteran of the campaigns of 
Napoleon I. This remarkable personage, Lieutenant 
Nicolas Savin by name, was born in Paris in 1768, 
enlisted in a regiment of huzzare in 1798, and took 
part in the most important campaigns of the Consul- 
ate and the Empire. Having been taken prisoner by 
the Cossacks during the retreat from Beresina, Savin 
took up his residence, eighty-two years ago, at Saratov, 
where he was married, and lived during the last years 
with his eighty-two-year-old daughter. lu 1887 the 
Czar Alexander III, made the old soldier a present of 
a thousand roubles. 


Darn From A GLOVE Fient.— A sparring acci- 
dent is reported from London in which death followed 
an unusual chain of events. The victim of the acci- 
dent was disabled in the second round of a glove con- 
test by a blow on the jaw. At King’s College Hos- 
pital he was found to have a fractured right jaw, for 
which he was treated. Seventeen days later, a second 
fracture was found at the angle of the left jaw, in 
connection with a foul abscess cavity. Deceased died 
of septic pneumonia. The gloves used in the fight 
were said to have weighed six and one quarter ounces. 
This appears to have been a contest for money with 


gloves were used. From the medical evidence both 


fractures were caused by the same blow, and the un- 
detected second one was rendered septic by contact 
with the fangs of a decayed tooth. The spleen con- 
tained an infarct about the size of a hen’s egg, which 
was breaking into an abscess. 


ProressoR WIDERHOFER ON THE ANTITOXIN 
TREATMENT.—In summing up his paper on serum 
therapeutics at the St. Aun's Hospital in Vienna, a 
brief résumé of which was given in the JourNaL for 
January 17th, Professor Widerhofer makes the fol- 
lowing statement: To my mind there does not re- 
main the slightest doubt that Behring’s Heilserum 
influences certain classes of diphtheria cases, and not 
the mildest forms either, so favorably that Behring’s 
serum therapy deserves the name of a specific remedy 
against diphtheria, with which no other so far discov- 
ered deserves comparison.” A consideration of his 
cases also fully coufirms the statement of Behring 
that, when postponed till after the third or fourth day 
of the disease, the effect of the antitoxin will be 
doubtful.” This statement, however, does not mean 
that it is not worth while to try the serum treatment 
in these cases. Apropos of these statements and cer- 
tain others which have been omitted from lack of 
space, the author says: With regard to these points 
my mind is made up. What I have written I have seen, 
and what I have seen I believe. Therefore I fear no 
contradiction.” The article, as a whole, is thorough, 
careful, and bears evidence of an honest and critical 
study of the facts. It will well repay perusal in the 
original. 
BOSTON AND NEW ENGLAND. 
THe PRODUCTION OF ANTITOXIN FoR Boston.— 
Five horses were inoculated with diphtheria toxin at 
Gallop’s Island on January 25th, as a first step to- 
ward the production of antitoxin by the Boston Board 
of Health. 


Acute Inrectious Diseases In Boston. — Dur- 
ing the week ending at noon, January 30, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 69, scarlet fever 54, measles 6, typhoid 
fever 10. 


Boston City Hospitat CLus.—The annual dinner 
of the City Hospital Club will be held at Young’s 
Hotel on the evening of Wednesday, February 6th, 
at 6 o’clock. The annual meeting, postponed from 
June last, will precede the dinner, and will be held in 
the reception rooms provided for the Club, at 5.30 
o’clock. 

Tae Dancers or a Lineman’s Existence.— The 
spectacle of a man hanging apparently lifeless from 
the top of an electric-light pole on Cambridge Street, 
Boston, on November 26th, must have reminded those 
who saw it of the danger to life, which at present at- 
tends the business of a lineman for electric light and 
power companies, unless constant caution is exercised. 


all the characteristics of a prize tight, save that light 


It is only a short time since a man was burned to 


—— — 
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death at the top of a pole on Congress Street, while 
another who went to his assistance received the shock 
of the current, fell, and fatally fractured his skull. 


NEW YORK. 


Appointments TO City Boarp or 
At a meeting of the Board of Health held January 
24th, the following appointments were made: Assis- 
tant chemist, James H. Miller; assistant bacteriolo- 
gists, Drs. Alexander Lambert, C. B. Fitzpatrick, A. 
M. Williams, and John S. Billings; assistant patholo- 
gist, Dr. George P. Biggs. These appointments were 
made from over thirty applicants, who were required 
to pass a civil-service examination, and the field of 
duty of the new officials will be in the Board of 
Health's antitoxin laboratory. The salary of each 
is $1,200 per annum. 


Morra.ity.— During the week ending January 
27th there were reported 933 deaths, of which 62 
were attributed to influenza. In the week ending 
January 20th the number of deaths was 949, with 79 
from influenza. 


Fire aT THE COLLEGE OF PursIciANs AND Sur- 
GEONS.— Fire was discovered on Sunday morning, 
January 27th, in the flooring between the second and 
third stories of the College of Physicians and Sur- 
geons. The alarm was promptly given, the flooring 
was cut away, and the portion of the building in 


which the fire occurred was deluged with water. A oe SR 


number of pathological specimens in the museum 
were damaged, and the total loss from fire and water 
is estimated at $10,000. The cause of the fire is un- 
known. 


— 


Wiscellanp. 
RESOLUTIONS ON THE DEATH OF DR. A. I. 
LOOMIS. 


UNIVERSITY OF THE City or New York. 
January 25, 1895. 


At a meeting of the faculty held this day the fol- 
lowing preamble and resolutions were adopted : 


Whereas, In the wisdom of Almighty God it has been 
decreed to remove from among us our esteemed and honored 
associate, Dr. Alfred L. Loomis, who has been for thirty- 
three years identified with the p and development 
of the Medical Department of the University of the City 
of New York, and to whose untiring energy and zeal that 
institution largely owes its present high position, we, the 
members of its faculty, hereby 

Resolve, That in the death of Dr. Loomis we have met 
with an irreparable loss, in one whom we have ever valued 
as a friend, respected for his judgment and wise counsel, 
and admired for his strength and firmness of character, for 
his professional skill, his scientific learning and his literary 
attainments; that, while overcome with a sense of personal 
bereavement, we are not unmindful that the medical pro- 
fession throughout the country has lost its foremost leader 
and the public a distinguished citizen. 

And be it further 

Resolved, That this resolution be spread upon the minutes 
of this meeting, and that a copy be suitably engrossed and 
sent to the family of Dr. Loomis in token of our profound 
sympathy and sorrow. PAR Dx, Dean. 


OBITUARY. — A. L. LOOMIS, M.D., LL.D. 

Dr. A. L. Loomis died in 
Wednesday, January 23d, after a very short illness. He 
was ill less than four days. 

Dr. Loomis was born in Bennington, Vt., in 1831. He 
was graduated at Union College in 1851. Soon after - 
uating he went to New York and studied medicine under 
Dr. Willard Parker. In 1853 he took his medical d 
at the College of Physicians and Surgeons. He served as 
an interne for two years at the charity hospitals on Ward’s 
and Blackwell’s Islands. He then began general practice 
in New York. 

He was appointed visiting physician to Bellevue H 
tal in 1859, and retained that position until his death. He 
was visitin a to the Charity Hospital on Black- 
well’s Island rom 1860 to 1875 and to Mount Sinai Hospi- 

e was lecturer on iagnosis in College 
Physicians and Surgeons 1862 to 1865, and was then 
made adjunct professor of the theory and practice of medi- 
cine in University of the City of New York. He was 
appointed professor of pathology and practice of medicine 
in the same institution in 1867, and held that chair until 
his death. The degree of LL.D. was given him by this 
University. 

A friend of the University 4 * $100,000 to the medical 
department through Dr. Loomis in 1886 for the pu of 


building and equipping the laboratory known as the 
Laboratory in East Twenty-sixth Street. 

Dr. Loomis was a member of the principal local and 
national medical societies. He had been President of the 
Medical Society of the State of New York, of the New 
York Pathological Society, the New York Academy of 
Medicine, the New York County Medical Society, the 
American Climatological Society, the Association of Amer- 


y 8. 

He was at the time of his death consulting physician to 
the Charity —— Mount Sinai Hospital, the Hospital 
for the Ruptured and Crippled, the New York City Asylum 
for the Insane, and the Northern, Northwestern, and De 
Milt Dispensaries, and the Out-door Poor Department of 
Bellevue Hospital. 

He wrote a number of books on medical subjects well- 
known and much used as text-books, among the 
of which were: “ Lessons in Physical yg ten edi- 
tions between 1872-1893; „Diseases of Respiratory 
Organs, Heart and Kidneys,” 1875; “A Text-Book of 
Practical Medicine,” 1884. 

It is as a practitioner rather than as a writer or scien- 
tific student that his reputation will stand. He thoroughl 
understood the practice of medicine, and inspired much 
confidence in patients. He was greatly in demand as a 
consultant, and his income from his practice is said to have 


been very He was an excellent man of affairs, and 
this gift enabled him to be of much service as its President 
to the New York Academy of Medicine. 
His place in the on will not be easily filled. 
— ½ꝗ 
Correspondence. 


ETHICS OF THE METROPOLITAN SURGEON 
AND THE METROPOLITAN HOSPITAL. 


HAVERHILL, Mass., January 28, 1895. 
Mr. Epiror : — Have you room in your valuable jour- 
nal for the following wail? And can you, out of the rich- 
ness of your experience, suggest anything to help us? 


It appears that the Massachusetts General Hos 
to a less extent, the other hospitals of Boston, ne — 
conducted in a manner prejudicial to the interests of many 
members of the medical profession in this State. 

We have, for instance, a patient who needs and desires 
a certain operation. Having “taken lessons” from the 


| 
4 
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disti Boston, New Y Philadel phi ; “ ” 
pe r ew York, phia FOR THIS RELIEF MUCH THANKS. 


authorities in — 
lands; having had years of practice and a conside 
record of cases operated upon with about the usual per- 
centage of success which our teachers have had, we have 
no hesitancy in assuring our 1 * of our willingness to 
undertake the — care of his case. Now comes the 
yy of fee. e offer our services for somewhat less 
the metropolitan su 's charge, always with the 
mental protest we sealhy ought to have as much when 
we render the same service and aré as ul. What 
then often happens? Our patient finds in some way that 
he or she can go to the Massachusetts General Hospital 
and get the treatment absolutely free, so far as the sur- 
geon’s fee is concerned. fee we cannot compete 
with and we respectfully submit that we are grievously in- 
This is bad enough; but, Mr. Editor, I was lately shown 
a letter received by a patient of this kind from one of the 
surgeons to the Massachusetts General Hospital wherein 
he confides to the patient, my patient, that in his opinion 
there is no medical man in my town sufficiently competent 
to treat her case surgically, and advising her to come to 
him. This is worse. 
Will you kindly put yourself in my 


for a moment, 
or will the surgeon referred to 


Avon Rancn, WYOMING, Jan. 2, 1895. 
Mr. Epitor: Did Edward Courtenay, Earl of Devon- 
shire, ever have his seminal vesicles stripped by a medico? 
Is his epitaph to be interpreted as an argument pro or con 
the practice? 


What we gave, we have, 
What we spent, we had: 
What we left, we lost.“ 
Dr. Fuller Seed (an enthusiastic student and ardent ad- 
mirer of Shakespeare), whom I met at round-up last week, 
quoted to me a in which he claims that the immor- 


‘tal William refers (prophetically) to this burning topic: 


But man, proud man, 
Drest in a little brief authority, 
Most ignorant of — — most assured, 
— an 
Yours in perplexity, MAVERICK. 
1 Geneological History of the family of Courtenay, p. 142. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JANUARY 19, 1d 


mself in my place, Percen deaths 
and see if there is not just cause for complaint ? 8 i. 1 Boa — 
A fellow - practitioner, a fellow - member of the State So- j | 
ciety, feels so desirous of securing my business that he is Cities. 5 23 2 b i : 
impelled to cast reflections u m essional attain- * = | 5 H 
ments in order to obtain it. P would like just here to say | 22 
that this gentleman is not acquainted with me, or he would — 
know better than to subscribe New York . | 1,966,000 949 26.97) 22) 4.95 1.87 
ment, and that he a rs to want a case m more t « + « | 1,600, 313 e 
the honorable — of our noble profession should. Philadelpinia 12 8 2 
Mr. Is there an — — St. Louls. 
t necessary that the Massachusetts Gene ospital | Boston. . 
hay for nothing, when they are able to pay Washington’ 00 2 2 25 
us a fair fee | on 
Must we continue to subsist upon the isite enjoy- 36 1 2 28 42 
ment of the fame — our metropolitan brothers get Milwaukee 4 | onl 
from patients who wou ve us some money and some 998 , * at tae oe 
repotation? And lo it tres charity, le broadly ethical =| =| =| 
pauperize these and lower the standard of the medi- Worcester . . | 100,419 1.15 | 15.15) — | 3.08) 3.08 
cal profession the city of Boston ? S. Fall Miver 29| 9 —| 3.45] gas 
Cam 39,007) 20) 90.00 | 20.00; — 1800) — 
Lynn 65.123 = 
[Plain justice demands the publication of our correspon- | springfield | 18) 8 16.66 — — 
dent’s cry for light and help in — 47171 | 26.90 =| 
which has troubled others besides himself. He ques- Holyoke . 
tions which he has a right to ask, if asked, as his are, in a| Brockton . . . 9) 2% l % =| = 
straight and manly fashion. They are, however, easier Haverhill 
asked than answered. The golden rule is a simple, good Chelses 2% 14 2 14.28 14.28) — 14 — 
and safe rule for all, whether of the profession or not. As — 1 7 2 27 . ape 5 — — — 
to the line at which gratuitous hospital relief should be | Gloucester . . —.— ele 
drawn, it is neither easy to fix it theoretically nor to enforce Waltham 22/% UC O —| —| =—| =| = 
it practically. ‘That many and grave abuses exist at pres- Quiney —— e 
ent cannot be denied: abuses which work an injury to the] 16,586 2 25.00 25.00) — 
eae a wrong to many of the profession — to those | Northampton . 1275 „ 1 % =| = = 
ing hospital appointments as well as to those who do] Amesbury . 10, 2 2 -| — 
Some change will follow the increase of local hospi- — 
is a problem which has received much attention from trus- i 1 


tees and from medical staffs, and much has been adduced 
both for and against the granting of such aright. Per- 
haps there are those who have information and opinions 
which would give some satisfaction to our correspondent in 
his perplexity. It is not an unknown thing that a practi- 
tioner in a small town or in the country should arrange 
with a metropolitan surgeon to take all his surgery — that 
which pays and that which does not. Is this ethical? 
There are other questions which might be asked; but we 
have already confessed it is easier to ask than to answer, 
— Ep.] 


diarrheal diseases, whooping-cough, erysipelas and fevers) 
acute lung diseases 649, consumption 326, diphtheria and 2 
156, scarlet fever 47, typhoid fever 38, diarheal diseases 2 
measles 16, cerebro-spinal meningitis and whooping-cough 13 
each, erysipelas 7, malarial fever 2, ee 1. 

From diarrheal diseases Philadelphia 7, New York 4, Brooklyn 
and Cincinnati 3 each, Cleveland, Charleston, Fitch 


burg and 
Newbu rt 1 each. From measles New York 9, Philadelphia 
3, Brook n 2, Washington and Camb each 


ridge 1 > 

rebro-spinal meningitis Worcester 3, New Fork. Lowell and 

Somerville 2 each, Washington, Cambridge, New Bedford and 

Chelsea leach. From wee * Vork 8, Philadel- 
ge 


ia, Brooklyn, Boston and Cambri each. From e 
"Brooklyn 5, New York 2, Boston and Haverhill 1 
From malarial fever W 2. From New 
York 1. 


— —— 
— 


— —˙¹¹ 
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In the thirty-three land and Wales with 
an estimated of or the week ending 
— 12th, the death-rate Deaths reported 4,091: 
acute diseases of the respiratory organs (London) 389, measles 
109, whooping-cough 68, di — 66, diarrhea 45, “fever 39, 
scarlet fever 33, small-pox (Liverpool 3. 
8 death-rates ranged from 14.6 in Derby to 28.9 in Liver- 
— 4 18.4, Bradford 16.8, on 16.8, Hull 18.5, 
Leicester 16.9, London 19.3, Manchester 23.9, New- 
— yne 22.7, Nottingham 20. 0.2, Plym Ports- 
mouth 21.5, Sheffield 18.6, Swansea 


METEOROLOGICAL RECORD, 


For the week ending January 19th, in Boston, acco E to 
observations furnished’ 
States Signal Corps: 


Baro- Thermom- Relative Direction | 

meter eter. humidity. of wind. of wi os 8 

Date. „ ** 

gs 2 E EE — 3 3 * * a 

813 29.63 43 52 34/100 93 N. E. S. W. 21 | 19 O. N. .02 
M. 14 30.01 26 37 15 6x 5* 63 S. W. S. W. is 10 C. 0. 
T. 15 30.13 28 33 20 70 36 W. S W. 9 9/0. 6. 

W. 10 29.96 36 39 32 62, 95, 78 8. W. N. 5 7 N. N. 40 
T ..17| 29.98 20 36 22 84 6 7 W. W. 1 11 C. C. 
F.. 10 30.05 24 30 17 6 60 64 W. W. 5 10 C. 6. 

S. 19 30.04 22 277 16 88 57 72 W. W. 1 9 C. C. 14 

12 
| | 
| | | 

O., cloudy; C., clear; F., fair: G. H.. emok T.,threat- 
ant 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 19, 1895, 
TO JANUARY 25, 1895. 


Leave of absence for twenty-one days, to take effect upon be- 
ing relieved from duty at Fort Warren, Massachusetts, is granted 
Carralx EDWARD R. Morais, assistant surgeon. 

Finsr-Lixur. ASHTON B. HEYL, assistant surgeon, is relieved 
from duty at Columbus Barracks, Ohio, and ordered to Fort 

, Kentucky, for duty. 

Mason JoHN V. LAUDERDALE, surgeon, will be relieved 
from duty in the Department of the East, to take effect upon 
the expiration of his present leave of absence and will then re- 
port for duty at Fort Omaha, Nebraska. 

Lizut.-CoL. Henry R. TILTON, deputy surgeon-general, is 
relieved from duty at Fort Omaha, Nebraska, and will report 
in person to the commanding general, 1— of Dakota, 
for duty as medical director of that Department, relieving 
COLONEL CHARLES C. BYRNE, assistant surgeon-general. 

COLONEL BYRNE, on being thus relieved, will report to the 


commanding genera!, Department of the East, for duty as med- 
ical director of that Department. N 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE a NAVY FOR THE WEEK ENDING JANU- 
O. D. Norton, passed assistant „ordered to Naval 

Laboratory and Department of Instruction, Brooklyn, N.Y. 


T. A. BERRYHILL, passed assistant surgeon, detached from 
Naval Laboratory and Department of Instruction and ordered 
to the Naval Hospital, Brooklyn, N. Y. 


J. S. Horx, assistant ordered to examination pre- 
liminary to promotion, 4, 1895. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


The next lecture will be given on Thursday evening, February 
7th, at 8 o’clock, by Dr. F. H. Davenport. Subject, The Dis- 
orders of Menstruation.” Physicians are cordially invited. 


SPECIAL NOTICE. 


Dr. Ernst hav i wil unable to give his lecture on Tuber- 
culosis 


last er will give it on Thursday oe, March 
2ist, at the end o already announced course of lectures. 


Sergeant J. W. Smith, of the e United Pl 


SOCIETY NOTICES. 


IETY FOR MEDICAL IMPROVEMENT.— A 
the 1 will be held at the Medical Library, 
menting of Place, on Monday evening, February 4th, at 8 


1 M. Briggs will exhibit a new Self-Retaining Drainage 
ula 
Dr. F. 8. Watson will read on Castration for Hypertrophied 
Prostate. Discussion opened by Dr. A. T. Cabot. 
Dr. George H. Monks on The Muscles of Expression.“ Dis- 
cussion opened by Dr. Thomas Dwight. 
James G. Mumrorp, M. D., Secretary. 


Surrolx District Mepica Socixrv, SurGicaL Sxc- 
— The — 0 Section of the Suffolk District Medical 
Society will hold its regular monthly meeting at 19 Boylston 
ace, on Wednesday evening, February 6, 1895, at 8 o’clock. 
The subject r will be “ The reatment of Trigeminal 
Neuralgia.” Dr. Louis M 81 of Baltimore, Md., will open 
the discussion by a paper entitled The Treatment of Trigemi- 
nal Neuralgia by Intracranial Neurectomy,“ followed by Dr. N. 
P. Dandridge, of Cincinnati, O., who wil read a paper entitled 
** Rose’s for the Removal of the Gasserian Ganglion.“ 
L. ScuppEr, M.D., Secretary, 1 Marlboro Street. 


MASSACHUSETTS Mpico-LxOAL Socigzty.— A stated meet“ 
ing of the Society will be held on Wednesday, — 6, 1895, 
at 12.30 P. M., in the hall at Bosto 

The following papers will be read: A Case of Criminal 
Abortion Presenting Some Unusual Features,“ Dr. W. 8. Birge, 
of Provincetown. 

4 Post-Mortem Signs of Drowning,” by Dr. G. De. 
Hot h, of New Bedford. 

Murder of James Farrer,“ by Dr. J. A. Mead, of Water- 
F. W. Draper, M. D., Recording Secretary. 


Mepicat Society OF THE STATE OF NRW YorxK.— The 
annual meeting of the coped will be held at the City Hall, Al- 
— commencing at 9.15 A. 111 5, 1895, and continu- 

u session until | P. u., Febru 7t 
ne Committee on Credentials — be at the Kenmore Hotel, 
| Monday evening, February 4th, and members and delegates, so 
far as possible, are requested to register there. 
WIND ELI. G. PHILLIPs, Chairman Business Committee 
350 Madison Avenue, New York City. 


RECENT DEATH. 


Cyrus Fisx, M. MS. S., formerly of Lowell, 
Mass., died at Bradford, N. „January Zi, 1895. 


BOOKS AND PAMPHLETS RECEIVED. 


Mysophobia. By S. V. Clevenger, M.D. Reprint. 1894. 
A Apparatus. By Prof. G. W. Fitz. Re- 
print. 1894. 


An Undescribed Heart-Murmur. By J. N. Hall, M.D. Re- 
print. 1894. 

On the — of Urea to Epilepsy. By J. Nelson Teeter, 
M.D. Reprint. 1895. 
The Home Treatment of Ay 4 Fever. By A. L. Hall, M.D., 
Fair Haven, N. V. Reprint 

Defective 8 


and 3 Lillie nton Warren. 
New York: By 


gar 8. Werner. 
Charity Organization and 9 By George M. Gould, 
M. D., of Philadelphia, Reprint. 1894 


The Nature and Treatment of Le By R. H. L. Bibb, 
M.D., Saltillo, Mexico. Reprint. 
On the Relations of Some Occupations to Eyesight. 
Simeon Snell, F. R. C. S., Ed. Repri int. 1804, 
0 Treatment of M By N. Sen 
M. Ph D., Chicago. Reprint int. 
— Anastomosis, with the ey ot a Case. By 
Frederick Holme Wiggin, M.D. Reprint. 1894. 
Caries of the Spine followed b — Cord. 
J. T. Eskrid ge, M. B., Denver, Repriut . 12 
A Remarkable Case of X. Otitis Bg Hemi 
By Arthur H. Coe, M.D., Spokane, Wash. Reprint. 


„r ñ᷑ — — | 
ee NEW YorK STATE MEDICAL ASSOCIATION, FIFTH DISTRICT 
Brancu. — The eleventh annual meeting will be held in Brooklyn 
on Tuesday, May 28, 1895. All Fellows desiring to read papers 
will please notify the Secretary. 
Austin Funt, M D., President. 
E. H. Squiss, M. D., Secretary, P.O. box 760, Brooklyn, N. Y. 
—— 
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ADDRESS AT DEDICATORY EXERCISES OF 
THE FREE HOSPITAL FOR WOMEN. 


Boston, JANUARY 1, 1895. 
BY W. H. BAKER, M.D. 


Ir seems appropriate on this occasion, which marks 
an era in our hospital life, to review the work of the 
past nineteen years, with a view to establish in our 
minds what has been accomplished by our efforts, as 
well as to serve as a guide to direct us in the larger 
field of work upon which we have now entered. "We 
began in the small house No. 16 East Springfield 
Street, with a capacity for the treatment of five pa- 
tients. We were able within two years to increase 
the number of patients to fifteen, because the financial 
aid of our early friends supplied us with the necessary 
means. 


But in 1877 we had 2 these accommodations 
and moved to the larger No. 60 East Spring- 
field Street, where we very soon increased our number 
of resident patients to twenty. Two years later the 
Out-Patient Department was established, and we be- 
came again crowded for room, when the adjoining 
house was added to the hospital. The growth of the 
work during these years is well shown by the fact 
that during the first two or three of them, one surgeon 
was able to attend to all the active work of the hospi- 
tal. Of late, fourteen surgeons and physicians have 
been in constant attendance throughout the hospital 
year. 

The adaptation of the principles of asepsis to gyne- 
cological surgery wrought a great change in the work 
of our hospital. It became more essentially a surgi- 
cal institution ; and under the influence of this method 
of trentment, we find that the number of operations 
quadrupled. The safety in the performance of this 
work offered the patient a more speedy relief with less 
risk than by the older methods. is fact is con- 
clusively shown, when we consider that our capacity 
of twenty beds has not changed in the past fifteen 
years, yet the number of patients admitted and treated 
during that time doubled, and this without the death- 
rate increasing. The whole number of patients treated 
in the wards of our institution since its organization 
has been 2,309, while in the out-patient department in 
fifteen years there has been 46,655. . 

Although these figures would seem to justly indicate 
a cause for encouragement in our work for the relief 
of suffering, yet it is really but a small part of the 
work accor plished. I refer to the extension of knowl- 
edge in the special class of disease treated which has 
resulted from it. Take, for instance, the young men 
who have served us in the capacity of house-surgeons. 
Of these, two are acknowledged leaders in the depart- 
ment of diseases of women in New York City, havin 
services in the Woman’s Hospital, the Cancer Hospit 
and the Maternity Hospital. One is at the head of a 
hospital for women in Denver, Colo. One organized and 
presides over the department of gynecology in the 
hospital at Grand Rapids, Mich. Another established 
and is doing an excellent work in a hospital for women 
in Detroit, Mich. Still another has lately started a 
hospital for the treatment of women in Providence, 
and is attached to the staff of the Rhode Island Hos- 
pital. Three others have services in the department 


for women in itals in this city. 
when we think of the hund of who are 
being relieved at their hands and add to 
thousands that are relieved 1 number of 
physicians who have been ins in this depart- 
ment in this institution, we can 13 to realize the 
amount of good accomplished by hospital as an 
educational organization. 

The hospital, born in 1875, has already passed 
through the trying ordeal of youthful existence, and 
will obtain its majority this coming May we 
not expect that in the next decade the full strength of 
its manhood will be established, and the success 
which has crowned our labors in the past not only be 
continued but increased in a manifold degree? We 
cannot, however, imagine our work ever passing into 
a worthless dotage, for the ever-present call to relieve 
— suffering women is constantly before us. Our 

and most zealous effort will ever be demanded to 
meet this necessity. 

As we look about us to-day and see the faces of 
those who have grown familiar in the unity of our 
work, we miss from our number some that we had 
hoped would be with us on this occasion. We mourn 
the wise counsel of Dr. Storer and the skilled touch 
of Dr. Strong in the active work of the hospital. But 
even this sorrow is turned to joy as we recall the 
work for which they labored, for which we still labor, 
and for which others will continue to labor who succeed 
us. For we are united with them in carrying on this 
great work of relieving the suffering of the sick, of 
extending hope and courage to the poor, and giving of 
our abundance to the needy, and so fulfilli great 
and noble purpose of life. 


— 


Original Articles. 


ON SOME OF THE CLINICAL FEATURES OF 
PRIMARY TUBERCULOSIS OF THE GENITO- 
URINARY ORGANS! 


BY FRANCIS 8. WATSON, M. D., BOSTON. 


THis communication does not aim at treating the 
subject at all completely, but is intended merely to 
call attention to some of the more suggestive symp- 
toms of this disease as it occurs in the urinary organs, 
and especially as it affects the bladder and kidneys, 
and is prompted by the belief that the disease is fre- 
quently overlooked. I have recently asked six or 
eight general practitioners of fifteen or twenty years’ 
standing, with opportunities for wide observation, how 
often they had seen cases of primary tuberculosis of 
the urinary organs. The answers varied from “ four 
or five times,” to “ practically never.” In some cases 
I have been asked to see, in consultation, patients 
with “obstinate cystitis,” which have proved to be 
examples of tuberculosis, generally renal, which had 
not been suspected. ; 

Since reporting a case of tuberculosis of the kidneys 
and bladder, and showing the specimens obtained at 
the autopsy, at a meeting of this Society six years ago, 
I have had twenty others, in which the nature of the 
disease was demonstrated by autopsies, or by the dis- 
covery during life of the characteristic bacilli, and 
four or five more which although such proof was 


1 Read before the Suffolk District Medical Society, April 28, 1894. 
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lacking, I am convinced were also examples of tuber- 
culosis. In all but two of these cases the disease, so 
far as could be determined, originated in some part of 
the genito-urinary tract, as follows: in seven cases 
the disease originated in the epididymis; in four in 
the prostate or seminal vesicles; in three in the kid- 
ney; in the remainder the origin was undetermined. 
In two cases the autopsies showed apparently that 
the disease was confined to the genito-urinary tract. 
In two it was doubtful whether the disease had 
originated in other organs, with this exception the evi- 
dence was wholly in favor of its being primary in the 
— — organs. One case of tuberculous epi- 

idymitis, and one of prostatitis started in gonorrheal 
inflammation. 

Fifteen of the cases were males; six were females. 
The oldest patient was a man fifty years of age at the 
time of his death, in whom symptome referable to the 
— and bladder, were first noticed two years’ 

fore. The youngest patient was a girl six years of 
age, in whom the disease was primary in the kidney, 
probably the first symptoms (irritable bladder and 
pyuria) being noted two years ago; this patient has 

pn sub to a right-sided nephrotomy, and is 
still alive. 

The average duration of life after the of 
the first symptoms which indicated that the kidneys or 
bladder were involved, was a little more than three 
years. There are two patients, one a man and one a 
woman, in whom the disease seems to have been ar- 
rested, one having been almost free from symptoms 
for two years, and the other for nearly four years. 
The urine of both, however, still contains a few blood- 
globules and from time to time a small quantity of 
pus. Tubercle bacilli were found in the urine of both 
patients; no examinations have been made for them 
recently. Both patients appear to be in excellent 
health, and are free from all subjective symptoms. 

It is not probable that this series of cases repre- 
sents more than a small proportion of those occurring 
in this neighborhood. 

Perhaps the reason, that more than any other leads 
genito-urinary tuberculosis to be overlooked, is the 
readiness to rest content with a diagnosis of “ idio- 
pathic cystitis” in cases in which pyuria and irritable 
bladder are the conspicuous symptoms, and in which 
a few microscopic examinations of the urinary sedi- 
ment fail to show casts, renal epithelium, or crystals, 
the latter fact being often assumed, under these cir- 
cumstances, to free the kidneys from suspicion of be- 
ing involved. Idiopath.c cystitis ” in the sense of a 
spontaneously occurring inflammation of the mucous 
membrane of the bladder — an inflammation without 
a well-defined cause, that is to say —I do not believe 
exists. If inquiry is pushed far enough, some condi- 
tions of which such as the following are the most famil- 
iar examples, will be found to have originated the 
trouble: gonorrhea; stone; lithiasis; stricture ; pros- 
tatic hyperthrophy, and its consequences; the use of 
instruments; acute overdistention of the bladder, 
such as occurs sometimes in childbirth, or by volun- 
tary effort, as with the insane; profound narcosis 
from opium or alcohol; the injestion of certain irri- 
tating drugs, for example, cantharides; in connection 
with certain diseases of the spinal cord, etc. 

If, in the absence of these or other well-defined 
causes, a patient has symptoms of cystitis, it is strongly 
suggestive of tuberculous disease in the genito-urinary 
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tract, probabl located iu the kidneys, the prostate, 
the seminal N or possibly in the bladder itself; 
but this is thought to be rarely the starting-point of 
the disease. 

It should be borne in mind that bladder irritability 
is sometimes the most conspicuous sign of certain con- 
ditions in the kidney, the bladder itself being at the 
time free from disease. This is notably true of cal- 
culous pyelitis, of malignant and of tuberculous 
isease of the kidney. It is also seen in connection 
with simple, and more markedly with tuberculous, in- 
flammation of the seminal vesicles and the prostate. 

With to the method of entrance of tubercle 
bacilli and their lodgement in the genito-urinary tract, 
I will not speak, but merely note that the disease 
may take any of its organs as a starting-point, and 
that in the majority of cases in the male it begins in 
the epididymis, testis or prostate, aud ascends more or 
less rapidly to the other organs. It rarely begins in 
the bladder; more frequently than in the latter in 
the kidneys, and descends. 

The disease may remain localized in the epididymis 
or testis for a long time (several years), but it is more 
usual for the extension to take place more rapidly ; 
and in some cases its progress is very rapid. 

To return to symptoms. The presence of a hard 
lump in one epididymis, especially if the patient has 
never had gonorrhea or received an injury, is sugges- 
tive of its being of tuberculous nature,’ this suspicion 
is heightened if the urinary sediment contains, pretty 
constantly, blood-globules, and is further increased if 
there is irritability of the bladder. 

An outline of the following case will serve as an 
example. Four years ago a young man consulted 
me for a slightly increased frequency of urination 
and a “teasing” desire to urinate often. This had 
begun two months before, and had very gradually in- 
creased. The physical examination showed nothing 
except a hard lump in the right epididymis — this the 
patient had never noticed. The urine contained a 
very faint trace of albumin constantly, and there 
were always a few blood-globules in the sediment. I 
think the patient’s statement that he had never had 
any venereal disease or received any injury to the 
parts, was true. He subsequently developed tubercu- 
losis of the prostate, bladder and kidneys, and died. 

Bryson has called attention to the existence of 
small, shot-like bodies to be felt in the hilus of the tes- 
tis as the first evidence of tuberculous deposit in these 
organs. ‘They pass unnoticed by the patient, and of- 
ten by the physician. 

Induration of the seminal vesicles and an uneven, 
furrowed prostate, or small areas of softening and in- 
distinct fluctuation in the prostate, can often be felt 
by rectal examination when the disease occupies these 
organs. Cabot calls attention to the presence of hard, 
pea-like bodies to be felt in the prostate by rectal ex- 
amination, in some cases as being suggestive of tuber- 
culosis in that organ. 

These features are dwelt on in order to emphasize 
the importance of systematic examination of the epi- 
didymes, testes, seminal vesicles and prostate in every 


case. 
Blood in the urine is often the first sign of the 
disease, It is generally seen in the form of small 
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clots. It is most noticeable in the early stages of the 
disease, as a rule. It is rarely profuse, as it gener- 
ally is with tumors of the bladder and in some cases 
of malignant disease of the kidney. It is not in- 
creased by exercise, as it is apt to be in cases of stone, 
nor by instrumental examination of the bladder, as it 
often is in cases of bladder tumors. I have never seen 
blood-globules absent from the urine on microscopi 
examination at any time. In one of my cases blood 
never appeared except microscopically. Exceptionally 
there are profuse hemorrhages; this I saw in one 
case. Tuffier has reported a case in which there were 
attacks closely resembling paroxysmal hemoglobinuria. 

Pus in the urine is more rarely the first symptom, 
but it is often coincident with blood when the latter 
is first noticed. When it arises from the bladder, it 
is continuously present; when from the kidney, it 
is often vari in quantity; and if only one kidney 
be involved and its ureter becomes plugged, pus 
ren Pir yd for a time, the freeing of the ureter be- 

ng followed by its reappearance in the urine in 
quantity. Occasionally small masses of eed 
ter are seen in the urine; and it is to the lodgement of 
these or of a blood-clot in the ureter that its temporary 
plugging is due. Asa rule, these plugs are dissolved 
or pressed onward into the bladder too soou to allow 
of the formation of a very marked pyonephrosis, but 
sometimes they are too large and firm to be so readily 
pushed down, and an extensive pyonephrosis is pro- 
duced, advancing sometimes to the point of threatening 
rupture of the pelvis of the kidney. Such a threaten- 
ing occurred in one of my cases on three se occa- 
sions, producing the following phenomena: the sudden 
disappearance of pus from the urine, a diminution in 
the quantity of urine, pain in the left side, the appear- 
ence of a large tumor in the left loin, extending for- 
ward to the abdomen, and evidently connected with the 
kidney, and a marked rise of temperature. Twenty- 
four bours later there was a sudden reappearence of 
pus in great quantity in the urine, a disappearance of 
the tumor of the pain in the side, and a dropping 
of the temperature. Ip the first flow of urine, follow- 
ing the reappearance of pus, there were numerous 
cheesy masses, of various shapes and sizes, one or two 
being quite large euough to have blocked the ureter. 
Occasionally such stoppage of the ureters will produce 
attucks of renal colic simulating those produced by 
renal calculus. 

There are two points in connection with the pyuria 
of renal and bladder tuberculosis that I do not remem- 
ber to have seen noted by writers on the subject, which 
I have observed in several of my cases, namely, that 
the pus has a peculiar dirty-gray color, and that 
tuberculous urines even when loaded with pus, do not, 
in many cases, have the exceedingly foul smell that is 
often noticed in the urines of some cases of chronic 
cystitis in connection with prostatic hypertrophy, and 
more especially of malignant disease of the kidney and 
bladder. 

Unlike blood the pus generally increases in quantity 
as the disease progresses, although in some instances it 
undergoes marked temporary diminution. 

Painful and frequent urination are also early symp- 
toms. Very often the first thing that attracts the pa- 
tient’s notice is a slight increase in frequeucy of, and a 
teasing desire for, urination ; this may precede the ap- 
pearance of pus or blood in the urine by several weeks 


ing especially characteristic with regard to the pain in 
the earlier stages; later, however, the occurrence of 
very marked remissions, when they take place, as they 
do in some cases without any apparent cause, is a very 
suggestive feature. These remissions of pain are 
usually associated with a diminution of pus in the 
urine. Unlike the pain in cases of stone, that of tuber- 


pic | culosis, when the bladder is involved, is worst when 


the bladder is full; and it is not so markedly increased 
by exercise as it is in stone. 

Bladder irritability is often very marked when the 
disease is still confined to the kidney; and it is this, as 
I have said, which sometimes causes the mistakes in 
diagnosis, through considering the trouble to be an or- 
dinary cystitis. 

Before leaving the symptom of pain, let me say that 
as the disease advances it becomes almost intolerable ; 
it is worse than that of stone because almost incessant. 
I think I have never seen suffering, except in 
cases of cancer of the bladder or prostate; and yet, 
even up to the last, there continue to be unexcepted 
periods of relief in some cases. 

Two strikingly characteristic features of renal and 
bladder tuberculosis are (1) the extraordinary remis- 
sions in the severity of many or all the symptoms, and 
(2) the entire failure of the ordinary medicinal reme- 
dies to relieve the bladder symptoms, and the positive 
aggravation of the latter by local treatment, such as 
bladder washes, deep urethral injections, or the passage 
of instruments. The remissions are very deceptive, 
and often raise false hopes. 

There is one other thing that I have observed in 
this series of cases, and that is, the comparatively rare 
occurrence of chills and profuse sweats that are so fre- 
quently seen in connection with cases of suppurative 
nephritis, of the so-called surgical kidney. In con- 
cluding these notes on some of the especially sugges- 
tive symptoms of this disease, let me repeat what I 
said at first, that the appearance in the manner de- 
scribed of bladder irritability, of blood in the urine, 
and of pus, is, in the absence of any of the special 
causes mentioned, particularly if occurring in a male 
under fifty years of age, highly suggestive of renal or 
bladder tuberculosis. To establish the diagnosis, there 
remain the discovery of the tubercle bacilli, and the 
cystoscopic examination of the bladder. 


SURGICAL TREATMENT. 


Of this I shall only give a very brief outline. The 
outlook is not hopeful for surgical interference, but it 
can often avert immediate danger, and relieve pain 
sometimes. If I should judge from my own experi- 


these | ence, I should say that local treatment of the bladder 


when it is the seat of the tuberculous process is for 
the most part r I have had no success 
with applications to the bladder, and have tried thor- 
oughly emulsions of iodoform, solutions of nitrate of 
silver, boracic acid, permanganate of potash, and so on 
through the whole list. Dilatation of the female 
urethra sometimes gives short periods of relief, bat 
often fails to do so. Deep urethral injections are, so 
far as I have seen, injurious. Long-continued drain- 
age of the bladder through the perineum has failed to 
relieve, in my hands. In two cases in which supra- 
pubic cystotomy was done for the relief of most dis- 
tressing vesical tenesmus, the operations were par- 
tially successful, especially when supplemented by 

ications. Iodoform applications after curetting 


or months, and be the only symptom. ‘There is noth-| appl 
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the ulcerated surfaces of the mucous membrane of the 
bladder, afforded very considerable relief in both cases. 
Guyon has reported two cases of what he considered to 
be primary tuberculosis of the bladder, which he 
treated by suprapubic cystotomy, and by burning the 
ulcerated surfaces with the actual cautery; one of 
these he reports as cured, the bacilli having disap- 
red from the urine, and the patient being freed 
all symptoms one year later. The second pa- 

tient did well, but the bacilli did not disappear. 

With regard to the prospect of success attending 

rations on the kidney, the statistics published by 
— and others are of interest. Facklam“ re- 
ports as follows: 

He collected 108 cases of tuberculosis of the kidney, 
in 20 of which nephrotomy and in the remainder 
— was performed. 

o-thirds of the patients were women. The per- 
centage of cases with reference to age is shown below: 


1tol0years 7 per cent. 
11 to 20 years. 9. 
21 to 30 years w6 „* 
Over 50 years 1s 
In 38 cases out of 72 the diagnosis was correctly 
made before operation. 


The following conclusions are drawn from a study 
of the operations and their results : 

The mortality attending the operations in the 20 
nephrotomies was about 60 per cent. 

- Of the eight patients who recovered, four only are 
claimed as cures; and of these but one resulted in a 
well established cure. 

Of the patients who died within a short time after 
the operation, five had had the disease for several years 

iously ; two of them developed acute miliary tu- 
— immediately after the operation; oue died 
of uremia (the other kidney was seriously involved 
by the disease) ; one died of acute septicemia ; and in 
the remainder the disease was far advanced, or had in- 
volved other organs beside the kidney. 

From this evidence the author concludes: “ Thus 
far the results of nephrotomies in cases of renal tuber- 
culosis are not favorable.” 

In 16 additional cases in which nephrotomy had 
been performed without improving the patient’s condi- 
tion, nephrectomy was done — resulting, in 10 of 
them, in very marked improvement. 

Nephrectomy was performed in 88 cases, with a 
mortality of 28 percent. In 13, the operation was per- 
formed through an abdominal incision, with four deaths 
(about 30 per cent. mortality). In 75, the operation 
was extraperitoneal, 21 deaths resulting (or about 28 
per cent. mortality); but of these latter 16 can be said 
not to have died as a direct result of the operation, 
whereas the four deaths resulting from the abdominal 
operation were all due to shock, and followed immedi- 
ately upon the operation. 


Of the cases which recovered from the operation 


62, or 70 per cent., are reported as wholly cured or 

greatly relieved, but of these only 14 had been under 

observation for over one year after the operation. Of 

these 14 cases, five are entirely cured, so far as can be 

seen; the rest are not wholly free from evideuces of 
se. 

As Vigneron * has pointed out, the success of nephrot- 


Arch. für klin. Chir., 1893, B. 45, H. iv. 
* Annales des Maladies des Organes 
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omy in these cases depends on the thoroughness with 
which the pus cavities are opened into each other and 
cleansed, and freely drained. It should be remembered 
that hemorrhage is very profuse in resections or cu- 
retting of the kidney substance, but it is usually readily 
controlled by firm packing. A summary of the article 
of Vigneron above referred to, relative to these oper- 
ations on the kidney in cases of tuberculosis is here 
submitted. 

Dr. Vigneron points out that surgical interference 
in cases of renal tuberculosis dates back only twenty- 
five years, and that the subject has been exhaustively 
treated only since 1890. He refers to the articles of 
Tuffier, Facklam and Heydenreich as the most recent 
and important contributions to the subject; and he 
compares his own conclusions — arrived at inde 
eng — with those of the other surgeons just named, 
as ws: 


NEPHROTOMY IN RENAL TUBERCULOSIS. 
Facklam : 36 cases, general mortality 33.33%, operative mortality, 
„„ 


Vigneron advises against early surgical interference 
in renal tuberculosis, following in this respect the 
teachings of Professor Guyon. 

His conclusions in to nephrotomy are, that 
the operation affords relief in many cases, and that 
radical cure may follow its performance in some rare 
instances. In this connection, he cites the case of a 
child upon whom Guyon performed a nephrotomy six 
months before, and whose general and local conditions 
showed such remarkable improvement that a perma- 
nent cure is looked for. 

He considers nephrotomy indicated when the patient 
is 1 „is losing ground, and when both kidneys 
are 

The success of the operation depends upon the man- 
ner of its performance. It is essential to open freely 
all pus cavities, and to remove, so far as possible, all 
cheesy masses; to drain freely; and to suture the 
edges of the renal wound to the lumbar incision, so as 
to allow the interior of the kidney to be easily cleansed 
and dressed. If these steps are not taken, the opera- 
tion is useless. 

The following figures are given in regard to ne- 

rectomies : 


ph 

(1) ABDOMINAL. 
Tumer . 
— 

(2) LUMBAR. 


Vigneron accounts for the higher rate of mortality 
in the series of cases which he has collected by the 
fact that it includes a larger number of cases operated 
on in the earlier days of nephrectomy, when the tech- 
* of the operation was less perfect. 

e author urges secondary nephrectomy rather 
than primary, and considers that if it is so done the 
mortality is much less than with primary nephrectomy. 
The best time to choose is afew weeks after a nephrot- 
omy, as soon as the general condition of the patient 
has improved. 

Nephrectomy should be considered only in those 
cases in which the disease is unilateral. Vigneron 
considers that renal palpation and the endoscope will, 
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e. 
— should not, of course, be undertaken 
unless there is satisfactory evidence that the other kid- 
ney is not involved, which is not always an easy mat- 
ter to determine. It is impossible to lay down any 
geuveral rule that shall be applicable to all cases, that 
is to say, it cannot be asserted that nephrectomy should 
always be done in preference to nephrotomy, or vice 
versa. The rational plan would seem to be to make 
an exploratory nephrotomy, and to act according to 
the conditions found ; for example, if the disease should 
be confined to a well-defined area of the kidney, not 
too extensive, a resection of that portion of the organ 
may be the best thing to be done, as recommended and 
ised by Czerny, Kummel, Bryson, and others. 
patient's strength and the usual considerations that 
govern the surgeon in deciding whether it is safe to 
to a grave operation after an exploratory one, 
will determine bis course. It is thought by many sur- 
geoue that it is much safer to do a secondary nephrect- 
omy in all cases; and the records of that operation so 
performed seem to point to that conclusion. 


— — 


THE HISTOGENESIS OF THE PLASMODIUM 
MALARIZ.! 


BY F. A. ROGERS, M. D., CHATHAM, 488. 


Tue only break in the chain of evidence which 
would establish beyond a doubt the fact that malaria is 
caused by a specific micro-organism is the one criterion 
that the parasite has not as yet been successfully culti- 
vated upon artificial media. But the observations of 
many trustworthy investigators conclusively prove that 
such is the case, although we cannot as yet successfully 
watch the wonderful changes which occur in the 
plasmodium when in its natural element, the blood, in 
the test-tube. 

The parasites belong to the sporozoa, and have the 
definite name of plasmodia malaria. They are always 


found in the blood of persons who are suffering from | ro 


malaria and are not found in the blood in other condi- 
tions. 

Malaria is perhaps the best example we have of a 
purely miasmatic affection, never appearing as an in- 
fectious disease, and cannot be communicated directly 
from one person to another except by inoculating a 
healthy individual with the blood of ove sick with the 
disease. ‘This fact, which has been successfully de- 
monstrated by experimenters, proves that the infectious 
matter exists only in the blood. 

The forms which have been discovered in this dis- 
ease are peculiar to it alone, yet one point remains un- 
decided, namely, whether there is only one kiud of a 
micro-organism or whether several kinds give rise to 
= varying conditions known as tertian or quartan 
ever. 

Laveran maintains that a single parasite causes ma- 
laria, and that the various forms met with have no 
connection with the various clinical phenomena found 
in this disease. 

Golgi, on the other hand, is of the opinion that the 
diverse forms of malaria are caused by several differ- 
ent morphologically distinct species of plasmodium. 
He further maintains that upon the cycle of develop- 


then drawn across the 


ment of each parasite the various clinical manifestations 

Meade Belton, in a short article u plasmodia 
malariz, has carefully compared the different views of 
these observers, and, according to him, Golgi regards 
the ameba or plasmodium of iafava and Celli as 
the fundamental form of the organism. It is described 
as a more or less round mass of protoplasm, an irreg- 
ularly formed structure, containing no pigment gran- 
ules, and endowed with ameboid movement. He 
further maintains that the parasite occupies a pusition 
inside of the red bl es, where it has been 
found by Councilman in sixteen cases, deriving its nu- 
trition from the lobin, and that it goes through 
many or all of its phases of development, even to re- 
production, therein. 

On the other hand, Laveran holds that the plasmo- 
dia are not found inside of the blood-corpuscles at all, 
that at most they are simply attached to them, whereas 
many forms are found floating around free in the blood 
plasma. He further maintains that the fully developed 
organism is represented by moving filaments which are 
developed within small cystic bodies; afterward becom- 
— from these they move about freely in the 


To Laveran, in 1880, the credit of first dis- 
covering the parasitic nature of malaria, but a different 
interpretation of the phenomena observed has given 
rise to the different views as outlined above. 

The ease and certainty with which an examination 
can be made when one possesses a microscope is in- 
deed novel. No elaborate apparatus or expense is en- 
tailed except a slip of glass, a thin cover-glass and a 
sterilized needle which complete the outfit. Different 
observers select different parts of the body from which 
to obtain a drop of blood for examination. Sometimes 
it may be the lobe of the ear, finger-tip, wrist, or even 
an organ like the spleen. With a view of obtaini 
blood as free from pain as possible I know of no met 
better than the following: after cleansing the left fore- 
finger apply a handkerchief like a tourniquet tightly 

nd the finger between the second and third joints, 
then directing the patient to strongly flex the finger it 
becomes so filled with blood that a very light prick 
with a sharp needle made at the junction of the 
and dorsal surfaces of the finger will — 
a pleutiful supply of blood. 

Two methods of procedure are now before us: the 
immediate, or examination of the fresh blood; and the 
mediate, or examination of a properly prepared, stained, 
and mounted cover-glass of blood. Both methods are 
very easily practised, and both should be tried in a 
given case. For the immediate examination, after 
wiping away the firet drop of blood which appears, 
simply touch the centre of a clean cover-glass to the 
drop of blood and apply it to the glass slip, when it is 
ready for examination. If an appliance for — 
the stage of the microscope be at hand the 
movements will be more t. 

For the other method a different ure, though 
one nearly as simple, is needed. It is necessary to 
have a thin, even layer of blood spread upon the cover- 

lass and properly fixed in this condition. Nothing 
in my hands has worked so well for a blood-spreader 
as a square cover-glass mounted in the handle. The 
split end of a match answers well fora handle. The 
free edge of this — — is di in the blood and 


of a cover-glass when, 
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if properly done, a thin, even layer of blood, scarcel 
more than the thickness of one corpuscle, will be left 
upon the cover-glass. This is now fixed by being 
placed in — parts of absolute alcohol and 
sulphuric ether for twenty to thirty minutes, after 
which it is to be stained in an aqueous solution of 
methyl-blue or in Biondi’s triple stain; then, after 
washing in water and drying, it is to be mounted in 
Canada balsam, when it is ready for observation. If 
no special or prolonged study of a case is needed, then 
the first method is to be commended, and especially 
if simply a diagnosis is all that is required. A satis- 
factory examination of the plasmodia can only be 
made by employing a high-power objective; a one- 
twelfth or oue-fifteenth-inch objective will not be too 
ample to show the various forms well. 

An excellent summary of the facts established in 
regard to the etiology of malaria is given by Marchia- 
fava as follows: 


belon to . — not by a us. 

hematozoa are which develop 

— Pda blood-corpuscles, changing the hemoglobin 
to m n. 


(3) The amebe complete their cycle of life in the red 
corpuscles. Beginning as un ted moving bodies 
they develop, becoming 1— and multiply 
mentation into spores which becoming amebe enter again 
into the red blood-corpuscles, thus completing the cycle. 
(4) This cycle corresponds to the periodicity of the 
attacks. 


(5) During the course of their develo t a poison is| g 
produced which effects a change in the les as 
well as the organs. 

(6) Each type of fever has its own peculiar variety or 

of amebe — and these differences are apparent upon 
observation. 


Up to the present day these facts have become quite 
well established; yet, could we furnish a medium 
outside the body upon which the plasmodium would 
successfully grow and reproduce the cycles as observed 
in the body, and use the parasites for experiments of 
transmission, a clear insight into the pathology and 
epidewiology of malaria might be obtained. 

On the protozoa theory intermittence is readily 
understood. ‘The apyrexial period is equivalent to 
that of incubation; the onset of fever is the period of 
accumulation, while the subsidence of fever corres- 
ponds to the period of elimination of the poison. The 
amouut of poison generated at one time is proportion- 
ate to the severity of the fever. 

As all varieties of malarial disease may prevail at 
the same time aud in the same place, as the sequele 
of all the manifestations are ideutical in character, 
and as likewise the acute manifestations of all va- 
rieties are amenable to the action of antiperiodic rem- 
edies, it might be inferred that there is but a single 
noxious germ which, under varying conditions, causes 
the various forms of malaria. Having demonstrated 
that the cause of malaria is a protozoon, the question 
naturally arises, whence its origin aud how is it com- 
municated to man. In the widest acceptation of its 
meaning malaria signifies bud air, or air which has 
been rendered so impure by noxious exhalations, or 
from any cause, as to produce ipjurious effects in the 
human system. 

An analysis of the products of decaying 
vegetable matter reveals the fact that they consist 

y of carbonic acid, carburetted, sulphuretted and 


phosphoretted h and ammonia. Experiments 
with each and all of these gases fail to produce the 
effects ascribed to malaria. Thus far eluding all 
methods of investigation, there appears to remain in 
the exhalations from certain soils a subtile, poisonous 

ney which cannot be isolated and experimented 
with, but which is only found after it has entered the 
blood. 

The agents necessary to produce these emanations 
are said to be heat, moisture and dead vegetation. 
Heat alone is not sufficient to induce malaria, as in 
some countries where the heat is extreme there is 
freedom from this disease. Neither is the sudden 
transition from heat to cold sufficient to cause it, as 
instanced in the sandy deserts where cold nights suc- 
ceed hot days. Moisture alone or associated with 
certain temperatures, will not induce this malady, for 
we find in fogs occurring at sea a harmless condition. 
But dead vegetable matter, in connection with a cer- 
tain degree of heat and that proportion of moisture 
favorable to the processes of decomposition, is regarded 
as essential to the evolution of this parasite. The 
presence of low grounds, marshes and swamps iu 
temperate climates afford that conjunction of agents 
most favorable to the evolution of this poison. 

This miasm is assumed to arise during the retro- 


"| gression of organic matter to the inorganic state under 


the favorable conditions of heat and moisture. But 
there must be a certain relation of these factors, one 
to the other, as in case of excessive moisture when the 
round is wholly covered with water there is no ma- 
laria; it is not during the period of the overflow, but 
during the subsequent period of drying up of the 
water, with the needful conditions added, that this dis- 
ease prevails. 

Again, it is not necessary for an inundation of a 
previously dry soil to produce this result, but the arti- 
ticial draining of ponds or the accidental breaking of 
dams has been followed by an outbreak of this 
in their vicinity. The vicivity of a miasmatic — 
may not be an insalubrious locality for habitation, for 
where a steady wind prevails during the sickly season 
people living to the windward side may not be affected. 
The direction of the wind, especially if it be across a 
malarial area, may affect persons living in the adjacent 
upland country several miles distant. If one of the 
factors which cause malaria be removed, an improve- 
ment io the general condition ensues, as in drainage, 
which from remote ages has been regarded as the best 
method of improving malarial soil. In order that 
malaria should be generated, it is necessary to have a 
certain degree of humidity, a soil coutaining decaying 
organic matter, and a temperature of over 60° F.; 
yet when these conditions exist, malaria does not al- 
ways abound. How then shall we account for the ap- 
parent exception to this rule? One other factor is 
supposed to wonderfully iuflueuce the evolution of 
this parasite, and that is the effect of growing vegeta- 
tion. Dr. H. C. Wood, in his chapter on miasmata, 
mentious the fact that living vegetation destroys ma- 
laria during the process of its growth, When the 
proper relation exists between the miasm generated 
and the capability of the growing plants to dispose of 
it, no malaria prevails, although the factors necessar 
for its generation are in abundance. Either through 
the roots or leaves, or probably both, the whole or a 

reater part of the malaria generated may be assimi- 
thes there willbe ue of the 
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miasm. It is only when this relationship between the | cording to the symptoms and clinical chart, the disease 
malaria on the one hand, and the assimilative power | pursued a typical course for typhoid fever up to July 
of the verdure on the other is disturbed that the ma-| 19, 1894, or the twelfth day of the disease, when the 
larial poison affects the human organism. Several] patient complained of “ feeling cold” and of cold chills 
observers have in times past announced the discovery | running down the back. At this time and subsequently 
of this protozoon outside the body, but in no iustance there were marked fluctuations of the temperature dur- 
could it be proven. ing short intervals, followed by profuse sweating. 
Malaria is frequently combined with another poison n the chart the continuous line marks the regular 
in the human — One frequent combination is] morning and evening temperature, and the broken or 
with typhoid fever. It has been thought that these | dotted line indicates the fluctuations observed between 
two diseases were antagonistic; but the truth seems | the regular times of taking the temperature. As will 
to be that they may be and are often combined in the| be observed, in many instances there were several de- 
same individual at the same time. How then shall it] grees variation in a very few hours. 
be determined? ‘Those who have had large experiences] In the last week of typhoid fever we may expect 
in typhoid fever are prepared for wide clinical varia- marked variations of temperature, but occurring as it 
tions, so that not alone upon the clinical manifestations | did in this case during the second week or median stage 
can we rightly Judge. o other way is left but a of the disease and without any clinical symptoms which 
microscopical examination of 


the blood. would account for it, I was in doubt as to the cause 
— — 
K 175 ] — 
70 
* 
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The term “ typho-malarial ” fever does not designate | until I had made a microscopical examination of the 

a new or distinct type of disease, but is a term which blood. There were found pleuty of the plasmodia 
is conveniently applied to the combination of malaria | malarize, which accounted for the symptoms and led to 
and typhoid fever in the system at the same time. the employment of antiperiodic doses of quinine, which 
We should at least expect that there would be as large was followed by an amelioration of the symptoms. A 
a mortality from the combination as from either alone ; | chance was also given to study the effects of medicine 
i but such ia stated not to be the case, for, according to| upon the plasmodia. The spores, mature forms, and 
a certain author, there were in a certain district forty | old cast-off shells, so to speak, of the blood cells, afforded 
deaths to every one hundred cases of typhoid fever | interesting and profitable study for a longtime. This, 
alone, yet from the combination, typho-malarial fever, | together with the fact that a positive diagnosis had 
there was a mortality of only seven per cent. in the been made, and also that the patient completely re- 
same locality. On the other hand, there can be no covered after a trying and extended sickness, all pro- 
doubt but that numerous cases of so-called ty pho-mala- duced in my mind a pleasant and valuable experience. 
rial fever are simply mild cases of typhoid fever, so 
that considerable allowance must be made for the re- ee 


*. THE VALUE OF THE STOMACH-TUBE IN FEED- 
During the past season I have had quite an interest IN AFTER INTUBATION, BASED U 
ing case of the combination which we have just been TWENTT-EICHT CASES; ALSO ITS USE IN 
discussing, and herewith present the clinical chart for} poOsT-DIPHTHERITIC PARALYSIS. 
inspection. It is not often that the physicians upon 
Cape Cod have the privilege of witnessing these cases, 
this one did not originate there. One of the most serious difficulties met with by the 
The patient, a boy of thirteen years, came from | physician who is called upon to treat the diseases af- 
some part of Pennsylvania about one week before he | fecting the throat is the inability of the patient to 
was taken sick. Up to the day before I was called he take a proper amount of nourishment. The cause of 
had shown no unusual symptoms, in fact had been in| this is to be found partly in the mechanical obstruo- 
bathing the second day previous. This case was fortu- | tion produced by the swelling of the parts in certain 
nate in having a trained nurse, who carefully took the | diseases, or by paralysis of certain muscles in others, 
temperature and pulse at the prescribed time. Ac-| 1 Read before the Suffolk District Medical Society, April 28, 1894. 
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and in part also by the fear of the pain or discomfort 
produced by the attempt to swallow. 

This is especially true of cases after the 
of intubation of the larynx, where, owing to a me- 
chanical interference with the act of swallowing, re- 
gurgitation of the food into the larynx may occur, 
causing a violent paroxysm of coughing. This is fre- 
quently quite sufficient to cause a child to absolutely 
refuse all forms of nourishment. As it is in diph- 
theria that we find these conditions present more than 
in any other disease, the importance of the subject be- 
comes at once apparent. 

We have in this disease an active and deadly infec- 
tion which rapidly destroys the vitality of the patient, 
and a lack of nourishment at a critical time may baf- 
fle our attempts to aid the system to resist this poison- 
ing, and may result in the gravest disaster. 

ny attempts have been made to nourish patients 
under these circumstances. alimentation has 
proved useful in many cases, but has fallen short of 
the desired effect because of the inability of the bowel 
to retain or absorb the proper amount of nourishment. 
We are, therefore, forced to rely upon some method 
of feeding which will permit food to be carried into 
the stomach without the act of swallowing, and for 
this purpose the systematic use of the stomach-tube 
possesses advantages over any other method. 

The first case in which I had the opportunity of 
using this mode of feeding occurred while I was 
house-officer at the Boston City Hospital, in the ser- 
vice of Dr. A. L. Mason. 

The patient was four years old, and was sufferin 
from diphtheria; large glandular abscesses form 
and purulent otitis was present. 

During the fourth week after recovering from di 
theria, post-diphtheritic paralysis developed, and the 
child could not swallow. The respiration was eight 
to the minute; the pupils were contracted; the face 
was pale; the condition torpid. Rectal enemata prov- 
ing ineffectual, I resorted to the stomach-tube, at first 
using only a gag,and passing the tube through the mouth 
into the esophagus, but afterward found it more easily 
accomplished by lubricating the tube and passing it 
through the nose. 

By this method I fed the child with the tube for four 
weeks, giving six ounces of cream, two ounces of 
brandy, three drops, three times a day, of tincture of 
nux vomica, aud a digestive ferment. The patient 
was unable to cry aloud or speak during this time, 
but gradually made a complete recovery. Without 
this treatment, the child would undoubtedly have died. 

The result in this case was so satisfactory and the 
method of application so relatively easy that I have 
continued this treatment for the past four years in my 
private practice. In cases of intubation it has proved 
especially satisfactory. During this time I have per- 
formed the operation twenty-eight times. Twelve 
children have recovered, or forty-three per cent. I 
have personally attended to every detail without the 
assistance of a trained nurse in any case. 

To obtain satisfactory results, and to prevent undue 
exhaustion in the child, certain precautions must be 
observed. ‘Two assistants are required. The child is 
rolled in a blanket with the hands by the sides. The 
first assistant sits in a chair near the bedside, and holds 
the child firmly in a reclining position upon his left 
knee. The second assistant holds the patient’s head 
immovable. A soft-rubber catheter, to which a fun- 


nel is attached, ig lubricated and introduced into the 
nostril with the eyelet on the under side, as it offers 
less resistance in entering the naso-pharynx. 

For nourishment, cream with about twenty 
cent. of fat is used; and to aid digestion, Metcalf’s 
liquor pancreaticus and Fairchild’s essence of pepsin 
in equal parts are used, also brandy, tincture of nux 
vomica, and tincture of digitalis. Any preparation 
of iron or any other liquid medicine may be added ac- 
cording to circumstances. 

If bichloride of mercury or calomel has been em- 
ployed, it is omitted after intubation, owing to its ten- 
dency to irritate the stomach and intestines. On sev- 
eral occasions iron or digitalis has caused some nausea 
after being administered through the tube, but on 
omitting them, this symptom has disappeared. 

The following case proved very interesting on ac- 
count of the emaciated condition of the patient, a 
child of six years who had just recovered from whoop- 
ing-cough. The pulse was very weak ; the urine con- 
tained one-eighth per cent. of albumen. The hygienic 
surroundings were very poor, the patient sleeping on 
a lounge in the kitchen. In fact, the poor child was 
suffering from neglect us well as from abject poverty. 
A oe membrane covered the tonsils and 
uvula; respiration was very rapid; and the patient 
was unable to speak above a whisper. One-sixtieth of 
a grain of bichloride of mercury was administered 
every three hours; the throat was swabbed with hy- 
drogen peroxide. ‘The child a very restless 
night, refusing nourishment. the following day it 
was much cyanosed, and had almost ceased to breathe. 
Intubation was performed at once, giving immediate 
relief; and one hour after, I gave through the stom- 


ph- ach- tube six ounces of cream, one ounce of brandy, 
each 


essence of pepsin and liquor 

an ounce, continuing this four times daily. On the 
fifth day the tube was removed, and the patient made 
a good recovery, although in this particular case, she 
was unable to speak aloud for six weeks. 

Another illustrative case was as follows: A child 
six years old had been ill for forty-eight hours without 
medical attendance. I found her breathing badly, and 
it was re | evident that mechanical interference was 
needed. Half an hour after, intubation was performed 
with instant relief. 

Having ascertained that during the last twenty-four 
hours the patient had only taken one teaspoonful of 
brandy with water and four teaspoonfuls of milk, I in- 
troduced the stomach-tube and gave at each feeding 
eight ounces of cream, two ounces of brandy, liquor 
pancreaticus and essence of pepsin, each two drachms ; 
the pulse being rapid, five drops of tincture of digitalis 
was given. 

Eight hours after, in coughing, the child expelled 
the tube. The breathing then appeared natural for a 
time, but in about ten hours I found it u to 
intube again, replacing the expelled tube with a larger 


one. 

On the following day the patient coughed up a large 
amount of mucus having a disagreeable odor, and soon 
after most of the cream that was taken in the previous 
feeding was vomited. At the -next regular hour for 


feeding, only four ounces of cream was given and liquor 
pancreaticus and essence of pepsin, each one-half an 
ounce, which were retained. From that time the pa- 
tient took the full amount of nourishment, and at the 
expiration of five days was perfectly well. 
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To show the advantages of the stomach-tube in cases 
where intubation is not performed, the following case 
is interesting: A child four and a half years old was 
taken ill May 17, 1891. The tonsils and uvuia were 
covered with membrane, the former unusually swollen, 
and in a few days a fetid odor was discernable. Ten 
days after formation of membrane, post-diphtheritic pa- 
rely ensued, and the patient could not swallow. 
The pulse was very weak, the child could not rest day 
or night, crying incessantly. The mother became dis- 
cou and said, when I mentioned stomach-tube, 
that she did not wish to torture the child, as she con- 
sidered it a hopeless case. After much persuasion | 
resorted to feeding with the tube, through which was 


weeks, four times daily, when the patient was able to 
take some liquid food without regurgitation. At the 
expiration of four months, the child could walk quite 
well, but it was fully six months before he had entirely 
recovered. 

Now these few cases illustrate fairly well the results 
obtained in all cases that have come under my obser- 
vation during the past four years. In all my cases of 
intubation, thie method and no other has been used. 
No nourishment has been permitted by the mouth in 


re has been no difficulty in most cases in the di- 
tion of the amount of food given, and, after the first 

ew times, the child has suffered little or no discomfort 


given on an average daily thirty ounces of cream, six during the passage of the tube. In comparison with 
ounces of brandy, essence of pepsin and liquor pan-| the ordinary me of feeding these cases, it 
creaticus, two ounces each, twenty drops of tincture of | the advantage of permitting a definite amount of food 


nux vomica, and twenty drops of tincture of digitalis. 
During the following week, the glands of the neck 

became very much swollen and discharged a 

amount of pus; paralysis of hands and feet followed. 
Treatment with the tube continued for about ten 


to be given to the child at regular intervals, thus giv- 
ing the stomach its natural periods of rest. It is quite 
true that the Casselberry postural method permits food 
to be swallowed fairly well, but the great difficulty lies 
in the impossibility of making the parents or nurses 


No. Date. Age. Causes of Death. Tube Worn. | Termination. Remarks. 
1 | November 16, 1889 4 years Septicemia 48 hours Fatal 
2 | December3, 189 | 3 years 5 days Recovery 
3 | December 24, 1 5 years * 4 days Recovery 
4 | January 14,1890 | 4) years F xtension 1z hours Fatal Tracheotomy. Death in 20 hours. 
5 February 27,1890 2 years Extension 24 hours Fatal Refused tracheotomy. 
6 March 6, 1890 3 years — 5 days Recovery 
7 April 18, 1890 14 months Extension 16 hours Fatal Tracheotomy. Death in 6 hours. 
8 May 2, 1890 6 years * 5 days Recovery 
9 | September 5, 1890 | 6} years Extension 48 hours Fatal Refused tracheotomy. 
10 November 20,1890 4 years Extension 1% hours Fatal Tracheotomy. Lived 10 hours. 
11 January 30, le91 54 years % 5 days Recovery 
12 March 15, 1891 6 years 5 days Recovery 1 4 3 — D ~ 2 
one, a8 dyspnea had returned. 
13 May 10, 1891 · 6 years 5 days Recovery 
14 | October 12,1891 | 2) years Septicemia 2 days Fatal 
15 November 28, 1891 33 years % 34 days Recovery 1 of constant pain while tube was 
16 February 29,1892 | 2years Broncho-pneumonia 1s hours Fatal 
17 April 13, 1892 4 years Tube plugged 30 hours Fatal Tracheotomy. Death. 
18 June 5, 1892 3 years Pneumonia 3 days Fatal 
19 | September 11, 1892 20 months Extension 36 hours Fatal Kefused tracheotomy. 
F 20 | October 12,1892 | 4 years Extension 24 hours Fatal | Tracheotomy. Lived 10 hours. 
21 | November 16, 1892 3 years Exhaustion 3 days Fatal 
22 November 27, 1892 1 year Extension 24 hours Fatal Refused tracheotomy. 
23 January 3, 1893 4 years See 4 days Recovery 
24 March 18, 1893 dyears | Heart failure 21 hours Fatal 
25 | October 15,1893 | 4) years eons 5 days Recovery 
26 November 19, 1893 | 16 months Heart failure 12 hours Fatal 
27 | January 23, 1894 5 years 5 days Recovery 
28 | February 25, 1894 | 5} years 5 days Recovery 
7 Extension of membrane, eight. 8 
Between and 6 « 6 tion. one. 
Between 6 and 7 . . « « Heart failure, two, 
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realize the importance of this, and the child is per- 
mitted to take its food sitting up, with the result al- 
ready stated. If a nourishment chart is accurately 
kept in these cases, the small amount actually taken is 
often appalling. 

While this method of feeding is best carried out by 
the physician, it may, nevertheless, be taught to any 
intelligent nurse or parent. 

In concfusion, we have, in feeding by the stomach- 
tube after intubation and in all other cases where there 
is interference with the act of deglutition, a method 
which is easy of application; which permits a definite 
amount of food to be placed in the stomach, thus for- 
tifying the system against combined exhaustion and 
septic infection; which obviates both the diecomfort 
and pain produced by the futile attempts to swallow ; 
and which will also prevent the danger of deglutition, 
pneumonia or suffocation. Now, if extended experi- 
ence shall show that it possesses these merits, it seems 
probable that we shall find an increase in the percent- 
age of children saved from this most insidious and 
deadly disease, and much of the incessant care and 
trouble in their management prevented. 


THE DANGERS IN REMOVING FOREIGN BOD- 
IES FROM THE CORNEA. 


BY N. DARRELL HARVEY, M.D., PROVIDENCE, k. I. 


Tue subject of foreign bodies in the cornea is one 
which to most of us is so familiar aud the treatment 
in the majority of instances so simple, that it may seem 
too insignificant a matter to bring to the attention of 
this Society this evening. Bui as there are not a few 
here who are called upon at times to treat this class of 
injuries, and as there are grave and serious dangers 
attending their removal in the ordinary way, a few 
words in that relation by me may not be out of place. 

In a community like this, interested as it is in ex- 
tensive manufacturing pursuits of various kinds, inju- 
ries to the eye from flying particles of metal and dust 
form a very large percentage of accidents; so much 
so is this the case, that in most of the large factories 
and mills, especially where the emery-wheel is used, 
some one man is to be found who from long experi- 
ence has been looked upon by the other employés as 
possessing special skill in the removal of the foreign 
particles from the eye, no matter what their location. 
To such a man every injury of this kind is usually 
brought and an attempt at removal is made, which is 
often successful and leaves no permanent da es- 
pecially if the particle be upon the lid or in the con- 
junctiva. But, as is more frequently the case, the 
foreign body is embedded in the cornea. This 
skilled“ mechanic, ignorant of the anatomical struct- 
ure of the part and knowing still less of the first 
principles of cleanliness in such a case, to say nothing 
of antisepsis, with dirty hands, often pulls from his 
pocket his jack-knife (geuerally in use for cutting to- 
bacco), and proceeds to attack the eye. Herein lies 
one of the most serious dangers to such a procedure. 
The foreign body itself is usually not aseptic, while 
the instrament which is often made to penetrate quite 
deeply into the corneal tissue reeks with filth, The 
dangers of suppurative infiltration of the cornea are 
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thus certainly very great, and many eyes are lost by 
such infection. 

I have seen several cases treated in this way in 
which the entire cornea was the seat of a suppurative 
inflammation starting from a pin-point wound ca 
by the impaction of a small piece of steel and subse- 
quent botching attempts at removal. 

Another cause of permanent damage to the sight is 
the resulting scar which follows such a wound, no 
matter how small. For the destruction of every par- 
ticle of corneal tissue there is a resulting formation 
of connective tissue which remains as an opacity and 
affects the vision according to the size and density as 
well as its proximity to the centre of the cornea. So 
that we see the greater the area of cornea which has 
been injured the more extensive the scar, and the 
deeper the penetration of any instrument, the greater 
the resulting density. 

Now the plan usually followed in these factories 
where such accidents are frequent is to locate the for- 
eign body, and then without the use of cocaine (al- 
though in some places I believe this is now used) to 
jab at the particle or what looks like it, the patient 
endeavoring often at the same time to close the eve 
and dodge the impact of the knife, so that the instru- 
ment often falls short of its aim, impinging on and 
wounding a more remote portion of the cornea and 
laying it open to aresultant scar. I have seen many 
cornem which have been the seat of several injuries of 
this nature so speckled with opacities from unsurgical 
procedures as to have the vision very markedly inter- 
fered with. I remember seeing a patient, who had 
gotten a small piece of steel in his eye and which had 
come out, with a hole in the cornea which almost in- 
volved its entire thickness. He had been operated 
upon by a fellow-workman, who had mistaken a pig- 
ment spot on the iris for a small foreign body in the 
cornea, and had punched away at the cornea until he 
had almost entered the anterior chamber. These are 
only a few of the many cases which all who have had 
to deal with such injuries see from time to time. Only 
a few days ago I saw the case of a man, an employé 
of one of the largest mills in this city, who had lost 
his left eye, and had gotten a piece of dirt into the 
right cornea directly over the pupil. A fellow-work- 
man had worked at it, and scratched the cornea so 
that pain and inflammation arising, the man had be- 
come alarmed and been forced to seek medical advice. 

I found the eye inflamed, and several scratches on 

the cornea near the site of the foreign body. A few 
drops of cocaine instilled into the eye soon relieved 
the sensibility, and a slight brush with a wisp of ab- 
sorbent cotton immediately dislodged the foreign body. 
Had a camel’s-hair brush or something of that sort 
been used in the first instance, it would have been 
enough to have removed the dirt and saved the patient 
the subsequent pain, to say nothing of the scars which 
will result from the needless knife scratchings of the 
cornea, and diminish the already poor vision in the 
only eye the patient had. 
In view of the above dangers, I think the Society 
will agree that no cutting procedure, especially in un- 
skilful hands, should be performed unless other means 
at removal have failed. 

As quite a large proportion, if not a majority, of the 
foreign bodies in the cornea project beyond its surface 
and are not very firmly embedded, they can be easily 
brushed away. A very simple means which I have 
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used for some years, and which I have no doubt many 
others have also made use of, is to take « wisp of ster- 
ilized absorbent cotton, and roll it on the end of a 
tooth-pick or cotton carrier, and simply wipe the 
cocainized cornea in the region of the injury. Ina 
very large number of cases this simple means will dis- 
lodge the particle by its becoming caught in the loose 
fibres of cotton; and that is all, in a large number of 
such cases, that is necessary. The area around its 
point of impaction is not attacked, the least possible 
amount of injury has been done, and the resulting scar 
is reduced to the minimum. A plan used by Dr. 
Gould, of Philadelphia, and one which offers special 
antiseptic precautions is to dip the cotton in some anti- 
septic solution, as a solution of bichloride of mercury 
(1 to 5,000) or a solution of boracic acid (three per 
cent.) before applying it to the cornea, in this way also 
cleansing the wound caused by the foreign matters. 
This is all I claim that non-professional bands should 
attempt, for a large proportion of these injuries can be 
relieved in this way, and those cases in which further 
aid is needed, such as a cutting or a magnet operation, 
should be referred to a medical man who has the 
proper means and skill for such procedures. 

Now, how shall we overcome this evil? As there 
are not a few members of this Society who have pro- 
fessional connections with many of the largest manu- 
facturing establishments in this city, a great deal can 
be done by ‘you gentlemen in pointing cut to those in 
authority the dangers of using avy instrument on the 
eye, and in suggesting the above much simpler and 
less dangerous method. 

It would be a very easy matter for each establish- 
ment to provide itself with a bundle of tooth-picks, a 
small package of absorbent cotton and a little vial of a 
solution of bichloride of mercury (1 to 5,000). Then 
when an accident takes place, a perfectly safe attempt 
on the part of the employé can be made at removal; 
and in case of his failure to dislodge the offending par- 
ticle, the patient can be sent to some skilled physician, 
and thus suffer as little permanent damage to his sight 
as is possible. 

I trust I have been able to impress upon the Society 
the importance of avoiding these dangers in the treat- 
ment of this class of ocular injuries, and hope that 
others here to-night will express their experience and 
opinions, and to the stress which I have endeavored 
to lay upon their proper treatment. 


Clinical Department. 


NOTES OF A CASE OF TUBERCULAR DISEASE 
OF THE KIDNEY} 


BY GRACE WOLCOTT, M.D. 


M. L., twenty-five years of age, was seen at my 
otfice Jan 31, 1893. The mother and father 
were healthy. One sister had died of phthisis, and 
two sisters had died in infancy from unknown causes. 

The patient said she had suffered for tive years with 
offensive urine, for which she had received medical 
treatment at different times. 

Her general condition was good, and the heart and 
were normal. 

e urine at this time had a specific gravity of 
1 Read before the Suffolk District Medical Society, April 28, 1894. 


1.010; was cloudy in appearance, which did not clear 
on boiling; acid in reaction; contained no albumin, 
but considerable pus, and had a very offensive odor. 
Microscopically it showed abundant crystals of calcium 
oxalate, innumerable pus cells, a few vaginal epithe- 
lial cells, with fatty renal epithelium. The total 
quantity was three pints. Upon examining the blad- 
er with a sound, a sensation was conveyed as of 
stone; accordingly that diagnosis was made, and the 
patient advised to enter the hospital for operation. 

On March 6, 1893, she entered the Vincent Memor- 
ial Hospital, and two days following she was ether- 
ized, Dr. A. T. Cabot being present in consultation 
with myself and Dr. Ingraham. Examination showed 
the passage of the sound about eight inches, and a 
gritty sensation was conveyed by it. Operation was 
decided upon, and accordingly I made the usual me- 
dian incision through the anterior vaginal wall, and 
long enough to give ample room to thoroughly ex- 
plore the interior of the bladder. 

The exploration showed an n 
bladder, with no stone vor incrustation. e mucous 
membrane was somewhat rough, and small quanti- 
ties of bloody mucus were brought away. A drain- 

be was introduced through the wound, and the 
bladder washed out with a solution of boric acid, the 
tube being held in place by silkworm-gut sutures. 

The irrigation was kept up twice daily; but the 
urine continued offensive, and contained much blood 
and mucus, the blood, however, ceasing seven days 
after operation. 

Five days after operation the wound had closed to 
the size of the tube; and on the twelfth day the tube 
was removed, and digital stretching of the fistula was 


n. 

April 5th, just four weeks after operation, the 
te ture, which had been normal, rose to 103°, 
pulse 110; and she had chills, nausea, pains all over, 
and the conjunctive were much injected. The fol- 
lowing day the pulse was 120 and weak, the tempera- 
ture still 103°. She was cyanotic in appearance, had 
epistaxis, much pain in precordia, and her mind wan- 
dered. Examination of the heart showed a systolic 
murmur, with accentuation of the pulmonic second 
sou 

The question which ted itself to our minds 
was, a we not a case of septic endocarditis to deal 
with 

She was closely watched, and fortunately soon be- 
gan to improve. The urine still remained purulent ; 
and on examination made April 18th showed the 
presence of tubercle bacilli. On the 26th, as the 
patient was opposed to allowing the fistula to remain 
longer, and as the urine contained no sediment, al- 

h it was alkaline and had a specific gravity of 
1.010, the of the fistula were bevelled and 
sewed up with silkworm-gut and wire, union being 
perfect when the sutures were removed. 

She was seen April 1, 1894, and reports that the 
urine, although still somewhat offensive, is not as bad 
as before the operation, but that her general condition 
is not very good. 

I report this case as of interest after hearing Dr. 
Watson’s paper. Our notice was called to the disease 
by a case which was under the care of Dr. Ingraham 
and myself in which Dr. Watson was called in con- 
sultation and which he has mentioned to-night. 

In both cases the symptoms were those of bladder 
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disease; but in both we suspected the primary disease 
to be in the kidney, and in one of them the suspicions 
were confirmed. The case in which Dr. Watson was 
called in consultation was not verified by the actual 
finding of the tubercle bacilli, but in the other it was. 


— 


Medical Progress. 


RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E. M. BRADFORD, M.D., AND k. d. BRACKETT, M.D. 
SCOLIOTIC SCIATICA. 
Anvumser of articles which have been collected on the 


subject of this unusual affection would show that the |! 


symptoms are very varied in the different cases, so 

t it is almost impossible to classify them. There 
is usually a scoliosis with the convexity towards the 
lame side, the scoliosis being chiefly in the lumbar 
region and the upper portion of the spinal column has 
a less compensatory curve. The whole trunk is 
turned towards the sound side, and the lower ridge of 
the ribs press upon the pelvis. The upper portion 
of the body is inclined forward. The leg on the 
affected side touches the ground but the patient is not 
inclined to throw the whole weight upon it. The 
attitude is quite characteristic. ‘Treatment of the af- 
fection is not always satisfactory. The scoliosis dis- 
appears usually after the sciatica has passed away. 
The galvanic current appears to be of value in these 
cases, as well as massage of the muscles of the af- 
fected limb. Stretching of the sciatic by forced 
manipulation and appropriate gymnastic exercises are 
of benetit. Kocher, in more severe cases, cut down 
upon the nerve and stretched it with apparent benefit, 
although the case is reported only a month after the 
Operation. 

Sache“ reports a case of what is called crossed 
form of scoliotic sciatica with a convexity towards 
the affected side, and which is due to an extension of 
neuralgia from the sacral to the lumbar plexus. Sco- 
liosis develops itself gradually, first in the painful 
stage and second in the subacute stage. Pain is due 
to the pressure of the muscles in activity upon the 
irritated nerves. Besides the treatment of the sciat- 
ica the scoliosis should be treated by suspension and 
correction. Rauzier“ reports a case of the sort 
where scoliosis remained after the cure of the neural- 
gia, and only gradually disappeared. u reports 
six cases treated at Aix les Bains.“ 


MALPOSITION OF THE VERTEBRAL COLUMN OCCA- 
SIONED BY THE PKESENCE OF A TUMOR, AND 
CURED BY EXCISION. 


Dr. Gerard Marchant® reports two cases of fibro- 
lipoma, situated near the spive in the lumbar region, 
which caused a lateral deviation of the spine, and was 
attended with marked subjective symptoms during lo- 
comotion. The first occurred in a large man, twenty- 
three years of age, appearing some time after a strain, 
which was supposed to be the starting-point of the 

1 Zeitechrift fiir ische Chi . 1893, p. 63. 

? Archiv. Klin. Chur., Bd. 46, Heft ; 

„ Montpellier Medical Journal, 1493, No. 41, p. 811. 

¢ Lyon Medical, Nos. 6 and 11, p. 187. 
d „January, 1894. 


tumor. The tumor was the size of one’s fist, situated 
in the left lumbar region, and easily felt, the skin 
being movable over it, but attached below. Locomo- 
tion was extremely painful, the pain extending down 
the leg; but during recumbency there were no sub- 
jective symptoms. At the time of removal the tumor 
was found to be adherent to the muscle, which was 
also found to be atrophied to a marked degree. The 
recovery in this case was uneventful, the symptoms 
entirely disappeared, and health was restored. 

The second case was that of a man of fifty-three 
ears of The tumor was situated in the left 
umbar region, with symptoms much the same as in 
the former. ‘The tumor was removed, and at the time 
found to be adherent to the aponeurosis of the vertebræ. 
The recovery was uneventful, and the symptoms en- 
tirely subsided. Both tumors were found to be fibre - 

ipoma. In the second were found several nerve fila- 
ments, which probably explained in a measure the 
severity of the symptoms. 


CASE OF PRIMARY TUBERCULOSIS OF THE LAMINA 
AND SPINOUS PROCESSES OF THE VERTEBRA. 


Dr. John C. Roberts“ reports a case of disease 
which by autopsy was proved to be a case of primary 
tubercular disease of the lamine. The case presented 
prominent symptoms of pain in the sides and abdomen 
during the earlier stages, with early paralysis of the 
legs and sphincters, and early development of bed- 
sores. The deformity was slight, and differed from 
the ordinary kyphosis in that the swelling was on 
either side of the median line, and there was a de- 
pression over the spinous processes. An operation 
was performed to relieve the paraplegia, which was 
supposed to be due to pus in the caval; but the child 
died soon after, and in the autopsy it was found that 
the disease was a tubercular process which had at- 
tacked and destroyed the lamiuw and had involved the 
base of the spinous processes. 


A CASE OF ANCHYLOSIS OF THE SPINE. 


Mr. William E. Miles“ reports a case of anchylosis 
of the entire spinal column, the origin of which is 
not explained. ‘The boy, at the age of twelve, was 
treated for cervical caries, with plaster-jacket and head- 
support for eighteen months, after which the spine is 
said to have been in the same condition of anchylosis as 
at the time of reporting, when the patient was twenty- 
one years of age. After the removal of the jacket 
he was able to do hard labor without ill effect, and 
the spine remained in the same condition. The three 
causes of tubercular, syphilitic and rheumatic origin 
are considered, but still leave the case as one of unde- 
termined origin. Although the first symptoms of the 
disease may have been tubercular, there was nothing 
to suggest this in the way of spinal projection, abscess, 
etc.; nor would local disease in the cervical region ex- 
plain the general anchylosis of the spine. Syphilitic ori- 
gin has no support, either by history or other indica- 
tions of the disease, and the same is true of the 
rheumatic taint. There later developed an enl 
ment of the ankle, which with the anchylosis is rather 
evidence of a general cause which manifested itself 
in these two locations. The case is worthy of men- 
tion from the rarity of the condition at the early age 
of twenty-one. 


Annals of 8 
7 Lancet, Novem 
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THE CAUSES OF PARAPLEGIA IN POTT’S DISEASE. 


Dr. Ménard has carefully considered this condition 
of paraplegia in Pott's disease, and a number of cases 
are given in which laminectomy was done; and al- 
though the author has presented little that is new, bis 
review is of value in its corroboration of already well- 
accepted theories. In regard to the etiol of this 
affection, he accepts the usual belief that it is not due 
to the — of the canal, but to the action which 
the tubercular focus itself exercises on the meninges 
and cord. He finds it rare in the cervical region, 
very rare in the lumbar, and extremely frequent in 
the dorsal. When in the last situation the abscess 
does not meet any muscular sheath which it can fol- 
low, it remains near the osseous lesion, submitted to 
the varying pressure of the | at each respiratory 
act, and later penetrates into the spinal canal. He 
favors in selected cases the operative treatment, and 
‘considers that the direct opening of a tuberculous fo- 
cus causing compression offers a rational and effectual 
means of overcoming the paraplegia. 


HEMATOMA OF THE STERNO-MASTOID IN INFANTS. 


Dr. Gaudier® reports two cases in infants of hema- 
toma of the sterno mastoid, which appeared during the 
sudden severe muscular contraction during vaccina- 
tion. There is nothing of importance as regards the 
method of its occurrence, except that in each case 
during the vaccination the child turned the head forci- 
bly away from that side, and during this severe mus- 
cular contraction a rupture of some of the fibres oc- 
curred, causing the ordinary conditions which are 
found after this accident. cases are almost, if 
not quite unique, in that it is so seldom seen occurring 
some interval after birth. The author considers the 
usual form, and the relation that this may have to the 
etiology of the congenital variety, of which much has 
been written of late. By some authors it is consid- 
ered that this is an accident caused by the pressure of 
the blade of the forceps, while by others that it is due 
to a forcible contraction of the muscles during its pas- 
sage. In 68 cases of breech presentation, this condi- 
tion was found to have occurred in 18, but it is also 
found after normal presentation, and also when there 
have been no forceps used. He concludes that in ad- 
dition to the ordinary hematoma of surgical origin, 
in the new-born, there is also an identical condition 
with this other etiology; that —s a trauma follow- 
ing later in the period of the first few months of life, 
and which as in the two observations cited, was due to 
the sudden muscular effort on the part of the patient, 
resulting in the rupture of a portion of the sterno- 
mastoid muscle. symptoms and the prognosis of 
the treatment is identical in the two classes, and a 
cure without deformity should be expected. 


TREATMENT OF SPASMODIC TORTICOLLIS. 


Noble Smith” reports the results in five cases, in 
which section or excision of a portion of the spinal 
nerve was done, and in all of which there occurred a 
marked improvement, which lasted over the time of 
observation. In one, there was inability to walk but 
a short time; after the operation the patient was able 
to walk for an hour and a half and rapidly. The pain 
in the neck disappeared, and the deformity of the 


Loe. cit., 1894, No. 4. 
% Lancet, August 26th. 


cervical spine also did not return. There was also an 
equally acute sensation on either side of the neck, and 
the motions of the head in all directions were without 
in. The second case was in a man of fifty-seven, 
where there had been associated a painful tic of the 
face. After excision of the spinal nerve, the spasm 
quickly disappeared. Inu another, which had lasted 
four years, the contraction disappeared, but the de- 
formity of the cervical spine remained. In another, 
the spasm of the rotators of the neck had not 
peared and required a second operation. Smith con- 
siders this treatment in a favorable way, and regards 
it as a valuable means of treating this persistent con- 
dition. | 
TORTICOLLIS OF RHACHITIC ORIGIN. 


Dr. Phocas ™ reports three cases of torticollis occur- 
ring in young infants from ten to eighteen months of 
age, in which the deformity was apparently due to 
rickets. The diagnosis was made on the absence of 
the history of congenital defect, the instances having 
all occurred in cases of normal labor, and the condi- 
tion having developed after some months of life. In 
none of these was there either contraction of the sterno- 
mastoid, or of the deep muscles of the neck, nor was 
there any evidence of paralysis as described by Guyon, 
while on the other hand the cases all showed evidences 
of general rickets. The treatment is directed toward 
that of the general rickets. 

As diagnostic points, he mentions that his cases all 
occurred in natural birth, with no sign of deformity until 
later life. The deformity of the head consists of a 
turning of the head toward the shoulder, in all of his 
cases being to the left, with the production of a deep 
fold in the side of the neck. The chin is slightly 
elevated and the face turned slightly toward the right. 
When an attempt is made to correct the position of 
the head, there is little resistance met by the sterno- 
mastoid, but when left to itself, the head returns to 
its malposition. Usually lateral deviatiou of the head 
follows its throwing forward, and this position persists 
long after the torticollis has been corrected. The 
pain is not severe; yet the infants frequently resist 
manipulation, cry easily and frequently show a grunt- 
ing respiration. The anterior muscles are not found 
contracted and only occasionally the posterior. lu 
all cases the other evidences of general rickets will be 
found. The duration of the condition is usually of 
several months; the lateral deviation of the head dis- 
appears before the forward inclination, which usually 
persists for a long time. 


PSYCHICAL TORTICOLLIS. 


Brissand l gave the name of psychical torticollis to 
a peculiar form of wry-neck which is not due to any 
organic change, but which is apparently of a psychi 
nature. It is characterized by the inability of the pa- 
tient to control by the will the muscles of the neck, 
although it is easy for the patient to correct by means 
of the hands the faulty position by a slight pressure 
of the finger upon the nose or upon the head. It is 
termed by the writer a local paralysis of the will. It 
is often accompanied by other neuroses psychoses, 


neurasthenia, epilepsy and so-called functional spasms. 
This prognosis is doubtful. The treatment should be 
psychical. 

i Gaston, Frederic: Boutaire: Paris Thesis, 1894. 
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SPASMODIC TORTICOLLIS. 


Richardson and Walton!“ report several cases of 
this affection, cured or improved by the removal of a 
portion of the supplying nerves, that is, the spinal 
accessory on one side, and branches of the cervical 
plexus on the other. 


AN EXPLANATION OF THE GREAT FREQUENCY OF 
RICKETS AMONG NEAPOLITAN CHILDREN IN AMERI- 
CAN CITIES. 


Dr. Irving M. Snow,” of Buffalo, has collected the 
statistics of rickets among the different nationalities of 
Buffalo, and has from these studied the causes which 
lead to the frequency among the Italians. In his in- 
vestigation, he studied the prevalence of rachitic chil- 
dren among the Italians in relation to the proportion 
among the other nationalities. The attempt is made in 
his paper to show that the disease among the Italians 
is due to the effect of the cold, damp, northern climate 
“upon the offspring of a race that has lived for many 
hundred years in the warm, dry, sunny air of Naples and 
of Sicily. It is the physical deterioration of a southern 
race in a northern climate. I hope to be able to prove 
that the usual causes of rickets — city life, improper 
feeding, acute or chronic digestive disorders, bad air, 
crowding in dwellings, uncleanliness, infectious dis- 
ease—which produces rachitis in a moderate percentage 
of the children of the northern races, act with far 
greater frequency and virulence upon the first genera- 
tion of Neapolitans born in America.” 

The Italian children about Buffalo are all the chil- 
dren of Italians who have recently immigrated ; and he 
has found that they all come from the region round 
about Naples where their life has been passed out of 
doors in a warm climate. Their hygienic surround- 
ings are fully equal to that of the other races about 
Buffalo. They are not crowded, being only about one 
hundred to an acre, and their food is fully equal to 
that of the Irish-Americans and the other races found 
in the city of Buffalo. The paper concludes quite 
conclusively that rickets develops rapidly among the 
first generations of Neapolitans born in this country, 
but the observations are not carried far enough to 
prove the influence that these same conditions would 
have upon the later generations. 


STUDY OF CHILD GROWTH. 


Dr. Bayard Holmes,” of St. Louis, has reviewed the 
rather extensive work of Dr. Porter, of that city, who 
has collected the data from 34,354 school children, thus 
securing nearly 1,000,000 facts. Much of the work 
corroborates the facts which have already been well 
accepted in regard to the growth and development of 
children, particularly the relation between the sexes. 
A few points, however, seem to be comparatively new 
and deserve particular mention, as some of his tables 
indicate that the relative growth of children of differ- 
ent nationalities shows a decided difference, and per- 
haps in a measure accounts for the different figures 
which are obtained by observers in different cities. 
He also finds that in the pre-pubertal period the girls 
of the upper classes are heavier than the daughters of 
the manual laborers. From the fact, however, that 
so many are taken from school at about this age, the 
further observations of this as to whether this relation 


18 American Journal Medical Sciences, January, 1895. 
1% Medical News, September 22, 1894. 
1% New York M Journal, October 6, 1894. 


continues to be preserved cannot be so well studied. 
He finds that the period of slow growth of the girls is 
from six to eleven, or two years earlier than boys, and 
that after this age the girls are larger than the boys 
for a certain period, which is shorter with the larger 
girls than with the smaller. Among those with whom 
there is a rapid growth, the period in which the girls 
are larger than the boys is a period of three years and 
four months; whereas in the smaller types this period 
is three years and ten months. ‘There is also an in- 
teresting relation found between their physical develop- 
ment aud their mental capacity; for instance, the 
larger children seem to have more mental capacity 
than the smaller. The observations of the ages and 
weight of different grades show that of children of the 
same age in different grades the heavier children will 
be found in the higher grades. He urges a strict 
supervision over these children and the adapting of 
the work not only to their mental but to their physical 
ability. He suggests also that it might be well to re- 
move the girls from competition during their stage of 
bertal acceleration, or adapting their work to 
their growth at this time. He also suggests that all 
the children who come under the mean percentage 
should be under the supervision of their parents. ‘Those 
below the twenty-five-per-cent. grade should be under 
the supervision of a properly experienced physician. 
INTERNAL DERANGEMENT OF KNEE. 


Messner“ describes the dislocation of the meniscus of 
the knee-joint, as explaining the hitherto misunder- 
stood cases of so-called internal derangement of the 
knee. He has met seven of these cases, and it is 
caused in his opinion by the rotation of the body while 
the foot is placed firmly on the ground preventing the 
rotation of the leg. A swelling is noticed at the outer 
side of the patella. The meniscus becomes displaced 
and is caught between the femur and the tibia, aud 
presents an external prominence the thickness of a 
pencil between the inner side of the patella aud the 
internal lateral ligament. To reduce the dislocation 
the knee is taken between the hands, the thumb press- 
ing upon the projection. ‘The swelling disappears sud- 
denly, and the pain at the same time. The movement 
of the knee becomes free again. Messner is inclined 
to think that the deformity in the forearm of children 
as described by Goyrand is due to subluxation of the 
or cartilage. He has seen three cases of the 
elbow. 

S. J. Mixter “ reports six cases. In several of these 
there appeared to be a tear of the meniscus following 
the dislocation. 

Lardy * reports two cases of tear of the semilunar 
cartilage, with removal and cure. 


MANUAL CORRECTION IN KNOCK-KNEE. 


Zuffi reports a uumber of cases corrected at the 
Milan institution. He prefers in certain instances 
manual correction to osteotomy, in that he regards 
the latter as more dangerous. Mechanical treatment 
requires time. Manual correction can be done at any 
time, needs no instrument, is without danger and is 
certain. The operation is not to be undertaken under 


three, because the rachitic process does not cease 

before that time, nor should it be done over eighteen, 

as there is then danger of rupturing the external 
% Berliner Klinik, 1893, No. 65. 
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lateral ligament. If there is much curvature of the 
thigh or of the leg, osteotomy is to be preferred. The 
external lateral li t was not torn in 800 cases; 
and the danger of this accident is therefore slight. 
The supra-condyloid fracture need not occur if care is 
used; and even if it does, it is less injurious than a 
subcutaneous osteotomy. In performing the operation 
the patient is placed upon a strong table, the affected 
leg being placed upon a raised block. The assistant 
steadies the-patient and fixes the pelvis. The second 
assistant presses the greater trochanter and the external 
condyle, and gives an opportunity for a direct applica- 
tion of force. The operator places one hand upon the 
malleolus and the other upon the calf. Force should 
be applied slowly, and gradually increased. A crack- 
ing sound shows the separation of the epiphysis. A 
plaster-of-Paris bandage is applied. . 
CURVED RESECTION OF THE KNEE. 


Helferich * prefers in right-angled anchylosis of the 
knee instead of the ordinary wedge-shaped excision, 
the removal of a small portion of bone of a curved 
shape. In this way less shortening of the limb re- 
sults as the cartilage between the epiphysis and dia- 
physie can be in this way avoided. A convex portion 
of the bone is sawed off from the end of the femur, 
and a concave from the tibia, and the leg is straight- 
ened ; the incision through the soft parts is similar to 
what is used in ordinary excision. In order to pre- 
vent the narrowing of the popliteal artery by too 
rapid stretching, the author advises that the limb 
should after operation at first not be put up in a 
straight position, the position being improved later. 

(To be continued.) 


Reports of Hotieties. 
SUFFOLK DISTRICT MEDICAL SOCIETY. 


JAMES J. MINOT, M. p., SECRETARY. 
ReGuiar Meeting, Saturday, April 28, 1894, Dr. 
A. L. Mason in the chair. 
Dr. F. S. Watson read a paper on 


SOME OF THE CLINICAL FEATURES AND THE SURGI- 
CAL TREATMENT OF PRIMARY TUBERCULOSIS OF 
THE URINARY ORGANS.! 


Dr. Asner Post: A few years ago Dr. Bryson, 
whom Dr. Watson has quoted, who was at that time 
carefully studying genito-urinary tuberculosis, said to 
me the reason why we saw so few cases of urivary tu- 
berculosis in Boston was because our attention was 
not drawn to it, that certainly a section of the country 
where tuberculosis of the lungs and other portions of 
the body was so frequent as in New England must 
certainly present many cases of urinary tuberculosis. 
My attention was, of course, drawn to the subject 
from that date more carefully ; aud the more my eyes 
have been opened to see such disease the more fre- 
quent are the cases. I have tried to find some reason 
to explain why we have seen so few, why cases are 80 
seldom diagnosticated as tuberculosis ; and it seems to 
me there are several reasons which partially explain 
it. Of course, our attention has been drawn to it 

1 See page 121 of the Journal. 
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very definitely only of recent years; but I think we 
are still too ready to accept certain cases of cystitis as 
idiopathic in character. Idiopathic cystitis, it seems 
to me, must disappear in the same way that idiopathic 
peritonitis has practically disappeared. Another rea- 
son seems to me to be that we are too ready to ac- 
cept that form of disease which appears in the genito- 
urinary tract as a manifestation in some shape of 
venereal disease. We are too apt to approach such 
cases with the idea that venereal patients are liars, 
and that if their story fails to agree with our own pre- 
conceived idea it is still another manifestation of 
their tendency to conceal the truth. I have no idea 
of upholding venereal patients as models of truth and 
veracity ; but it is the wrong attitude for the practi- 
tioner to hold towards them. It is not the way to 
arrive at the correct diagnosis, and perhaps the trouble 
is still more aggravated by what I believe to be the 
fact, that tuberculosis is not so Fane. pom superim- 
posed upon a ground already di as a result of 
gonorrhea. Another reason, I think, why we lose some 
of these cases or fail to appreciate their true nature is be- 
cause many of them appear in the testicle primarily, 
or at least the firet outward manifestation to which 
our attention is drawn is in the testis. These cases 
are very often complicated by hydrocele, and the 
practitioner, seeing the hydrocele, is satistied with the 
diagnosis of hydrocele. How often do we find a 
hydrocele which is tapped or which is undergoing 
radical cure complicated with a diseased testis, so that 
it is occasionally said that hydrocele is often compli- 
cated or accompanied by disease of the testis. It 
seems to me we look at matters through the 
wrong end; it is better to say that hydrocele is a com 
plication or a symptom of disease of the testicle. Iam 
not prepared to say that hydrocele never occurs alone, 
but in the very large proportion of cases it is symp- 
tomatic of disease of the testis itself; and I think it 
would be possible to recite case after case in which 
the diagnosis of hydrocele had already been made, in 
which the testis was found tubercular. I can recall a 
case sent to me for radical cure in which the hydrocele 
was very evident. I had already begun to examine 
testicles pretty carefully under such circumstances, and 
I said to the young man his disease was not 
hydrocele alone, but disease of the testis behind it. 
After the fluid was drawn off it was easy to make out 
the epidydimis, which was characteristic of tubercle, 
and 1 questioned him further. I found he belonged 
to a phthisical family, that he spent the winter in 
Florida with a brother who was highly phthisical and 
whose death was expected. These certainly are some 
reasons why we have overlooked the disease. I think 
another reason is that we are taught to expect in cases 
of tuberculous disease in the meninges, disease in the 
digestive tract, but the genito-urinary tract is not 
—— to us as a region in which to look for tuber- 
culous manifestations. Certainly, Dr. Watson has 
spoken so far only of tuberculosis in the urinary tract 
as a primary disease. It is sometimes extremely diffi- 
cult to know whether the disease is primary; and its 
complication with tuberculosis in other places cer- 
tainly deserve study for a special reason, because of 
the difficulties of treatment, which are just as difficult 
in secondary as in primary tuberculosis. The oper- 
ative treatment is certainly sometimes beneficial, but 
there is one additional reason why it should not be 


too freely carried out, and that is the difficulty with 
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which operative wounds are induced to heal. I bad 
this winter a striking example of it in a comparatively 
young man who had tuberculosis of the bladder and 
probably of one kidney also. The 7 which that 
young man suffered was intense. e had been ex- 
amined for stone once or twice with no benefit, but 
rather with an increase of the symptoms. The pain 
was so great that he was constantly under the influ- 
ence of morphia, and cocaine was also daily admin- 
istered. With the hopes of benefiting him somewhat, 
I made an incision through the perineum hoping I 
might find some spot that could be curetted. No such 
spot appeared, but I was able to establish complete 
drainage of the bladder and by careful treatment after- 
wards, the instillation of iodoform oil being one of the 
important methods of treatment, I succeeded in giv- 
ing the man very great relic‘, so that he was enabled 
to dispense entirely of morphia and cocaine. There 
was at least a temporary improvement in his general 
condition; but at the eud of three months, which was 
the last time I saw him or heard from him, the wound 
in the perineum was still unhealed, and that is the 
third wound in the perineum which I have seen which 
has failed to heal after a reasonable length of time. 
One of them was a fistula in the first place, which fol- 
lowed a bruise in which tuberculosis was shown to 
exist in that patient by disease in both testes and by 
the discovery of the tubercle bacilli. 

Dr. Tuonno kz: I am very glad Dr. Watson has 
taken occasion to read a paper on this subject, because, 
as Dr. Post has said, our knowledge of the clinical 
history of urinary tuberculosis is very slight and it is 
only by the accumulation of such individual experiences 
that we can hope to enlarge it to any extent. It is 
true, I think, that urinary tuberculosis is not a rare 
disease, but exists in a good many cases and sometimes 
for a very long time without manifesting any symptoms 
approaching acuteness. When such symptome do 
arise, symptoms which lead to the patient’s seeking 
advice, the clinical knowledge at the disposal of the 
practising physician is so. comparatively slight that 
faulty diagnoses are frequent, and the trouble is very 
often overlooked. Urinary tuberculosis is rarely 
localized in one organ. In whatever portion of the 
urinary tract it may have its origin it spreads, as a 
rule, with great rapidity, covers in a short space of time 
a sufficient area to give rise to symptoms of very varied 
kinds, so that the clinical picture may direct the at- 
tention of the physician to an organ at some distance 
from the real seat of the disease. For example, we 
very frequently have a tubercular pyelitis with exclu- 
sively bladder symptoms, symptoms which point to an 
uncomplicated cystitis; aud these bladder symptoms 
may not be simply symptoms of reflex bladder irrita- 
bility, but symptoms directly dependent upon coinci- 
dent tubercular disease of the prostatic urethra and 
neck of the bladder. The diagnosis is not easy to 
make; and if the experience of careful observers can 
be formulated, much light will, of course, be thrown 
upon the clinical side of tuberculosis in the urinary 
tract, and many of the cases of so-called idiopathic 
cystitis will undoubtedly be explained. Dr. Watson 
has begun such a formulation in his paper. Without 
attempting to discuss the individual symptoms which 
Dr. Watson has detailed at some length, I will only 
say that in my belief all cases of chronic inflammator 
disturbance of the urinary tract which have not yielded 
to careful treatment, which have been distinctly ex- 


cited and made worse by any instrumental interference, 
or which have had unaccountable exacerbations, should 
be suspected. They should be carefully watched for 
any hint which may lead to a better clinical diagnosis. 
Of course, the only way to verify that diagnosis is by 
means of the microscope; but if we have a series of 
such papers as we have had to-night, I think we may 
have a distinctly better idea of the clinical nature of 
these diseases before very long. 

Da. Grace Wolcorr: In to the case Dr. 
Watson mentioned, it was of a girl nineteen years old. 
She was seen in January, 1891, and then had very 

t trouble from incontinence, which brought her to 
esire some active interference. She was seen in 
April, 1891, by Dr. Watson, who performed the opera- 
tion. She had the signs of recovery of which Dr. 
Watson spoke. She came into the hospital weighing 
eighty-five pounds, and gained rapidly in weight after 
she got over the immediate effects of the operation. 
She died eighteen months after operation. 
Dr. Wolcott then presented 


NOTES OF A CASE OF TUBERCULAR DISEASE OF 
THE KIDNEY.” 


Dr. Rernoups: I am not fitted to speak of this 
subject as regards tuberculosis of the male bladder, and 
am unable to speak from my own experience of tuber- 
culosis of the female bladder, but I am somewhat sur- 
prised that in the discussion no reference has been 
made to the work recently done by Dr. Kelley, of 
Baltimore, on this subject. Kelley has succeeded in 
demonstrating that tuberculosis of the female bladder 
is commonly accompanied by tuberculosis of the ureter, 
upsetting the former impression that such diseases al- 
most invariably skip the ureter and localize themselves 
in the bladder or kidney. I had the pleasure last 
autumn of seeing Dr. Kelley demonstrate three cases 
of tuberculosis of the bladder which he had at that 
time under treatment, and of interviewing the patients 
myself to get their impression of the results of treat- 
ment. All three patients agreed most heartily with 
Dr. Kelley in the statement that their symptoms had 
been entirely relieved with great rapidity during treat- 
ment. The condition of the bladder of the patient who 
had been longest under treatment was much better 
than that of either of the others, and Kelley assured 
me she had been originally as badly off as either of the 
two others he showed me. He was treating them, so 
far as the bladder was concerned, simply by local ap- 
plications every day or every other day, of a solution 
of nitrate of silver, under which the tubercular ulcera- 
tions seemed to be healing with considerable rapidity. 
So far as the ureters were concerned, his treatment 
was limited to the establishment of patency in the kid- 
ney by catheterization of it. I think that Kelley’s 
work has not yet been carried on sufficiently long to 
enable him to make any statements about radical bene- 
fit. I think no one else has as yet an experience that 
dates back as far as his own. As far as the urin 
organs of the female go, we are now able to deal wi 
the disease very directly. I have been for some months 
now actively interested in Kelley’s method of exami- 
nation of the bladder, and can testify to the ease 
with which the posterior and upper parts of the vesical 
wall can be brought under observation, and of the 


y | great ease with which topical treatment can be directed 
to them. I think it is perhaps an interesting question 
2 See page 131 of the Journal. 
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whether cystoscopy of the air-distended bladder may | the position is so unnatural that a child always objects 
not prove of value in the male bladder. It is a ques- to it, and the problem resolves itself into forcing the 
tion whether the treatment by topical applications of rather than the child to submit to it. So far 
nitrate of silver is not to prove of value. as I have seen, they object from a feeling of sympathy 
Da. Watson: I am very glad that Dr. Post and to disturbing the sick child, and it takes the nourish- 
Dr. Thorndike confirm the impression which I have, ment as it pleases, and coughs and strangles. I do not 
and which was the reason for my presenting this paper, | think the refusal to take food after intubation always 
namely, that this disease is not recognized so often as | depends upon dysphagia, but sometimes upon anorexia; 
it should be in this neighborhood; and I think that and it seems to me a great comfort if we can place in 
if the symptoms which are the most characteristic are the child’s stomach a definite amount of cream and 
borne in mind it is much more likely to be noticed | peptonized milk and brandy and medicines, and feel it 
oftener. In regard to the treatment of Dr. Kelley, II is going to be assimilated. After the relief of dyspnea 
have never treated cases by this method. I have by the tube, which is almost always complete, we have 
treated cases by the application of nitrate of silver to] simply a case of diphtheria to treat; and the treatment 
the bladder in the ordinary way, and remember two in | of diphtheria seems to me to be resolved into the ques- 
the male early in my series in which the increase of tion of nourishment and stimulation, aside from the 
the local symptoms was so great that I desisted. I do local treatment, and this cannot be done, I think, sat- 
not think I have ever seen such intense pain as was isfactorily in all cases. I can recall cases which would 
set up. The nitrate of silver treatment in the ordinary | have been saved had this method been used. Dr. 
way has been tried by Guyon and his school with some | Morrison’s percentage of recoveries, I think, is some- 
success. I doubt whether it will prove a panacea. thing to be proud of. So far as I am familiar with 
Dr. W. A. Morrison read an account of series of the same number of cases I think it is the 


largest. In seventy-eight cases 1 reported before this 
THE VALUE OF THE STOMACH-TUBE IN FEEDING AFTER 
INTUBATION, BASED UPON TWENTY-EIGHT CASES.” — 


about thirty-three. Those I have done since then have 
Dr. Wuitner: I think the importance of the sub- made the total number about one hundred, and 1 have 
Dr. Morrison has presented to-night is very great. 


not been so fortunate in my percentage of recovery, so 
orced 7 or gavage, as it has been termed, has | that I think it is about thirty, which is about the aver- 
received very little attention until quite recently from 


age; and I think that percentage of recovery may be 
men who are treating these cases. The 28 in- increased a good deal by forcing the nourishment sys- 
vestigator in this country has been Dr. Holt in New| tematically. I think that this method can be taught 
York, who has used this method of feeding, and in a easily to a nurse. I am sure we all appreciate the 
discussion before the New York Academy of Medicine | care and industry Dr. Morrison has shown in treating 
about a year ago reported certain of the results he had | these cases. One point I should take exception to is 
obtained by forced feeding through the stomach-tube. | his abandonment of corrosive sublimate. I am still of 
In an article published in to-day’s Medical Record he|the opinion that of internal methods it is as good as 
reports still further results from this same method.|any we have. Jacobi was, I think, the first to bring 
He described the results obtained from some four hun- 


out the treatment, and is still a believer in it. I have 
dred cases treated in three New York Infant Hospi- seen cases in which the membrane disappeared from 
tals. His method has been very satisfactory indeed to 


the fauces and reappeared after its discontinuance, and 
himself, and has consisted in passing a tube through|I have not seen much irritation of the stomach or 
the mouth into the stomach — of through the 


nose. The first case I think was treated by the nasal 
tube. I think that the advantage of the nasal adminis- 
tration of food thro the tube is a very distinct one 
indeed. The me by the mouth means using a gag, 
the possibility of its slipping, and the possibility of the 
child biting the tube. My experience in using the gag 
in intubation has convinced me that it would be more 
satisfactory to have a straight passage through the 
nose into the stomach when using the feeding-tube. I 
think, in cases of intubation, the results are especially 
satisfactory, and it is in this class of cases that I am 
—— convinced of the value of this method. 

great obstacle in the treatment of cases of intuba- 
tion has been in the past that it was almost impossble 
to get the child to swallow, and many surgeons in the 
beginning gave it up on account of that difficulty and 
returned to tracheotomy. Several attempts were made 
to overcome this difficulty by mechanical means. Dr. 
Ingalls, of Chicago, invented a hinged-tube which 
failed absolutely. Others who followed him in modi- 
fications of the tube shared the same fate. The most 
satisfactory advance in the treatment of these cases 
took place when Casselberry pointed out that lowering 
the child’s head was sufficient to obviate all difficulty. 
When that can be carried out it is all very well; but 


2 See page 127 of the Journal. 


bowels. I am sure that the amount of labor required 
in personally attending to all the details of these cases 
is well worthy of our appreciation; and I am quite 
sure we that shall be under obligations to him for lead- 
ing the way to a proper treatment of this class of 
cases. 

Dr. Prescott: It is so late I think there is little 
to be said about the treatment of diphtheria and the 
method of feeding by the stomach-tube, except to sa 
that anything that will make it easier to feed a chi 
especially after intubation, is to be welcomed. The 
few cases that I have seen have not been as satisfac- 
tory as Dr. Morrison’s have been, because of the diſſi- 
culty in the cases in which it was tried of getting the 
tube through the nose and throat, ow to the filling 
up of the pharynx and the nose with false membrane; 
but it seems to me that in cases where the tube can be 
easily passed it must add a great deal to the chance of 
the child’s recovery. 

Dr. Morrison : I desire to remark that if one finds 
it difficult to pass a medium-sized soft-rubber catheter, 
a smaller one may be used. 


DipHTHERIA IN LONDON DURING 1894.— During 
the year 1894 there were 13,694 cases of diphtheria 
reported in London, with 3, 195 deaths, as against 
1,962 deaths in the previous year. 
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THE ETIOLOGY OF CARCINOMA. 


Tue etiology of carcinoma remains one of the dark- 
est subjects in pathology, in spite of the numerous 
theories which have been advanced to explain it. Of 
late the parasitic theory has been the most prominent. 
In the last five years many articles have appeared 
describing structures within the tumor-cells, which are 
supposed to be parasites belonging to the sporozoa. 
The most different structures in the cells, and in gen- 
eral any structures which assume the appearance of a 
foreign body in the protoplasm, whatever their mor- 
phology, have been considered as parasites. Many of 
the bodies described in the cells have some similarity 
to known forms of unicellular organisms, others not 
the least. Most authors have regarded these para- 
sites as the direct cause of carcinoma. By others they 
have been regarded as only accidentally present. 
Not only these structures within the cells, but objects 
lying between the cells or at various places in the tis- 
sue, as the molluscum bodies in molluscum contagiosum, 
have been described as parasites. 

Further interest has been given the matter by the 
discovery of parasitic unicellular organisms in the blood 
of man in malaria, and in the blood and tissues of birds 
and animals in a variety of conditions. There may be 
various explanations given of many of these structures 
in the tumor-cells which have been supposed to be 
parasites. Even when no explanation of their pres- 
ence can be given, it is not rational to assume from 
this that they must be parasites. More or less isolated 
structures in the protoplasm of cells may be explained 
in a number of ways. Leucocytes may enter into the 
cell, degenerate, and tinally lie as foreign bodies in a 
cavity within the protoplasm. One tumor-cell may be- 
come enclosed in the body of another in the process of 


_ growth, or one cell may lie in a depression in another 


cell and then appear as a foreign body, if the section 
passes through the enclosing cell. A portion of the 
protoplasm of the cell may be degenerated and become 
separated from the remainder of the protoplasm. In 


many of the rapidly growing epithelial cells of carci- 
noma there are abnormal processes of nuclear division, 
and particles of the chromatin may become separated 
from the nuclei and enclosed in the protoplasm. Even 
the nuclei of cells may degenerate and take on an ap- 
pearance very different from the normal nucleus. 
Entire cells may degenerate, and in this condition they 
may stain in a peculiar way. There is no doubt that 
structures are formed in all these ways, and in some 
cases even normal constituents of the cells have been 
described as parasites. These supposed parasites have 
been found in other tissues than the tumors. ‘ 

The least that can be demanded of those holding the 
parasitic theory of carcinoma is that parasites must be 
shown to be always present and to stand in some rela- 
tion to the pathological processes. The complete dem- 
onstration by growth of the parasites outside of the 
body and innoculation with these alone, can hardly be 
given. The life history of but few of the protozoa is 
known, even when the most favorable conditions for 
their study are present. 

From a general consideration of carcinoma there is 
much which speaks for, and very much against the 
parasitic theory. Many pathological processes which 
produce more or less well-defined tumors are known to 
be caused by parasites. All these formations have 
much the same character. They usually arise in the 
connective tissue, and the cells of which they are com. 
posed are derivatives of cells belonging to it. They 
never represent a complicated structure such as we 
have in carcinoma. There is at first sight some anal- 
ogy between carcinoma and tubercle, especially in the 
matter of metastases. In both we have a primary 
focus, and from this primary focus a material is given 
off which is carried to other parts of the body and pro- 
duces a similar growth. There is, however, in the 
metastases, an enormous difference between the two. 
No matter what the primary seat of the tubercle, the 
secondary tubercles are in no way influenced by this. 
They have the same character under any circumstances. 
In the case of carcinoma, the secondary nodules are of 
the same character as the primary nodules. The 
metastases coming from an adeno-carcinoma of the 
stomach will present the same typical arrangement of 
the epithelium as the primary tumor shows, whether 
they are produced in the lung, muscles, in the liver or 
elsewhere. 

The structure of the primary nodule, moreover, de- 
pends upon che character of the epithelium from which 
it arises. A primary carcinoma of the liver will al- 
ways present an entirely different structure from a 
carcinoma arising from the alimentary canal. It pro- 
ceeds from the epithelium of a part, and in its struct- 
ure the cells conform more or less to the character and 
arrangement of the primary epithelium. There is no 
way of escaping from this fact. Before the develop- 
ment of the parasitic idea it was very generally ac- 
cepted that the metastases are due to cells of the pri- 
mary growth, because only from the cells could the 
more or less complicated structures of the primary 
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growth be repeated. In the case of tubercle it is dif- 
ferent. The metastases there are produced by the 
bacilli, and the secondary nodule is always of the same 
structure whatever the seat of the primary. Some of 
the articles on the parasitic nature of carcinoma are 
even absurd. The idea has even been advanced that 
the cells of the tumor itself are parasites. In accord- 
ance with this idea a carcinoma arising from the 
stomach must be produced by a parasite similar in 
structure to the epithelium of the gastric glands, or in 
a carcinoma of the liver it must resemble the liver 
cells, or in a carcinoma from the skin it must have the 
property of transforming itself into horny epithelium. 

A comparison of carcinoma with the tumor-like 
formations in animals known to be produced by 
coccidia, as the nodules in the liver of a rabbit, is not 
justifiable. These formations are simply the result of 
a hyperplastic growth of the epithelium lining the bile 
ducts in the form of papillary projections into the di- 
lated vessels. There is no doubt that these growths 
are produced by the coccidia, and there is no reason 
why they should not be. If we had metastases from 
these nodules, if we could have similar tumors with a 
similar structure formed in the lung from metastases 
of the coccidia from the liver, the case would be differ - 
ent. 

Up to the present time no theory has been advanced 
which will fully explain the etiology of carcinoma. A 
theory has recently been advanced by Ribbert that the 
carcinoma is due to a proliferation of the connective 
tissue in the vicinity of epithelial growths which pene- 
trates the epithelial tissue. The epithelial cells become 
loosened from their continuity with one another, and 
then find favorable opportunity for an unlimited growth 
in the altered connective tissue. This theory rests on 
no surer foundation than do any of the others. Prob- 
ably the theory of Cobnheim, that the carcinoma is 
due to an embryonic predisposition of the tissues, or to 
the retention of the embryonic character of the cells in 
certain places consisting in a power of unlimited 
growth, still remains the most plausible oue. 


THE BILL FOR THE REORGANIZATION OF 
THE PERSONNEL OF THE NAVY. 

A BILL with the above title is now before Congress. 
The efficiency of the navy is to be increased by in- 
creasing the number of rear admirals by ten in addi- 
tion to those at present holding that position, mak- 
ing sixteen; and providing 234 commanding officers 
for about fifty vessels now in commission. This 
would undoubtedly be an excellent thing for the offi- 
cers of the line, providing rapid advancement, aud en- 
suring almost a certainty to those who continued in 
the service for any length of time of retiring on ad- 
miral’s half-pay. How the efficiency of the navy 
would be increased by providing it with so many com- 
manding officers, three-fourths of whom would neces- 
sarily be idle at any given time, the bill does not ex- 
plain. The expeuse of their support is, however, 


admitted to be a serious consideration ; and how does 
the bill propose to meet it? By reducing the pay and 
rank of the staff officers, that is, the surgeons, 
neers and paymasters, and at the same time lengthen- 
ing the time which they are obliged to serve before 
rank and pay can be increased. The responsibility of 
the medical and engineer corps of the navy is cer- 
tainly a great one, and yet the inducements now of- 
fered to surgeons proposing to enter the navy are so 
small that competent men are secured with great dif- 
ficulty, and the corps has not had its complement since 
1865. As the Brooklyn agle forcibly puts it, 
Every diminution in inducement means a lowering 
of the standard for admission, and under the induce- 
ments offered by this bill the standard will necessarily 
have to be placed so low that the lives of officers and 
men will be placed in the hands of incompetent per- 
sons.” 

The bill proposes that an assistant surgeon shall en- 
ter the navy, with the rank of ensign (corresponding 
to second lieutenant in the army), and the salary of 
$1,200 a year. In the army assistant engineers get 
$1,600 a year, and the rank of first lieutenant. In 
the navy promotion will be slower. Do the framers 
of this bill suppose that even men of average ability 
will enter the navy, and suffer thedwardships of life at 
sea, for $1,200 a year and slow promotion — the 
highest possible shore duty pay ever attainable, and 
that after years of service being $3,500 a year? 
Even the most moderate success in civil life is prefer- 
able to such a condition and prospects. The result of 
the adoption of this bill would certainly mean that 
only those incapable of taking care of themselves in 
the struggle for existence on shore would enter the 
navy, — that is, the incompetent and inefficient. Com- 
petent men could not be found to serve under such 
conditions. 

From another point of view the case is well pre- 
sented by the Brooklyn Eagle: 

4 It has been shown that this bill provides 234 commanding 
officers for about fifty ships of war. No ship can have more 
than one commanding officer, but many must have more than 
one doctor and one engineer. A ship having a complement of 
300, 400 or 500 men goes into battle with one com 
officer. If he falls, the next line officer takes his place. It 
would be inbuman and absurd to send such a vessel to sea in 
peace or war with one surgeon or one engineer. Even in peace 
the sickness or death of such men would find no one to take 
their place. Epidemics on board at sea would find men dying 
for want of assistance. In war a recent experience has shown 
how many wounded a few minutes’ fight at sea produces. Can 
one surgeon give the necessary aid? Why, everybody knows 
that many common surgical ons are never undertaken 
without several assistants. Can one surgeon do what humanity 
requires? And suppose the surgeon falls in battle, who is to 
take his place? No one can, if he is acting alone. It is absurd 
to say that he cannot fall in battle, that he is down below, safe 
from shot and shell. In the recent naval battle between the 
Japanese and Chinese the former lost ten commissioned officers, 
killed outright, and two of these were doctors — twenty per 
cent. It is absurd to call any man a non-combatant in these 
days on a ship of war... . Two hundred and thirty-four line 
officers to command fifty or sixty ships with one commanding 
ofticer to each ship! How many doctors? One hundred and sixty- 
five (Sec. 25), when two or more are required on many ships 
and the hospitals on shore require staffs, How many engineers? 
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One hundred and ninety (Sec. 38), when several are required 
on nearly every ship. How many paymasters? Ninety-six 
(Sec. 33), for all purposes. Does not this comparison show the 
line strength in this bill, in which in spite of a number of com- 
manding officers now that cannot be utilized there is an in- 
crease of thirty, nearly as many as there are ships, and the 
medical corps is reduced five numbers — from 170 to 165? Two 
hundred and thirty-four commanding officers and 165 doctors, 
190 engineers and 96 paymasters. Is noi this an absurdity?”’ 
From every point of view it is evident that Congress 
cannot improve the pay and position of the line officer 
at the expense of the staff without injustice. The bill 
is rather calculated to decrease than to increase the 


efficiency of the personnel of the navy. 


MEDICAL NOTES. 


Actinomycosis or THE LuNGs SIMULATING 
Partuisis.— M. Berard presented to the Society of 
the Medical Sciences at Lyons, a communication with 

to a case of severe actinomycosis of the lungs 
simulating advanced phthisis. ‘The diagnosis was 
made by the examination of the sputum. 


A Monoment To HELMHOLTZ. — At the sugges- 
tion of the German Emperor, a monument to von 
Helmholtz is to be erected in Berlin, probably in a 
public square near the University Buildings. The 
emperor has promised a contribution of 10,000 marks 
toward the expense. 


A Proressorsuir or Diseases OF CHILDREN. — 
Dr. Otto Heubner, director of the Clinic for Diseases 
of Children at the Charité in Berlin, has been made 
a Professor of Children’s Diseases. Heretofore dis- 
eases of children have been regarded as a side issue at 
the University of Berlin, and Henoch, the illustrious 
predecessor of Heubner, was merely an honorary pro- 
fessor. 


Urine as AN AGENT OF ANaRCHY.— In a memoir}; 


published in the Révue de Chimie Industrielle, M. 
Ackerman points out the use which may be made of 
urine in the manufacture of explosives. Cyanuric 
acid which is derived from urine is in fact an isomere 
of fulminuric acid C,H,N,O,, which is itself a de- 
rivative of fulminuric acid, the formula of which is 
C H. N. O.. The author of the Latin doggerel be- 
ginning “ mingere cum bombis” probably did not real- 
ize the possible direful meaning of his line. Perhaps he 
would have substituted some other adjective in the 
second line, so that it should read perhaps instead of 
res saluberrima lumbis,” res pessima lumbis. 


FurtHer Report on Antiroxin. — Soltmann re- 
ports (in Deutsche med, Woch., January 24, 1895) 
193 cases of diphtheria treated at the Leipzic Chil- 
dren’s Hospital between April 1 and December 31, 
1894. Of these 50, or 27 per cent. died. During 
the first four months in which the serum treatment 
was not generally used, 28 out of 71 children died, or 
39.8 per cent.; in the last five months, during which 
the majority of the children received the serum treat- 
ment, 22 out of 122 children died, or 18 per cent 
Of this last group of cases 9 out of 33, or 27.2 per 


cent., not treated with serum died, and 13 out of 89, 
or 14.6 per cent., of those receiving the serum treat- 
ment. 


Senator GaLiincerR on ANTITOXIN. — The 
United States Senate has included in an amendment 
to the Appropriation Bill a sum of $20,000 for a 
bacteriological laboratory and disinfecting service for 
the District of Columbia, and for the distribution of 
antitoxin in the district. Senator Gallinger, of New 
Hampshire, who is himself a physician, (of the home- 
opathic school), took occasion to make a speech in 
which he ridiculed medicine as “the science of guess- 
ing.“ The honorable senator and learned physician 
then went on to ridicule autitozin, and say that he 
soon expected to see it relegated to the tomb of med- 
ical discoveries that have been declared worthless if 
not absolutely harmful. Strange that such ridicule 
coming from a man who is a United States Senator and 
at the same time a physician should not have been 
sufficient to kill the amendment. His words can 
hardly have had the weight that their author’s dis- 
tinction should carry with them! 


A Cart ror 4 COLLECTION OF STATISTICS ON 
Serum Tuxnarr ix Dipeataerta.— Realizing the 
importance to our knowledge of serum therapy in 
diphtheria of the tabulation of a very large number of 
cases, treated under all possible conditions, as to hos- 
pital and private practice, the mildness or severity of 
epidemics, etc., and the fact that the observations 
heretofore published have each of them a certain 
local limitation, and relate to a rather limited number 
of cases; the editors of the Deutsche medicinische 
Wochenschrift have inaugurated a plan for the collec- 
tion of statistics on a large scale, embracing the entire 
German empire. The plan is similar to that which has 
been successfully employed several times by the Brit- 
tsh Medical Journal for the collection of statistics on im- 
portant questions. Blauk forms have been sent to all 
the physicians in the German empire, each physician 
being requested to fill them out and return them to 
the editors. In this manner the editors hope to be 
able to collect the results of all cases of diphtheria 
treated by antitoxin between the preseut time and 
April 1, 1895. In this undertaking the editors have 
the support of such men as Leyden, Litten, Renvers, 
Heubner, Behring, Ehrlich and Guttstadt. The edi- 
tors expressly state that they expect from this statisti- 
cal investigation no definite settlement of the antitoxin 
question, but hope from the tabulation of the material 
collected, to give physicians a firmer foundation on 
which to base their therapeutic use of the antitoxin, 
and at least temporarily to solve their doubts as to its 
value. 

PERSISTENCE OF THE DipHTHERIA BacILLus ix 
THE THROAT FOR SEVEN AND A HALF Montas.— 
Schiifer, in the British Medical Journal of January 
12th, reports the case of a boy who had an attack of 
“ tonsillitis” early in last May, which was recognized 


to be diphtheritic on the occurrence of characteristic 


paralyses, two months later. Seven and a half months 


; 
| 
— 
i 
18 
1. 
it 
1 
— 
10 
if 
» 


Vor. CXXXII, No. 6.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


141 


later two other boys in the same school, one of whom 
slept in the same dormitory, and the other of whom 
shared a desk with the May case, came down with diph- 
theria. A sample of mucus from the throat of the 
May case was sent for examination along with the 
others, and was found to contain numerous colonies 
of typical Löffler bacilli, which on inoculation into 
animals proved to be active. This is the first instance 
reported of the persistence of virulent bacilli for so 
long a period. 

Rurtore or THE SPLEEN puRING Corrus.— 
Harrison gives, in the last number of the Bristol 
Medico. Chirurgical Journal, an account of the autopsy 
on a lion at the Clifton Zodlogical Gardens. The 
lion, a fine specimen of his kind, and previously con- 
sidered perfectly healthy, was found dead in his cage 
one morning. The autopsy showed an enormous 
intra-abdominal hemorrhage from rupture of the spleen, 
which was thought to be uudoubtedly due to the ex- 
ertion of coitus, which had taken place the evening 
before. The spleen was much enlarged, weighing 214 
pounds, the enlargement, according to Dr. Harrison, 
being due to increase in the lymphatic and vascular 
elements. The animal was sick a short time two 
months before his death, but the symptoms pointed to 
the thorax. As the death occurred in 1878, before 
much attention had been called to the value of ex- 
amination of the blood in these cases, no such exam- 
ination was made. 

Gastrostomy FoR Foreign Bopies.— At a 
recent meeting of the Leeds and West Riding Medico. 
Chirurgical Society Mr. Mayo Robson read an inter- 
esting paper upon a remarkable case of foreign bodies 
removed from the stomach of a child by gastrostomy. 
The patient was ten years of age, and had been ad- 
mitted into the hospital for gastric symptoms which 
were not of a very definite nature. For eight months 
the symptoms had persisted without yielding to any 
treatment. However, while under observation in the 
hospital the patient vomited a nail. It was then de- 
cided to open the stomach, and as a result of the oper- 
ation the following curious collection of heterogeneous 
objects were removed: 47 cast-iron garden nails, 18 
inches long; 93 brass and tin tacks, 4 inch to 1 inch 
long; 12 large nails, some brass - headed; 3 collar studs, 
1 safety pin, 1 sewing needle. All these, of course, 
had during the previous eight months been swallowed 
by the child. The operation wound healed by first 
intention, the patient making a complete recovery. 


TuBERCULOsIs ix Cid ARS. — Dr. Kerez 


(Centralblatt fur Bacteriologie) reports the result of |” 


experiments which he has been making for the pur- 
pose of determining the possibility of the communica- 
tion of tuberculosis through the medium of cigars. It 
is a well-known fact that cigar-makers are in the 
habit of making the leaves adh ere to the cigars by 
moistening them with saliva from their own mouths. 
The force of habit leads them to continue this practice, 
although in recent times manufacturers provide their 


workmen with materials for the purpose indicated. 
Dr. Kerez made cigars by moistening the leaves with 
saliva known to contain tubercle bacilli. The cigars 
were then dried and packed away in boxes in the 
usual manner. It was found afterward, when the 
cigars were unrolled and the leaves washed in water, 
that the infusion thus obtained, having been injected 
into guinea-pigs produced tuberculosis, clearly show- 
ing that cigars may thus be the means of communicat- 
ing tubercle bacilli and giving rise to pulmonary dis- 
ease. — La Médecine Moderne. 
NEW YORK. 

Deatu-Rate or New York City. — During the 
week ending February 2d, there were reported 952 
deaths in the city, an increase of 19 over the preced- 
ing week. ‘There were 203 deaths from pneamonia, 
71 from influenza, and 33 from diphtheria. 

Bequests ror tae Home ror INcurRAaBLEs. — 
The Home for Incurables, which is situated at Third 
Avenue and 184th Street, has recently received two 
bequests, one of $70,000 and one of $10,000, and the 
money is to be devoted to the erection of a large new 
wing to the hospital. 

EvectricaL Execution. — In the case of the 
negro murderer, David Hampton, who was executed 
by electricity at Sing Sing prison on January 28th, 
the autopsy showed considerable ruptures of the 
cerebral arteries as a result of the current. Any at- 
tempt at resuscitation in this instance at least would 
therefore have proved fruitless. 

DamaGes For Drarn By Accipent. — Under 
the old Constitution of the State the limit for damages 
recoverable for death by accident was placed at $5,- 
000, but under the amended Constitution there is no 
limit to such damages. On January 30th $18,000 
was awarded by a jury to the widow of Terence C. 
O'Reilly for the death of her husband, who was killed 
by a mail wagon; this being the first case of the kind 
since the new Constitution went into effect. 

or Dr. Ostranper. — Dr. Ferdinand W. 
Ostrander, who had the reputation of being the oldest 
practising physician in Brooklyn, died at hie residence 
in that city on January 30th. He was born in New 
York on June 4, 1804, and at the age of twenty-three 
was graduated from the College of Physicians and 
Surgeons. For the past ten years the greater part of 
his practice has devolved upon his son, Dr. John W. 
Ostrander. All his professional career was spent in 
the city of Brooklyn, and he was at one time health 
officer there. 

PREVALENCE OF Pneumonia. — Pneumonia con- 
tinues to be very prevalent and fatal, a large propor- 
tion of the cases no doubt resulting as a sequence of 
influenza. During the week ending January 26th, out 
of atotal mortality of 933 in the city, no less than 199 
were due to this disease. In a recent report Dr. John 
T. Nagle, Registrar of Vital Records, in pointing out 
the increase of pneumonia daring the last four years, 


states that in the year 1830, when there were 5,498 


| 
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deaths in the city, only 228, or 1 in 22.8 were due to 
this cause; while in 1893, when the deaths numbered 
44,486, 6,487, or 1 in 6.86, were from pneumonia. 


Tun New Yorx County Mepicat Associa- 
TION. — At the recent annual meeting of the New 
York County Medical Association, Dr. S. B. W. Mo- 
Leod was re-elected President, Dr. A. D. Ruggles, 
Vice-President, Dr. P. Brynberg Porter, Recording 
Secretary, and Dr. John H. Hinton, Treasurer. Dr. 
N. G. Bozeman was elected Corresponding and 
Statistical Secretary, and Dr. Thomas H. Burchard, 
member of the Executive Committee. The report of 
the Statistical Secretary showed that during the year 
105 new members had been elected and that there were 
now upon the roll of the Association 1,006 active 
members. 


Dr. A. L. Loomis’s WiLL. — By the will of the 


given to the Loomis Laboratory, and whatever part of 
the income is not used is to be paid to the professor of 
pathology and practice of medicine in the University 
Medical School. To the New York Academy of Med- 
icine is left $10,000, the bequest to be known as the 
Loomis Entertainment Fund, and the interest to be 
used in providing entertainment for the Fellows of the 
Academy. His medical library is left to his son, Dr. 
H. P. Loomis. The total value of the real estate is 


about $600,000. 


— > --- 


Wiscellanp. 


CREDIT SIDE OF THE CHOLERA ACCOUNT. 


A REDUCTION of more than fifteen per cent. in the 
— death-rate is, grossly stated, the claim made 
or the sanitary administration of Great Britain initi- 
ated by Sir Johu Simon in 1865, when he undertook 
the defence of that country against Asiatic cholera. 
Abandoning in toto the system of defence by quaran- 
tine restrictions, as against that individual disease, a 
vast machinery of notification, isolation and disinfec- 
tion with reference to the infectious and contagious 
diseases generally, has been organized, the efficiency of 
which may be measured, with substantial accuracy, by 
the statistics of one group of diseases — the typhoid or 
enteric and other continued fevers. Thorne-Thorne has 
recently shown that, whereas the mean annual death- 
rate of this group was 567 per million living in the 
five years 1869-73, it was only 179 in the five years 
1888-92; that if, during 
people had died of these fevers at the rate at which 
they died in the former five-year period, there would 
have been during 1888-92 no fewer than 55,808 more 
deaths than actually occurred; and that had the same 
mortality obtained in 1892 that prevailed in 1869 no 
less than 14,232 persons who, at the end of 1892, had 
escaped death from these causes, would have died dur- 
ing that year. ‘In short,” he says, even if cholera 
had recurred in England and Wales between 1867 and 
1892 — a period during which that disease was practi- 
cally absent from our midst — on the same scale as be- 


late Dr. Alfred L. Loomis the income of $25,000 is | nes 


this latter quinquennium, |° 


tween 1849 and 1866, we should still be the gainer by 
several hundreds of thousands of human lives. And 
our gain in this respect is largely due to the incentive 
given by reason of cholera prospects and of the knowl- 
edge that the disease would have to be met by im- 
proved sanitary administration.” 


U— 44 


CONGENITAL PHIMOSIS. 


Tue following account of a case of congenital 
phimosis appears in a recent number of the Southern 
Practitioner ~~ 1894): „It is remarkable,” says 
the writer, “ for the length of time the patient has been 
subjected to symptomatic medication without regard 
to the obvious cause of the trouble.” It is equally in- 
teresting for the secondary effect of the phimosis upon 
the li of the writer. 

J. H. W., age nineteen, a machinist by occupation, 
ht advice in relation to his vita sexualis, August 4, 
1894. Examination revealed an extreme degree of 
phimosis, the foreskin being long, redundant, and 
flabby, with a hair-like orifice at the extremity. The 
integument being iuvoluted, passed back an inch or 
more, when it joined the mucous membrane in such a 
manner as to form a complete cul-de-sac of - considera- 
ble dimensions. Into this plica abnormalis the patient 
passed his urine, it having a sufficient capacity to hold 
the entire quantity of urine voided at onetime. After 
urinating the patient had to milk or squeeze the urine 
out of the cul de-sac with his fingers, so small was the 


placed at $400,000 and ot the personal property at | orifice. 


Urine could be passed when the bowels acted only. 
The general health had never been good, and the pa- 
tient complained of many functional disorders, such as 
palpitation of the heart, constipation, indigestion, ner- 
vousness, insomnia, vertigo, night emissions, erotic 
dreams of men, great exhaustion, lack of energy, ane- 
mia, insufficient self-confidence, both mentally and mor- 
ally, and perverse sexual instinct. 

e quote verbatim et literatim the remainder of the 
history : 

„Patient attempted coitus once two years ago with 
a puelle publica, but did not have immtssio peneum iu 
vagina, aud becoming disgusted with femmes, never re- 
peated the attempt, but practised mental onanism occa- 
siovally by imagining the cul-de-sac terminalis to be a 
vagina in puelle pulchra, had ejaculation in from two 
to five minutes, the semen lodging in the plica abnor- 
malis, and equeezed out through the small opening per 
manum subsequently. In his dreams he always played 
the role of femina, and vice versa when awake. 18 
libido had been intense as far back as he could remem- 
ber. Diurnal involuntary erections occurred repeat- 
edly, but not followed by ejaculation unless he thought 
A circumcision resulted in a complete restoration to 
health and to the vernacular. 


— 


STEAM AS A HEMOSTATIC. 


Pror. W. F. Sxrxoinkw,“ of Moscow, reports the 
successful use of steam for hemostatic purposes in 
several cases where other means have been unsuccess- 


| 1 Journal of the American Medical Association, 


2, Deutsche med. Woch., No. 38, 1894. 


= 
—— 


Vor. CXXXII, No. 6.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


148 


ful or inconvenient. His attention was first called to 
the possibility of using steam as a general hemostatic, 
as the result of a severe hemorrhage occurring during 
an operation on the liver. On reading the literature 
of hepatic hemorrhage he was impressed, he says, by 
the general helplessness of the surgeon in such cases. 
„Even the actual cautery was not always sufficient, 
and in most cases required the additional aid of a 
closely placed tamponade of gauze.” 

For some time Professor Snegirew had been in the 
habit of using steam as a cauterizing and hemostatic 
agent in the treatment of uterine disease, in the fol- 
lowing manner: After dilating the uterine canal an 
application of steam was made th a small metal 
tube enclosed in a cathetef. After a half or at most 
a full minute of this application, a dark fluid, with a 
strong brothy odor, returns through the catheter. In 
his experience there has been no pain attending this 
application and many cases of tender, painful, bleeding 
conditions of the uterine mucosa have been entirely 


relieved. 

— — this use of steam 
he co om a series of experiments with Dr. Blag- 
owolin, to determine the hemostatic value of steam 
upon the liver and other organs. Their results in 
animals were as follows : 

(1) They were enabled to remove without loss of 
blood such sized pieces of the liver as they chose, the 
animal surviving. 

(2) Similar results were obtained on the spleen. 


THERAPEUTIC NOTES. 


For THe Vomiting or Preonancy. — The fol- 
lowing is from the Practitioner : 
Fu 
ten drops on a lump of sugar. 


R Menthol . 
Olei 
Solve. Siz 

Tae Treatment or Dipntaeritic LARTNO EAI. 
Stenosis.—Brevner Berent' has in two cases seen 
remarkably good results follow painting with canthari- 
dal collodion of a spot the size of a half-dollar over the 
thyroid cartilage. 

STERILIZATION OF Knives ror SurcicaL Por- 
poses.—In the Archiv. fiir klinische Chirurgie (48, 
4, Berlin, 1894), Ihle states that knives can be ren- 
dered aseptic by boiling in one-per-cent. soda solution, 
without affecting in any way the sharpness of the 
edge. The manner in which this dulling ordinarily 
takes place is that the edges are dulled against the sides 
of the boiler or the other instruments. He pro a 
small knife case to be boiled with the instruments. As 
soda crystals consist of 75 per cent. of water of crys- 
tallization, it is necessary in order to obtain a one- per- 
cent. solution to employ at least three tablespoonfals 
to the half litre of water. 


1 Therap. Monatshefte, September 9, 1894. 
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(3) They removed entire lobes of the lung without 2 i f Percentage of deaths from 
rrhage. 
(4) Considerable sized pieces of kidney were suc- Cites. : ALE 7 if 
(5) From the brain, excision of pieces up to a lim- i 2 82 
ited size. = |< eo 
(6) Bleeding from the spongy portions of bones] New york . .|1 933 | 288 N. 4.29| 1.91 
was stopped. P | 488 | 185 | 14.07 | 18.06| 
(7) The marrow was scalded, but the restoration of | Brook! « | 1,043,000 | 496 | 157 | 7.80/ 25.00) % 5.0 ‘60 
the bone went on as usual. 4 1 22 | 220 77 | 13.05 23.85 1. 7.20! 
(8) The femoral artery a „ cut through Baltimore . . 
either across its course or lengthwise, did not bleed 326/000 us 435 24.58 174 
The founds after the use of steam healed by| .:: 
— in — also in men ages Nashville bes 
As the result of these experiments, steam was used — 28 12 
as a hemostatic during the past summer in the Alex-| Lowell - one 
iner Semstwo Hospital with success in the following . 
(1) In five cases of resection of the knee-joint, New Bedford 3455 a) 3) 2 -) -| = 
without elastic bands, ligatures or artery forceps. — — rere 
(2) In the extirpation of a cancerous breast, under Salem... —— ai sian i wt 
the same conditions as above; aleo in the removal of] Malden | 30,209 =| -| = 
fatty and malignant new growths in the skin. . * 31 7 2 2275 —| — 
(3) In amputatiou of cervix uteri and in fibro- Newton Best) WwW) 1) = 
myotomy. —| —l = 
4) Iu resection of bone and in removing sequestra. | Waltham —— Kr e 
(6) In fistule and sinuses, especially when tuber- Newbaryp 1.0 1 0 i „% —| — 
There seems little doubt in the minds of the inves- | 
tigators that in steam they have found a hemostatic 


of ready usefulness, aseptic, not interfering with 
primary union, and above all applicable to parenchy- 

such as the liver. Certainly further 
be eagerly awaited. 


matous o 
reports 


diarrheal diseases, whooping-cough, erysipelas and fevers) 


2223553555 
— 
acute — 519, consumption A3, diphthe croup 
148, scarlet typhoid fever — Ads 14 diseases 20. 
whooping-cough cerebro-spinal men measies 11, 
erysipelas 5, small-pox 1. 
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From diarrheal diseases New York 7, Philadelphia 4, Boston 3, 
Brookline 2, Cincinnati, Lynn Springfield and Taunton | each. 
g-coug h New York 4, Brooklyn 3, Philadelphia, 1 
Boston nad cach. From cerebro-s mes 
New York 4, Washington Cleveland and Lynn 
Worcester 1. From ew York 4, Philadel 
Boston 2 each, yg et Worcester and Haverhill 1 each. 
From erysipelas New York 2, Philadelphia, Brooklyn ont Bos- 
ton | From small-pox New York 1. 

1010 the thirty-three greater towns of England and Wales with 
av estimated population of 10,591,530, 
January 19th, the death-rate was 21.7. 
acute diseases of the respiratory organs ( 

96, whooping-cough 66, diphtheria 63, diarrhea 49, fever 36, 
scarlet fever 25, small-pox (Birmin ham 2, London 1) 3. 

The death-rates. — ed from 12.9 in Plymouth to 33.4 in 
Wolverhampton; Birmingham 27 ry Bolton 29 3, Bristol 21.9, 
Burkley 26.2, Hasdersg std 22.0, Leeds 24.9, Leicester 15.1, 
Live 128. 3, London 20.0, Manchester 23.3, Newcastle-on- 
21.2, . Nottingham 22.9, Portsmouth 20.6, Sheffield 22.7, Su 


, Swansea 21.0, West Ham 18.4. 


METEOROLOGICAL 
For the week end January 28888 
tions f dy Sergean 1 W. Smith, of the U 


States Signal Corps: 
Baro- Thermom- Relative Direction Velocity We'th'r. 
meter eter. humidity. of wind. of ° 
33332232 2 3 22 2 8 
8 . 20 30.22 24 33 15 52 8 36 W. W. 12 10 F. C. 
M. 21 29.47 33 42 24 67 100 „ 8. K. 4 1 0. R. 04 
T. 22 29.40 42 48 35 94 52 73) W. W. 8 23 6. 0. 6 
W..23| 29.61 2 21 53 67 60) W. W. 10 12 8. C. 
12 20 86 21 26 16 51, 30 80 W. W. 14 12 C. 6. 
F. . 25 30.25 22 30 15 46 52 W. W. 12 5 C. C. 
8. 26 29.52 | 39 563 26 97 72 W. W. 36 7 R. O. 1.06 
wa 
„ * F., fair — H., 
0. 22 — R., rain; T., thre st- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE ni 1008, 
DEPARTMENT, U. S. ARMY, FROM JANUARY 26, 1895 

TO FEBRUARY 1, 1895. 

The extension of leave of absence on account of sickness, 
granted First-Lizut. Henry R. STILEs, assistant surgeon, 
_— — extended two months on surgeon’s certificate of 

isability. 


OFFICIAL LIST OF CHANGES OF STATIONS AND N. 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOsPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDING JANUARY 31, 1816. 


Austin, H. W., surgeon. To proceed to New Bedford, Mass., 
as inspector. January 18, 1808. 


HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 


RECENT DEATH. 


Levi M. D., M. M. S. S., died in Fitchburg, Febru- 
ary 4, 1895, aged seventy-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 


Electro-Therapeutics in the Practice of Dermato 34 PY 2 
Richard B. Faulkner, M.D., Alleghany, Pa. Reprint. 


Astigmatism as s a Factor in the Causation of Myopia. B 
Laren Connot, A.M, B., Detsolt, Mich. Reprint. 1896. 


407: | ton 1 Asylum for 
Boston: 


is | Consumption and 


ia. With 543 illustrations, the 
| Original drawings. Philadelphia: 


Intraligamentous and A mors of the Uterus 
2 am. By William H. Wathen, A. M., M.D. Reprint. 
N. V. 


rn Homeopathy, Its Absurdities and Inconsistencies. 
Willing W. Browning, A.B., LL.B., M.D., Brooklyn, 
Reprint. 1894. 

The Code from the Standpoint of a General Practi- 
tioner. By D. Robinson, M.D., of Bangor. Portland: 
Stephen Berry. 1853. 

Thirty-ninth Annual of the Trustees of the ef 

year — September 30, 1 
by the State. 1895 

The 4 of Static Disturbances of Be 11 — Viscera 
to Displacements of the Pelvic By J. H Kellogg, M.D., 
Battle Creek, Mich. Reprint. 

A Surgical Kit Containing all the Essentials for Aseptic 
Operations at Private Residences. By Reuben Peterson, M.D., 
Grand Rapids, Mich. Reprint. 1894. 

Ligation * the Internal qugular Vein for Profuse Hemorrhage 

b loughing Adenitis, which followed * 
Scarlet Fever. By Lewis H. Adler, Jr., M. D. Reprint. 1891. 
Ueber eine Firbemethode, mit der man Diabetes und Glycos- 
urie aus dem Blute diagnosticiren kann. Von Dr. Lud 


o | Bremer, St. Louis, Mo. nder-Abdr. a. d. Centralblatt f. 
med. Wissenschaften, 1894, No. 49 


Las Inflamacione Pelvianas de la Mujer 
Racional segun la Clinica. 
ternacional de Medicina, Roma, 29 
D. Celestino Martin de A 


= Tratiamiento 
de Marzo, 1894.) 8 el Dr. 
nta, Director de una 

Salamanca. ‘ 


— y Profesor libre de inecologica a 
Ueber Tubarschwangerschaft und die — der Blunt · 


un gen in die Bauchhöhle infolge von T 
Ueber die Behandlung der Placenta Previa mittels intrauteriner 
—— * Ueber eine neue Heilmethode der Harnleiterschei- 
denfisteln nebst Bemerkungen über die Heilung der — 
— Von A. Dührssen, Berlin. Reprints. Leipzig. 


Syllabus of r 


on the American Textbook of 


yuecology. By J. W. Long, M. p., Richmond, Professor of 
1 neco and Pediatrics in the Medical Col of Virgin rginia; 
ynecol 


st to the Hospital of the Medical College of Virgin nia, 
ete.; Fellow of the American Association of Obstetricians 
Gynecologists ; Fellow of the Southern Surgical and Gynecolog- 
ical — ete. Philadelphia: W. B. Saunders. 186. 


The ry and Practice of Medicine. By Fredrick T. 
4 -K. M. MD, B.Sc., F. R C. P., Fellow of University Coll 
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MEDICAL TREATMENT IN DIPHTHERIA, 


BY A. L. MASON, M.D., 
Visiting Physician, Boston City Hospital, 


In a brief consideration of the medical treatment in 
diphtheria, which I have attempted at the request of 
your President, by way of introducing a general dis- : 
cussion on that subject, I will ask your attention to the | Were unable to claim any great degree of success in 
more serious questions relating to that disease as they Contending with the worst types of diphtheria. In 
have presented themselves clinically in an experience spite of the most assiduous efforts, its rav have re- 
of twenty years, during the latter part of which period mained practically unchecked. Many cases, and 
my colleagues and myself at the Boston City Hospital] some which appear almost hopeless, respond to the 
have had under our charge annually a very num- | general and special measures which are adopted, but 
ber of cases, many of them of the worst description. | ve have had no confidence in such a successful result. 

While the recently proclaimed success of the treat- The indications for treatment are clear, and point to 
ment of diphtheria by the autitoxin may almost render] such measures as will save and maintain the 
it superfluous further to discuss the plodding methods of the patient, with the discriminating use of those 
by which we have so long struggled with this disease, Local applications which tend to check or neutralize 
u may not be unprofitable to defor an opinion as a and to prevent invasion of the respira- 
to the role in therapeutics which this great discovery is i, tract. 
destined to play, and by a 8 n the maintenance of the strength which so rapidly 


timate of the hich thi t 
will be — sufficient quantity of easily digested food essential, in a 
From 1880 to 1889, 1,800 cases of diphtheria entered | shape which can be best swallowed, but the wasting of 
the hospital; and in more recent years the admissions the vital forces by too much uful and ex i 
treatment must be avoided. Vierordt in his Med 


have been 300 or 400 annually. About one-third have - - ; 
jred t f on, Diagnosis” says, “ In diphtheria immediate death may 
required tracheotomy or intubation, and the great mor- 9 ine the th — 


tality in cases of respiratory obstruction is practically Tincture of the chloride of iron, oxygen and alcohol, 


uninfluenced by any medical treatment hitherto at our |. } 
command. Exclusive of those cases which have needed | in large doses, have met with professional approval to 
surgical interference, the death-rate in those requiring | COfTect toxemia and to sustain the flagging heart. 
medical treatment alone has been 25 per cent.; nearly They are doubtless serviceable in many cases not of the 
most — type, but in the latter, absolutely ineffect- 
ual. same is true of strychnia, strophanthus and 


3 that rate, bowever, for the whole series. 

ithout entering into the details which explain the un. 

terrible fatality of diphtheria in ull communities where — Internal antiseptic drugs have not proved 
Early difficulty in be the result of 


it is endemic, as during the last fifty years it has be- 
come in most of the large cities of Northern Europe RN. EI — rgitation th 
the nose attends the latter condition, and may occur 


and America, it may be said in brief that the disease 
— the first week. Care must then be exercised in the ad 
part of most of the subjects, owing to their tender | Ministration of food and medicines, both on 2 of 
years, throws special difficulties in the way of success- | the distress which the patient experiences in his efforts 
ful treatment by the measures heretofore adopted. at deglutition, and the danger of strangling, or of 
The simple injection of a fluid will, of course, entirely broncho-pneumonia from the entrance of food m 
the air-passages, the so-called deg p 
Choking may be fatal as in the following iustance re- 


do away with this latter difficult. 
Passing by the milder forms of tonsillar diphtheria, ported to the Clinical Society of London by Dr. White 
last February: A patient with diphtheritic paralysis, 


which get well under almost any treatment, 14 

severer t with extensive faucial, nasal or 

exudate 238 swellings, there is a threefold While drinking a cup N 2 n cough, 

danger to life, namely, through septic exhaustion, |*P4™ and dyspnea. He died, and at t ** 

tracheal obstruction, and the various complications and | unde and a half of tea was found he bron 

sequels, of which the most serious are broncho-pneumo- tubes. There was no other cause for 2 Lesage —_ — 

nia, acute nephritis and toxic paralysis. Dysphagia Nutritive enemata may partially obviate this 
culty in the adult, but they are seldom well retained by 
young children. Systematic feeding by a soft catheter 


I 5 from the outset, cause grave difficulty in nutri- 
through the nostril into the gullet sometimes 
wai then 4 a eee od 8 saves life. I have seen recovery in the case of a child 
sorption or overcome profound sepsis after it has de- with peg ye * ere 
veloped? Can we stop the extension of membrane to could be fed in no other way. Lr. W. thes — 
the larynx, trachea or bronchi? Can we ward off at the Suffolk District Society lust year, re se 
pueumonia, acute nephritis or paralysis? Or can we | Cases successfully treated in this manner. 
cure these complications when they arise? 
The answer to most of these questions must, in the 
light of past experience, be negative; and so it will be 
Read 


in the future with regard to many cases coming late to 
treatment. With za disease, sometimes so 

and virulent, and at others so mild as to escape notice, 
it is useless to about this or that special 
therapeutic measure which may, from time to time in 
a limited number of cases, be attended by favorable re- 
sults above the average. 

Until the present year those physicians whose ex 

rience and observation have been the most extensive 


LOCAL TREATMENT. 


In the use of topical sprays or lotions, it must be 
asked, Have we any agent on which we can depend to 
arrest the disease or to prevent the extension of mem- 


* 
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brane to dangerous localities? It is not improbable 
that success would oftener attend our efforts in this di- 
rection if cases were seen at an earlier stage, but in 
those which have already become malignant, in which 
the membrane spreads with great rapidity, nothing at 
our command has thus far been able to avert septicemia 
or croup with any degree of certainty whatever. 

In the use of local remedies there is great room for 
choice and for individual judgment as to the mode and 
frequency of their application. Their effect upon the 
patient must be carefully observed, the amount of pain 
which they cause and the degree of fatigue which fol- 
lows. Great exhaustion not uncommonly ensues in 
ope whose hearts are already weakened, therefore 
t is evident that in such cases, especially with young 
and frightened children, it is best to make the inter- 
vals less frequent and to use the milder and less pain- 
ful cleansing agents. Physicians have recommended 
an almost constant spraying and swabbing of the nose 
and fauces, every half-hour, day and night. Such 
zealous measures, except for very brief periods, ex- 


haust the child and wear out the nurses. Force is ob- he 


jectionable, but its judicious use may be necessary in 
young subjects. In patients with pallid countenance 
and feeble pulse, no treatment which obliges them to 
sit up is permissible. Irrigation with the douche bag 
can be resorted to in the recumbent position. Sleep, 
fresh air and an abundance of drinking-water are of 
the first importance. Plain or medicated steam, so 
often used for impending croup, is of doubtful benefit 
and the heat is uncomfortable. 

Of the many detergent and antiseptic remedies for 
cleansing and sterilizing the nose and fauces, I will 
mention but few, as, one after another, the more pow- 
erful and painful agents have been generally abandoned 
as useless or harmful. Mild carbolized sprays, such 
as Dobell's, lime-water, warm alkaline solutions, chlo- 
rine-water, and peroxide of hydrogen, may be used, the 
latter in a ten- or fifteen-volume solution, or stronger, 
once or twice daily for a few days for the removal of 
membrane. It has a perceptible effect upon the exu- 
date, but is sometimes painful, and I think its pro- 
longed use is more irritating than the other substances 
mentioned. Its germicidal effect must be considered, 
and in this respect I have also thought swabbing twice 
a day with corrosive sublimate, 1 to 5,000 or 10,000, 
valuable. Mercurial poisoning may occur. This is 
an objection to the free use of corrosive sublimate in- 
halations from the steam atomizer. A saturated solu- 
tion of boracic acid is often used. Cocaine mitigates 
the pain of local applications. 

With these measures we see many bad throats, and 
a few of the worst clear up and recover, even after a 

moderate degree of sepsis has developed, and most cer- 
tainly the employment of active antiseptic measures in 
a prudent manner, is and always will be a requisite in 
the management of the throat affection in diphtheria, 
not only with reference to the Klebe-Löffler bacillus, 
but also to the streptococci and staphylococci which 
add Sane to the danger. But they do not reach far 
enough. 

The disinfection of the nose is most difficult, both on 
account of pain, when forcible spraying is resorted to 
in the swollen and almost impervious condition of the 
nostrils, and from the inflammation of the frontal 
sinuses and middle ear caused by too zealous attempts 
to cleanse the nasal by the douche or atomizer. 


passages 
Therefore, I have formed the opinion that, in young 


children especially, the blandest fluids, at a warm tem- 
perature, by the force of their own gravity only, should 
be used in the nose. Adults may use the warm saline 
douche, or a very weak solution of peroxide of hydro- 
gen, cautiously. 

Again, we may see the throat clear up satisfactorily 
and the glands subside while the disease is making in- 
sidious progress in the windpipe and bronchi. 
the expulsion of a “tree” of ramifying membrane 
sometimes gives warning of the end, for in such exten- 
sive involvement of the bronchial tubes recovery is a 
rare event. 

Bro monia and nephritis we cannot prevent, 
and they occur in a large proportion of cases. The 
nephritis, being of an acute infectious type, tends to 
recovery in those cases which survive the general 
malady, but convalescence is often slow and albuminu- 
ria may persist for many months. There is danger of 
exacerbations from errors of diet, fatigue, or undue ex- 


In a few septic cases there is an uncontrollable 
morrhagic oozing from the mucous membrane of the 
mouth, nose or pharynx, and rarely petechie occur. 
I have never seen one of these cases rege 

Especial difficulties sometimes arise in the 
ment of diphtheritic paralyses. I have already alluded 
to the early deglutition symptoms which may compli- 
cate bad cases, and in the same way there may be, in 
the first week, dangerous impairment of the cardiac 
function, probably pneumogastric in origin, since fre- 
quent vomiting is an attendant symptom. No doubt, 
too, the heart is the seat of septic invasion, which 
causes degeneration of the myocardium, in most cases 
of diphtheria. In a series of several hundred cases, a 
German writer (Hoppe-Seyler) found cardiac symp- 
toms in one-half, and manifest fatty changes at most of 
the autopsies. 

The effect of the diphtheritic toxines, however, in 
causing paralyses, is not usually a sudden one, but 
gradual and cumulative, after the active manifesta- 
tions of the disease have ceased. Different sets of 
muscles may be invaded in turn according to no ap- 
parent rule. It is then that the persistence of a rapid, 
feeble pulse and a pallid face, excite apprehension of 
heart failure, and indicate the necessity of absolute re- 

and the utmost care to avert a fatal issue. A 
galloping rhythm, from asynchronous contraction of 
the ventricles, sometimes gives warning before the 
heart’s action becomes rapid. Recovery is slow and 
there is often continued precordial pain and oppres- 
sion. Such patients should be watched until the knee- 
jerk returns. I have recently observed a case for 
several weeks in which the muscles of the throat, legs, 
arms and eyes were involved, as well as the heart and 
respiration. It has not seemed to me that the usual 
cardiac tonics, such as digitalis and strophanthus, or 
even strychnia, are of much avail in this state. Alco- 
holic stimulants by the mouth, rectum, or subcutane- 
ously have been of service in some cases of repeated 
collapse due to this condition, and the electric battery 
may be tried. Free elimination of the toxines, how- 
ever, through the skin, bowels and kidneys, is quite as 
important as urging the heart and nervous centres to 
increased n. 

In a former paper (1893) relating to the ad van 

to be derived from the opening of the New Hospital 
for Contagious Diseases, 1 ventured to say that it was 
not too much to expect that improved methods, especi- 
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ally as applied to the early — 2 of diphtheria. would 
result in a greater proportion of recoveries. We were 
not then aware of the extent of the antitoxin experi- 
ments which were going on in France aud in Germany. 
In spite of the skepticism engendered by previous sero- 
therapeutic failures, and the commercial competition 
which the new remedy has excited, the evidence pre- 
sented by Roux, Behring and others is so detailed 
and complete that a general feeling of hope and belief 
has arisen that the enormous mortality from diphthe- 
ria will soon be a thing of the past. 
ors. — Duri 


—-—t— 


MEDICAL TREATMENT OF DIPHTHERIA.) 


BY E. M. BUCKINGHAM, M.D., 
4 * in Diseases 
In discussing the treatment of diphtheria the first 
question that presents itself is whether we shall treat 
it at all, or whether we shall decide that it is too dan- 
gerous, and shall therefore abandon it entirely to men 
without practice and without families, that is to say, 
ive up the treatment of one of the most serious 
iseases known, to young men without experience. If 
this is really necessary it must be done; and if it is 
unfortunate for diphtheria patients, so much the 
worse for them. But in forming such a decision, 
which I think is a wrong one, we should be governed 
by reason and not by panic, that is to say, not by 
ind, unreasoning fear. If by study of the means by 
which contagion is spread, we can learn to take intel- 
ligent measures against it, and render it safe to go 
from diphtheria anywhere ; then we are able to widen 
our sphere of usefulness and perform a duty which 
2 to those who trust us with their health and 
ves. 
Every one knows that under some circumstances 
diphtheria can be carried by mediate contagion. Of 
course, clothing or hands may be infected by contact 
with the patient; and there is positive evidence that 
clothing once infected may under suitable conditions 
retain the poison for a long time. On the other hand, 
there is, so far as I know, no evidence whatever that 
it floats about in the air, while there is certainly much 
evidence to the contrary. It is impossible for me to 
give all the evidence, much of it forgotten, that dur- 
ing a long service in the diphtheria wards has crystal- 
lized this belief into my mind; and it is not the inten- 
tion of this paper to go beyond personal experience. 
I might cite cases of tonsillitis that have been sent to 
the City Hospital with the diagnosis of diphtheria, 
and have, of course, been admitted to the diphtheria 
service. After a proper period of observation very 
many such cases have been decided not to be diph- 
theria and have been discharged without contracting 
it, although breathing the air of the ward for days. 
On one occasion winter having made a two 
hours’ visit, accompanied by two internes, a nurse and 
seven students — ten in all beside myself — an ample 
number to stir up whatever dust might be free, 
—I went directly to the laboratory without going 
intoll the, open air, and had cultures made from my 


26. Read before Boston Soctety for Medical Improvement, November 


pantaloons. New pantaloons were worn on this oc 
casion in order that they might not be filled with 
street dust. These cultures were made from cotton 
that had been rubbed over the lower part of the leg, 
especial attention being paid to the inner surface 
where it slides on the boot. These cultures were ex- 
amined by Dr. Wright with great care and with nega- 
tive result so far as the diphtheria bacillus is con- 
cerned. Ido not mean that there are no diphtheria 
bacilli on the floor. I know? that there are — sheets, 
etc., must occasionally touch the floor; but for a single 
severe ical test as to the danger of carrying con- 
tagion from the ward, this appears satisfactory. On 
another occasion I bad my moustache examined — I 
think by Dr. Cumston — after spending a long time 
in personally examining nearly every throat in the 
wards. Numerous streptococci were found but no 
diphtheria bacilli. One would expect these results 
from the way in which these bacilli will often adhere 
to definite places for weeks, without invading neigh- 
boring parts. Thus they will be found on the tonsil 
but not in the nose, or vice versa, or membrane will 
remain in the larynx visible with the aid of the 
laryngoscope for long periods, during which the bacilli 
are not found elsewhere. 

Iu order at once to illustrate the immunity with 
which the air of these wards can be breathed so long 
as contact is avoided, and to show what can be accom- 
plished with the aid of antiseptics, let me report two 
cases. 

Last winter a woman was admitted with supposed 

iphtheria — a case that I shall not report in 
a collection of pseudo-diphtherias that I am making, 
because of a possible doubt as to the diagnosis. She 
had a syphilitic eruption, alopecia, and warts on the 
vulva. was a mucous patch under the tongue ; 
and while the ap of the throat was that of 
diphtheria in the opinion of the admitting physician 
and of several of my colleagues as well as of myself, 
yet as the bacilli of diphtheria were never found, 
there might be a doubt in the minds of some who had 
not seen her. The day after admission this woman 
was delivered of a child in the ward. Dr. Stevens, 
the senior interne, attended to the confinement, giving 
a corrosive vaginal douche (1 to 1,000) before 
after birth, and cleaning his hands with soap and 
water, then corrosive sublimate, and then 22 
nate of potash followed by oxalic acid. course, 
he paid particular attention to his nails. He must 
have had recently infected hands, as he had done sev- 
eral intubations within a short time; but his precau- 
tions were sufficient, for numerous cultures from the 
vagina at various times afterward, failed to show the 
presence of diphtheria bacilli. The woman stayed in 
the ward, and was attended by diphtheria nurses, who 
always corrosived the hands before touching her. She 
wore an antiseptic pad. The baby was nursed by the 
mother, and cultures from its mouth and nose were 
always ive. That this might be done safely, the 
child was kept in a basket and never touched by the 
mother, while the breast was disinfected with corro- 
sive sublimate before each nursing. Had I thought 
that the mother had true diphtheria, and had I not 
known that she had syphilis, I should probably have 
taken a different course on her account. 

Another woman, with true diphtheria complicated 
with lobar pneumonia, was delivered in the ward at 


2 Wright: Centralblatt fur Bacteriologie, 1894. 
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eight months. This labor was in charge of the junior 
interne, Mr. (now Dr.) Waughop. An hour and a 
half was spent in resuscitating the child which had 
swallowed | quantities of amniotic fluid. It was 
then isolated in the ward as the other had been, and 
was fed from a bottle for two weeks, owing to the 
neglect of its friends to send for it. Notwithstanding 
its remarkable history, numerous examinations failed 
to find diphtheria bacilli in its mouth or nose. The 
course of the mother’s disease, unfortunately gave us 
no opportunity to make cultures from the vagina. Dr. 
Waughop’s precautions were soap and water and 
corrosive sublimate. Here, again, was an extremely 
— chance for infection, and the greatest credit be- 
ongs to both of these gentlemen, and to the nurse 
Miss Tirrell, all of whom must have infected their 
hands again and again every day, but all of whom 
were careful to disinfect. 

Since the construction of the present diphtheria 
building, I have had service in it every year but one, 
in terms of one, two or four months; and while con- 
stantly watchful, I have never had reason to suspect 
that I had carried diphtheria from it to any one. 
During the present year I had a four months’ service, 
the wards being uncommonly crowded ;* and although 
I was attending to my usual patients and was seeing 
a fairly large number of children at the time, it so 
happened that only once did I see diphtheria in any 
one whom I had been near for many weeks. , 
I saw very little diphtheria owe | private patients. 

once was the case of a child who had been in the 
room when I examined her sister on a single visit a 
week before, and who had been exposed at school since. 

If this can be true of a man who is spending from 
one to three hours a day, oftener three than one, in 
the largest collection of diphtheria in the country (un- 


less it be at New York), perhaps it follows that his | the 


methods of disinfection are sufficient. They are in- 
telligible if one believes, as I do, that this disease is 
carried by contact, either direct or indirect, and that it 
does not appreciably float ‘about in the air. (1) A 
clean liven cap and coat were worn while in the ward ; 
both, I believe, unnecessary if one will be sure that 
neither his own infected hands, nor the patient, nor 
anything touched by the patient, or that has been 
touched by the nurse comes in contact with his dress 
or face or hair. (2) The sole of the boot was disin- 
fected with corrosive sublimate after leaving the ward. 
(3) The hands and wrists were soaked, not merely 
wet, in corrosive sublimate, 1 to 1,000. (4) This so- 
lution was allowed to dry into the skin, unless a towel 
was at hand that had been touched by no one in at- 
tendance on the patients. 

Leaving the treatment of the physician and coming 
to that of the patient, I may say that personal experi- 
ence, so far as it entitles me to form an opinion, would 
lead me, at present, to give a better pr is in cases 
in which the diphtheria bacillus is absent than in those 
in which it is present. In some twenty cases that 
came under my care last winter there were no deaths, 
and generally they made early recoveries. It is my 
impression that the same is true of my previous term. 

Diphtheria in which the bacillus is found, begins, as 
a rule, very gradually. I have made particular inquiry 
with regard to this point in about half the adult cases 
that came into my service last winter. All had been 


0 a few adm with wrong diagnoses, not including those 


at their accustomed employment for one, or two, or 
more days, sometimes many days, after the beginning 
of sore throat or other symptoms of disease, such as 
coryza or malaise. Nevertheless, at the time of com- 
ing under observation, the circulation was always poor. 
I do not recall any exception. This poor circulation, 
which continues until convalescence is well established, 
is often manifested not so much by change in the rate 
of the pulse as by its compressibility. It is also shown 
by the slow return of color when it has been pressed 
out of the hands. This last is a very common symp- 
tom. Therefore, I am in the habit of giving stimu- 
lants from the beginning, often with a small initial 
dose, but knowing no upward limit until the pulse is 
strengthened, or on the other hand, intoxication or 
permanent smell of brandy are reached. I cannot re- 
call more than one case of intoxication, but a 1 
nent smell of brandy is a danger-signal that I have 
known to be followed by vomiting when its warning 
has been disregarded. Some patients can take sur- 
prisingly large amounts. The most extreme case that 
I 1 was a girl of seven years with septic diphthe- 
ria, who took twelve ounces of brandy per day, with 
no apparent effect except to keep her heart beating. 
Of course, such cases need careful watching. Digital 
and strychnia have, | am sure, a valuable place in en- 
abling us to keep the dose of alcohol within the limits 
of the stomach’s tolerance. Rather to my surprise, 
the effervescence of champagne does not irritate the 
sore throat in all cases. 

Since the disease is so exhausting, feeding is an im- 
portant part of its treatment, but it is sometimes diffi- 
cult on account of intense soreness in swallowing. Ice 
cream, iced milk, or iced milk and brandy mixed with 
a cobbler-shaker or an egg-beater, have enabled me to 
give much more food than I could have given without 

m. Rectal enemata have a place; and twice last 
winter, when the rectum failed to retain these, I have 
ordered liquids to be administered to a little child b 
means of a soft catheter into the stomach. Both chil- 
dren died. In one case the house physician exercised 
the discretion allowed him by stopping treatment, as 
the child was failing in spite of it. 1. is, I think, a 
cruel treatment, only to be resorted to in 5 
Even then, if there is great resistance, perhaps by ex- 
hausting the strength, it may kill as surely and less 
comfortably than would total neglect. 

Rest is so important in maintaining the general 
strength that any treatment involving frequent serious 
disturbance of the — ought to be looked upon with 
great suspicion. Disturbance of rest may do more 
than wear out the strength; it is just possible that it 
may increase the area of the local lesions. So little is 
known of the conditions favorable to the action of the 
diphtheria bacillus, and the following group of cases is 
1 they are reported for what they are 
wo 

Two internes, comfortably sick and occupying the 
same private room, amused themselves by playing ball 
for the greater part of an afternoon, tossing a folded 
handkerchief from bed to bed. On the following morn- 
ing each of them was much prostrated, and each had 
an enormous increase of membrane. Two women, 
comfortably sick, acquaintances and also occuping a 
private room in common, were in aud out of bed and 
in each other’s beds many times in one evening, givin 
the nurse some trouble. The following morning 
of them was much prostrated aud with a great increase 
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of membrane. Some twelve convalescent children were 
allowed to play r. They were so long in get- 
ting entirely well, that immediately after the occur- 
rences just mentioned, they were all ordered to bed. 
They then began to recover one by one. These chil- 
dren had had scarlet fever as well as diphtheria. 
Placing stress on economizing strength, I 
think that care should be taken not to abuse the use of 
steam. It makes a depressing atmosphere, and if 
steam is concentrated about the bed by means of a 
tent, it also makes a elo atmosphere, at times a very 


foul one. It is recognized that steam inhalation some- | 


times relieves dyspnea before surgical interference as 
well as after; and it is the abuse, not the use of steam 
that is objected to. I have no comment to make on 
its use after operation. Before operation, however, 
I think it should be intermitted long enough to find out 
if the occasion has passed, as we now know that the 
relief given by steam and poultices is occasionally per- 
manent. Such permanent relief is so unusual that I 
was formerly inclined to think it occurred only in cases 
where dyspnea was due, not to membrane or infiltra- 
tion, but to dryness of the mucous membrane caused 
by passing through cold streets. I have had, however, 
a few patients in whom this symptom has come on 
after days of residence in the hospital, and who have 
yet recovered under this treatment alone. Therefore, 
the rule, once dyspnea always operation, has a few ex- 
ceptions. They are probably very few; and I should 
be sorry to write anything that would cause delay in 
seeking surgical aid for unrelieved dyspnea, even in 
case the immediate danger to life might not seem great. 
Such delay would mean wasted strength. 


Among means of treatment, in which the present} 


year’s experience has taught me to place reli- 
ance, is the combination of fresh air and sunlight. 
During February the wards were overcrowded, una- 
voidably so it seemed, and there was more septicemia 
than usual. For the first time in my life I learned to 
know the appearance of septic eruptions, although I 
had seen an abundance of septic diphtheria before. 
Among the children were many sore fingers, reddened 
about the nails. A few patients had red purpuric 
spots on the body as large as the thumb-nail. Others 
had an eruption closely resembling that of scarlet 
fever, but which in my opinion was not due to that 
disease. This eruption did not follow the regular 
march of scarlet fever from above downward, and the 
punctate spots were larger and quite purple. None 


of these patieuts lived long enough for desquamation. |the th 


When, at last, enough admissions were refused to re- 
duce the number of patients to the normal and the 
wards were cleansed, these eruptions suddenly ceased 
to . I recall one child desperately sick for 
weeks getting well, his improvement beginning on 
the day that he was moved from a small, crowded 
room to a bed in a large ward, where the morning 
sun streamed over him. The e for the better in 
each twenty-four hours was marked, and this was the 
only alteration in treatment. When the season was 
80 4 advanced that convalescents could be sent, and 
the beds of some who were not convalescents moved 
to the eastern piazza for the morving, and their din- 
ners sent there, there was again sudden general improve- 
ment. Of course, this might take place in any 


disease, but the known destructive power of sunlight 
on diphtheria bacilli ought to be considered in connec- 


It has been of interest to me to determine whether 
enlarged cervical glands and general infiltration of the 
neck were best treated by poultices or by ice-bags. 
After close observation of A somes number of patients, 
I have no opinion as to which method causes these 
symptoms to disappear soonest ; but a decided opinion 
one or the other generally gives comfort, and 
that the large majority prefer the poultice, while a 
smaller number distinctly prefer the ice-bag. 

Be rec to the throat are sometimes 
ighly ul, perhaps their importance is 
ess than that They are 
commonly made by gargles, swabbing or spraying. I 
have had little experience with gargles in diphtheria ; 
swabbing is always objectionable to children. It 
frightens them and leads to a struggle, with corre- 
sponding waste of strength. If done gently it is 
* — by adults, especially by those 

wi sore throats. Spraying seems the onl 
practicable way of making — ications to 
children; but whether for children or adults, spraying 
should be done with the greatest gentleness. The me- 
chanical irritation of a powerful spray is often ex- 
tremely painful to an swollen throat, quite irre- 
spective of its composition; and I believe that the 
complaints about the pain caused by certain sprays, 
depend more upon the manner in which they are used 
than upon anything else. There are times when any 
application, or even the opening of the mouth is pain- 
ful, and there are adults who have decided preferences 
between the swab and the spray. I know of no reason 
for not consulting their preferences. 
Peroxide of hydrogen has been used by me very 
largely as a local application. I think that it has 
been over-estimated but that it has a value; and I am 
sure that it is not the injurious drug that it has been 
said to be. For instance, it has been reported that 
solutions of fifty, fifteen, or even seven-and-a-half vol- 
umes are caustics. I think that these statements, as 
applied to the throat, must have originated in the use 
of a different peroxide from that which we have, or 
from a violent manner of use. It has not been my 
experience with the fifteen-volume solution furnished 
by the hospital or bought at various drug-stores in 
Boston. Children, as a rule, do not complain of it in 
spray, although they will not tolerate that or any- 
thing else applied with swabs. The same child will 
make no objection to the fifteen-volume spray in the 
mouth, will say that it does not hurt, and complain of 
ree-and-a-quarter volume in the nose. As a 
rule, adults say that even the fifty-volume spray does 
not hurt the mouth, although there are exceptions. 
Some even say that it is a relief to have the mouth 
cleaned with it. Complaints of the fifteen-volume 
spray are very rare. I have a few times seen a patch 
of denuded mucous membrane on the palate, due I 
thought to a fifty-volume spray. I have never seen 
this from the fifteen volume. I think that constant 
use of the fifty-volume spray is apt to redden the mu- 
cous membrane, altho it is not sure to do so, and 
therefore that used in that strength it is probably an 
irritant. Being such, ite continual use may possibly 
prolong the existence of the membrane. Whether | 
have or have not had this experience, I do not know. 
Some membranes last a long time with very little 
treatment, just as others disappear soon. 
I have sprayed my own throat tho y with a 


tion with it, 


fifteen-volume solution bought of an „ and 
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it caused no pain although there was a slight sensa- 
tion of effervescence. A fifty-volume sol ation pro- 
cured at the hospital, and th hly pressed on ab- 
sorbent cotton into the inside of the cheeks and li 
until it began to be swallowed, caused very slight 
tingling, which lasted longer than the application. 
The same specimen rubbed into my wrist caused se- 
vere pain. Dropped upon the hand, it bleached it for 
thirty-six hours. 

I repeated these experiments upon myself with 
another specimen, made by a private apothecary by 
boiling down the weaker solution of a different manu- 
facturing chemist, and got identical results. The differ- 
ence in the sensation in the mouth and on the hand 
was in each case most marked. Observe that the ap- 
plication to the hand and nose are painful, but, in the 
mouth the effect is much milder. Possibly a rapid 
dilution with saliva may account for the difference. 
It is to be observed that all my reports of the fifty- 
volume spray were when the application had been 
made by a trained nurse with great gentleness. | 
think we may conclude that the fifty-volume spray, 
while seldom a caustic, is too strong for routine use, 
if the object is merely to clean the mouth and not to 
exterminate the bacilli. Of its use for the latter pur- 
pose I will speak later. Second, any appreciable 
strength is too strong for the nose. It has the addi- 
tional disadvantage that it probably penetrates the nose 
less far than most applications, because it fills the nos- 
trils with foam, sufficiently to prevent the passage of 
a gentle spray. Third, there is no objection to the 
use of fifteen-volume solutions in the mouth. 

So far, I have considered merely the question 
whether the peroxide of bydrogen does any harm. 
Does it do any good? It removes any bad odor from 
the parts it touches, and it cleans the dirty membrane, 
leaving a white instead of a gray or yellow surface. 
It does thie almost immediately, and it probably does 
it by oxidizing and disintegrating the surface of the 
membrane. It appears to me that this is an advan- 
tage, that by removing a certain amount of débris we 
must remove a certain amount of the danger of sepsis, 
and this quite irrespective of whether bacilli are de- 
stroyed by the reagent or not. If, as is said to be the 
case, they are destroyed, so much the better. I say 
that the surface of the membrane is probably disinte- 

ed, because I have known a large piece of mem- 

ne placed in a fifteen-volume solution immediately 
on being coughed up, to become completely disinte- 
grated in about two and a half hours, and another in 
a fifty-volume solution in an hour. So long an ex- 
posure does not appear to me to be practicable in the 
throat, very often in one patient. If the treatment 
consists in a short application only, the gross appear- 
ances are the same, whether the fifteen- or fifty-volume 
solution is used. 

When this drug was first introduced for diphtheria 
in the City Hospital, internes and nurses then on ser- 
vice in that department, and who had seen many dif- 
ferent applications, became immediately enthusiastic, 
such of them as I talked with, over the new spray. 
1 had myself been making use of corrosive sublimate 
(1 to 15,000), as I had formerly used salicylic acid 
and other washes, and it appeared to me that we had 
found something better. In 1892 I divided the ser- 
vice into four parts according to the location of beds, 


(1 to 15,000), a third with Dobell’s alkaline solution, 
and the fourth with a spray of boiled water. In a 
few days the throats treated with peroxide and those 
treated with corresive were in general so much the 
cleaner, that the other two sprays were withdrawn. 
By cleaner, I do not mean, necessarily, that there was 
less membrane. It took longer to decide between 
peroxide and corrosive, but in a week the general dif- 
ference in appearance between the two sets of throats, 
was such that I withdrew corrosive and made the use 
of peroxide general. It has the additional advantage 
of being purely local iu its effect. I have twice 
known corrosive sublimate to salivate when used iu 
weak spray. The nature of the diphtheria mouth is 
such, too, that mercurial poisoning is harder to detect 
than in syphilitic mouths, for instance. 

I think, then, that where there is much membrane 
there is an advantage in disinfecting the mouth; that 
peroxide of hydrogen is practically such a disinfec- 
tant, perhaps technically so; and that it is one of the 
best, perhaps the best at our command; but that its 
uses should be confined to the mouth and what can be 
reached through the mouth. This is speaking of the 
weak solution. 

It has been claimed that by prolonged applications 
of the strong solution, the membrane can be removed 
aud the progress of the disease cut short. That the 
membrane can be removed is, I believe, true. That 
the progress of the disease can be cut short, is im- 
probable, except in cases where all the bacilli are 
still on the surface. I have not observed that the 
use of this strong spray every two hours for a few 
minutes at a time, exerts any influence on the dura- 
tion of the disease. Certainly, cases will continue 
for a long time, even when such treatment is begun 
immediately on admission to the hospital. Neither 
does this two-hourly treatment practically remove the 
bacilli in those cases in which it is continued after 
the disappearance of the membrane. They may con- 
tinue to be found for weeks in spite of the treatment. 
I believe that I have seen a highly septic mouth be- 
come steadily less septic during three days because of 
the hourly use of the strong solution, it having been 
previously getting worse, but that this was at the ex- 
peuse of great prostration due to manipulation. I 
have not tried to repeat this observation on any other 


rson. 

Phe following history is worthy of being reported. 
An interne of the hospital who had seen, or at least 
heard of, persistent thorough use of strong solutions, 
entered my service as a patient. While perfectly po- 
lite, it was evident that he was anxious, and not satis- - 
fied that all was being done that might be. His case, 
too, was quite stationary. Therefore, I chose to be- 
gin for him the use of fifty-volume peroxide for a few 
minutes every hour, day and night. This began on 
the seventeenth day after admission. On the eighteenth 
he persuaded his nurse to give him half-hourly treat- 
ment, so that he was being sprayed fifteen minutes out 
of every thirty. On the niveteenth I forbade this ex- 
treme treatment, because he was frightfully prostrated. 
His pharynx was then half covered with membrane, 
but the next and every succeeding bacteriological 
examination were negative, although none had been so 
before. Local treatment was at once stopped and the 
membrane disappeared on the thirty-first day. Some 
critics would probably say that this man recovered 


treating the throats in one with fifteen-volume x- 
ide of hydrogen, in another with corrosive sublimate 


through the heroic use of peroxide. Others that his 
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membrane continued op be he ceased to have 
diphtheria, as the result of local irritation. Possibly 
both might be right. 


I have not felt warranted in repeating this ex 
ment; nor should I have pushed things as far 2 
did with this patient but at his understood wish, he 
being entitled to an opinion and being in my care by 
regulation, not dy choice. The case is, however. 
rather s ive. It is barely possible that such 
treatment for a few applications at the very beginning 
of the disease is not to be condemned, provided the 
* is strong enough and can be closely watched. 

unsuccessful, however, just so much strength will 
be used up at the beginning of a prostrating disease. 


Since yeaa dissatisfied with the use of perox- 
ide of hydrogen for the nose, I have gone back to in- 
sufflations of iodoform, first clearing the way if neces- 


sary with — or a spray of sterile water. This 
answers as well as any treatment of the diphtheritic 
nose with which I am acquainted, but leaves much to 
be desired in bad cases. In such cases, I doubt if any 
spray reaches the whole surface. The opinion of au- 
rists seems to be opposed to a douche. Accidents have 
occurred which have led to loss of hearing and loss of 
life. Still I am not satisfied that in a few septic 
cases, the risk of driving diphtheria bacilli and other 

into the Eustachian tube may not be legit- 
imate, in view of the gravity of the disease. The dif- 
ficulty is in selecting the cases, because some very bad 
cases do recover without running this risk. I have no 
experience in this matter to report. 


REMOTE RESULTS OF THE REMOVAL OF THE 
UTERUS AND OVARIES.' 


BY ERNEST W. CUSHING, M.D. 


THe question jn regard to the removal of the uterus, 
which usually carries with it the appendages, is a very 
important one. It is a subject which it is well to con- 
sider because it is one of the latest developments 
of surgery, which promises a t deal and is over- 
coming the opposition to it. hen, in 1887, A. Mar- 
tin came over and performed the first vaginal hyster- 
ectomies for cancer, there was intense opposition. 
Reeves Jackson denounced the whole procedure in 
Washington, and the opponents said that it was a ter- 
rible and dangerous operation, and should not be toler- 
ated for cancer even. Certainly that has now. 
When more operators to do it, it was found that 
it was not dangerous. Martin did the first three cases 
in Boston, in September, 1887. In March, 1891, 1 
reported before the Obstetrical Society of Boston, 
21 cases with 19 recoveries ; aud I have done a very 
large number of vaginal hysterectomies since then for 
cancer, with even better average results. Anybody 
will now admit that the remote results of the removal of 
the uterus are good if it can save a woman from can- 
cer, and about one-half the cases are saved for three 
or four years, and something less than that are saved 
permanently. I know it rather made me shiver when 
in 1885 Martin proclaimed that every uterus affected 
at all with cancer should be removed entirely—yet now 
this rule is established. 

Then came the question of removal of the uterus 
for fibroids, and that again worked its way against op- 

the Obstetrical Section of the Suffolk District Medi- 


position. Where the mortality used to be 60 per 
cent. it is now less than 20 per cent., and the best re- 
sults give not over six to ten per cent.; so that the 
removal of the uterus for myoma is now as well es- 
tablished as the removal of the for ovarian 
tumor. The increased safety of it and the advantage to 
suffering women is forcing su continually to 
operate in cases where they would not have done it a 
few years ago; that is, the increasing knowledge of 
the bad effects of leaving myomas, such as complica- 
tions which finally ensue from pressure on the ureters, 
on the intestine, from degeneration of one kind or an- 
other, long-continued hemorrh complications of 
salpingitis, etc., have wrought a change of opin- 
ions, that surgeons are much more ready to remove 
the uterus now than a few years ago. And some are 
going so far as to say — which makes the conserva- 
tives rather hesitate—that they will remove a 
fibroid the size of the fist to guard net future 
growth and accidents. Now, however, by the devel- 
opment of surgery it ix fonnd that by vaginal hyster- 
ectomy a small fibroid can be removed with ease and 
with practically complete safety. If we can essen- 
tially without danger remove the little fibroids, pre- 
— be fibroids, just as there 
ought not to be any big ova tumors in civilized 
communities. Here is a fibroid I removed the other 
day. There was a prolapse and fibroid. The fibroid 
could not be brought down whole; but by pulling it 
down and splitting it, the whole thing was easily re- 
moved. The woman is cured of the prolapse. She 
does not realize that anything bas been done to her. 
The entire absence of shock after vaginal hysterect- 
omy, is one of the marvels of surgery. 
if it is safe enough for that, then comes the , >a 
tion of removal of the uterus for prolapse. You 
know the difficulties of the operation for prolapse and 
all the different things tried. Finally, A. Martin pro- 
pounded removal of the uterus for prolapse. Now it 
is done by many, and laid down as a proper thing to 
do. If a woman has prolapse and is past child-bear- 
ing, slip the uterus out; it is the easiest thing in the 
world, and fasten the stumps of the broad ligaments 
to the angles of the wound in the vagina. Now, 
when we can remove the uterus the vagina so 
readily, I cannot see the need of doing it from above 
as Polk in New York does. 3 
What are the remote bad results of removal of the 
uterus and appendages? What has been 
against it is, in the first place, production of insanity ; 
and, in the second place, the production of obesity ; 
and, in the third place, loss of sexual desire, by which 
I suppose is meant sexual feeling. Now, in regard to 
the production of insanity, it is a fact that various 
gynecological operations are followed sometimes by 
insanity. I remember out of perhaps some 900 cases 
of all sorts of gynecological operations which I per- 
formed in the Murdock Hospital there were some 
three cases of insanity, all of which recovered. I 
had one case at the Charity Club Hospital, where 
after removal of a large fibroid the woman became 
violently insane in a few days, but she recovered. I 
have one case of a fibroid removed two years ago, 
where the lady, although apparently sane, confesses 
that she has occasionally suicidal tendencies. She 
wants to commit suicide, but knows it is wrong and 
does not do it. How far that is insanity, some of the 


1 Read before 
cal Society, November 28, 1894. 


alienist experts will tell. 
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I reported last year fifty abdominal hysterectomies 
for fibroids. ‘Those included only the ones I did at 
the Charity Club Hospital and in private practice. 
During the last year at the Charity Club Hospital I 
did 11 abdominal and vaginal hysterectomies alto- 
gether, and outside about 20. Now, out of 150 abdomi- 
nal and vaginal hysterectomies, the only permanent 
bad effect of any kind I know of is this lady who says 
she has suicidal tendencies. (1 do not mean to con- 
sider here the recurrences of cancer.) 

Now, in regard to the removal of the ovaries and tubes, 
we are getting on ground which is not quite so satisfac- 
tory as for the removal of the uterus. The removal 
of the uterus is done for certain very definite indica- 
tions. It is done for cancer or fibroids or prolapse, or 
by the extension which some operators are introducin 
now as a means when the tubes are badly diseased 
the interior of the uterus inflamed with gonorrhea, etc., 
of getting rid of the whole trouble at once; therefore, 
you have certain definite diseases or states or troubles 
which are, as 1 might say, mechanical, at any rate 
not nervous. You can see and feel and demonstrate 
them, and the woman knows what she is cured of after 
she is operated on. 

In regard to the removal of the tubes and ovaries, we 
get into a mixture of several different conditions. If 
a woman has tubes and ovaries diseased, full of pus, 
big as potatoes perhaps, and high temperature, chills, 
likely to die, it ie one’s duty to remove them. You 
jet pus out anywhere else; and you must let it out 

the remote effects are is of no con- 
sequence; you must get her out of immediate danger. 
If the woman has catarrhal salpingitis or the remains 
of old salpingitis which has bound the tubes and 
ovaries so that every month she is in agony; if she 


has had packing tried, the uterus pried up, pessaries 
used and she from one doctor to another, damning 
the last one all the time, it is time to do something ; 


and even if she is not entirely cured, she is cured of 
the worst of it, and she gets over this agony every 
month. 

Then comes the question how much she is cured. 
A certain portion of these women continue to suffer. 
It is partly owing to conditions which could not be 
helped at the time; the uterus was brought up, but 
possibly it does not stay up; there may be new adhe- 
sions to the bowels, to the abdominal wall. 
us keep running across these cases. I have had a case 
where a woman could not control her urine at all for 
three or four years. I found that the previous oper- 
ator had put on a ligature which had got one of the 
epiploic appendages in with the stump of the ovary, 
and was pulling and pulling and twisting; and the 
epiploic appendage a bit of the base of the bladder 
and stump of the ovary were all together, with this 
ligature in the middle. Her sufferings were because 
something had not gone quite right. In another case 
you will find firm adhesions to the abdominal wall; 
somebody has not pulled down the omentum, or there 
has been an adhesion of the intestine to the abdominal 
wall, or it may be that there are adhesions of the 
stump to the intestine or the bladder. There are 
these different complications, and they require the 
thing to be done over again, and a great deal of that 
work is gradually being done. Sufferings are caused 
by the fact that there is etill some trouble which may 
require another operation. 

Another class of cases is where there are cirrhotic 


Some of | those 


ovaries. The great trouble is dysmenorrhea. _ First, 
the woman has medical treatment, then gets a surgeon, 
gets dilated, curetted and packed with gauze, and does 
not get any better, and somebody has to sit up and 
give her chloroform and load her full of morphine 
every menstrual period; and finally she has to have 
an operation, and you find something of which very 
little is said in the books. The first stage seems to be 
an enlargement of the ovary; it becomes large and 
white; gradually the white tissue begins to shrivel, 
until the ovary keeps getting smaller and smaller and 
harder and harder until there is no chance to swell 
and open and let the ovum out, and the woman suffers 
tortures. After she has suffered that way for years 
her nervous system is broken down; that is the re- 


sult of the long-continued injury to the nervous system 
by the disease. It must not laid up against the 
operation. 


There is another class of cases, however, which are 
the weak-backed sisters who do not have any anatomi- 
cal disease that can be discovered. They have pains, 
aches, miseries; they may have studied too hard, may 
be neurasthenic by nature, and they are very apt to 
suffer from dysmenorrhea; and finally somebody comes 
along and removes the ovaries, and they do not get a 
bit better. It is just as if a woman had neuralgia in 
the teeth, and you pull the teeth and it goes back of 
the ear. These women are miserable and would be 
miserable, and nothing I know of will stop it. The 
surgeon gets to recognize them as a “holy terror.” 
The distinction in my judgment is that the pain does 
not limit itself strictly to the menstrual period. With 
the cirrhotic ovary, as I have found it, the pain is 
strictly limited then and there to when the ovary tries 
to functionate; but the woman who has pain in the 
head, pain in the back, and pain all over, is not a good 
case for surgery. Some of those women were oper- 
ated on years ago. It is especially these cases where 
there is little to go on except pain, which are the 
legitimate causes of reproach to surgery; and I do not 
think surgeons are now as ready to interfere with those 
cases. 

Then come the cases where the ovaries are removed 
for dysmenorrhea where there is a real anatomical 
basis, such as inflammation of the ovary, suppuration 
of the ovary, inflammation of the tube, adhesions; 
are removed for disease, not dysmenorrhea. 
The woman has a right to have them removed, and if 
she is not entirely cured it cannot be helped. 

There is one other cause of suffering that many set 
down to disease of the ovary, and that is varicocele of 
the pampiniform plexus. It is liable to give rise to 
various sufferings, such as pain, pressure, nervous and 
mental symptoms, similar to those caused by sperma- 
tocele in the male. 

There are cases where the ovaries are removed for 
other kinds of nervous symptoms; in the first place, 
for hystero-epilepsy, epilepsy coming on at the men- 
strual period and at no other time. I have not seen 
many of those cases. I have operated in two; one 
was cured and the other ameliorated, but not cured. 
I fight shy of that all I can. 

e cases where the ovaries have been removed in 
case of insanity, with the effect in a certain proportion 
of cases of curing the insanity, have been, so far as 
know, always cases of anatomically demonstrable tubal 
or ovarian disease. The woman after long-continued 
suffering finally breake down, gives way in the intel- 
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lect and is put in an asylum, and is found to have an 
old pus-tube or retroverted uterus bound down which 
is the centre and starting-point of suffering and prob- 
ably a long course of morphine, and not a very small 
number of those cases have been operated on and occa- 
sionally one has been cured. The cure is not on ac- 
count of the removal of the ovaries, it is on account of 
the removal of an inflamed and irritating mass, and it 
is possible it might be something else than the ovary 
and the removal of it might have the same effect. 
Then come the cases where the ovaries have been 
removed for nymphomania and masturbation approach- 
ing idiocy. I have had only one of those cases. The 
woman was becoming insane, a terrible sufferer from 
masturbation, utterly miserable, felt she had committed 
the unpardonable in. Within two days from the 
operation she said she felt as if a weight had been 
rolled off her soul; she got well. It took her six 
months to recover her nervous health. She first did 
work for her sister and helped about the house, and 
then came to me and confided that a widower with 
four children wanted r her, and I ee. the 
marriage, which has v y. t is the 
only case of that kind N. to operate 


on. 

In regard to this whole subject there is at present 
a sort of reaction in surgery. It was started a year or 
two ago by a paper by Dr. Goodell in which he set 
forth the various woes and evils which might follow 
removal of the appendages. Dr. Polk at Washington, 
at the meeting of the Congress of American Physicians 
and Surgeons, took up something in the same strain. 
He called attention to the fact that removal of the ap- 
pendages which brought about the change of life, 
caused not only the temporary symptoms, flushings 
and various miseries which women have to go through 
at some time any way, but it also brought about atrophy 
of the vagina and genitals in some. cases, and a loss in 
some cases of sexual desire and feeling, which certainly 
is a serious matter. 

My experience, however, has been very different 
from that of Dr. Goodell. I have * pains to in- 
quire, both personally and through the superintendent 
of my private hospital who is a lady physician. The 
women have talked frankly, and almost none of them 
have complained of or admitted that they felt any dif- 
ference iu their sexual desires or feelings. As a mat- 
ter of fact, actual sexual desire is not a condition in 
which most women take pride or feel it is anything to 
be particularly cherished or desired. It is rather an 
uncomfortable state. The ability under proper cir- 
cumstances to have as much sexual feeling as they pre- 
viously had is not impaired in the vast majority of 
cases. On the contrary, in all these cases where there 
has been inflammatory trouble where the women have 
been made sick, where they have been nursing a ten- 
der ovary, the removal of the disease which had 
caused suffering and extinguished sexual desire and 
made sexual connection intolerable has been of very 
great relief. ‘The removal of the uterus has no more 
effect than removal of the appendages. Many of the 
women are married women, and they tell me they are 
just as well off as they ever were. That some of 
them grow stout I also believe; but some women 
grow stout any way and being laid off active exercise 
— pretty well fed not to do 

ving good care, it is a starter to gs 

Therefore, to sum up, my = that 


the removal of the uterus has no more evil effects 
than the removal of the appendages alone, and that 
the removal of the appendages alone has in itself un- 
— caused a loss of sexual 
eeling, capacity for sexual orgasm, 
which is to a certain extent regretable, bet those in- 
stances are very rare. If we take one hundred wo- 
men whose ovaries have been removed I very much 
doubt whether you would get a much pro- 
portion who gradvally lose their interest in sexual 


matters than in an equal number without the removal 
of the ovaries. 


ip 


ULTIMATE RESULTS OF THE REMOVAL OF 
OVARIES AND TUBES.) 


BY J. d. MUMFORD, M.D., BOSTON. 


THE operation of removal of the ovaries and tubes 
seems to be gradually finding its proper place in sur- 
gery, as the indications for it, the manner and extent 
of the proceeding, the subsequent treatment and the 
results obtained are better understood. 

We have no more right to talk about these 
tions as distinct species, and to discuss the results as a 
whole, than we have to talk in a general way about 
the uniform results of slull fractures or leg amputa- 


tions. Twenty-five years most severe compound 
leg fractures were ampu . Six or eight years ago 
very many painful ovaries were removed. In both 


cases we have got beyond that stage of cutting off the 
offending member. It is now for good cause only, and 
as a last resort, that the uterine appendages are re- 
moved. Any tyro—I had almost said — can tie off a 
Fallopian tube; it is the ingenious and successful sur- 
geon who restores the organs to their normal function. 
The personal factor of the patient enters largely 
into this question of ultimate result. The patient very 
commonly wishes the operation for the relief of sub- 
jective symptoms. Often when these symptoms are 
but partially relieved she expresses the satis- 
faction. On the other hand, there are cases in which 
the operation is imperative — for gangrenous, slough- 
ing or suppurating organs, and io which their removal 
has saved life. Yet we often find the patient constantly 
thereafter complaining of recurrence of the old symp- 
toms and not at all grateful that her life has been 
saved. It is obvious, therefore, that the question of 
ultimate results is in one sense a relative one and 
must be answered by each individual surgeon and pa- 
tient. On the other hand, one may look at the ques- 
tion from the broadest point of view and ask if the 
general health of woman has not been improved by 
this operation. 
I found that 1 could put my hand on seventeen 
cases of removal of tubes and ovaries, of which some 
sort of a subsequent history could be given. Two 
were cases of cystic ovaries; painful, about the size of 
ullet’s In one I did the partial operation of 
Polk and Pozzi on both ovaries. The woman has 
since married and had a child. She menstruates 
regularly and is free from pain. From the other 
woman both tubes and ovaries — removed. Ever 
since the operation she has, on sitting, pain, sometimes 
er seems to be referred to the right 
stump. She looks upon herself as a castrated woman 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, November 28, 1894. 
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subject to pain equal to what she had before the opera- 
tion, and seems to me to be the case. Of eight 


cases of pyo-salpinx, one has much pain, one has a 
hernia, two much recurring headache and four may be 
considered well. There were seven cases of what are 
commonly called chronic salpingitis and ovaritis. Of 

three are well, three much improved and one 
not improved. All but two of these cases are taken 
from hospital records or from the lists of other men 
whom I assisted. 

In all these cases in which the symptoms have recurred 
the variety of the —— varied, and they are by 
no means always the same as those originally com- 
plained of. The commonest complaint seems to be 
pain. How frequently neuroma of the stump occurs 

do not know. I saw it once at the hospital in the 
case of a secondary operation. I think in the service 
of Dr. Richardson. The patient had had an ovarian 
tumor removed two years previously, and on opening 
the abdomen to remove a cyst on the other side a 
neuroma was discovered in the old stum I fancy 
that this may be a more frequent cause of post-opera- 
tive pain than is generally supposed. It is common 
enough in the stump after arm and leg amputations. 
Pain is frequently referred to contractions from ad- 
hesions. That this may be a most serious complica- 
tion after abdominal section I had proof from a case 
of appendicitis in which I assisted Dr. Richardson. 
The patient appeared nearly well, some six weeks after 
the operation, when quite suddenly pain and symp- 
toms of total obstruction of the bowel a The 
abdomen was opened a second time and a coil of in- 
testine, nearly strangulated by a recent band of ad- 
hesions, was liberated. This seems to be an unavoid- 
able complication. It is said that the free use of 
some aseptic oil in handling the viscera will obviate it, 
but that remains to be proved. However that may be, 
it seems most probable that that old bugb dhesi 
— is at the bottom of very many of the ultimate bad 
symptome after abdominal section. Of course, the 

ill of the operator and the perfection of his technique 
enter largely into the question. 

I feel confident also that we are inclined to send our 
patients home too early, and to get them out of bed 
too soon. It cannot be that the reparative processes 
which demand the old surgical safeguards of rest and 
immobilization can be completed in two or three weeks. 
Our wound is out of sight and our knowledge of its 
condition must be gleaned from symptoms, yet I sus- 
pect that could we look inside the abdomen at the end 
of a month we should find the healing still incomplete 
in many cases. 

It is unwise, too, to lose sight of our patients so soon 
after the operation as is the usual custom. The gen- 
eral health must be most carefully restored and the 
condition of the bowels, bladder, kidneys and stomach 
regulated. We have all of us seen a severe attack of 
post-operative constipation the apparent exciting cause 
of recurrent pelvic abscess. 7 

I have not considered es ory in these remarks 
the results of the removal of large tumors of the 
ovary and broad ligaments. For these the operation 
is usually imperative, as it is generally for pus tubes, 
and in both these cases the results must be considered 
good even if there remain some subsequent pain and 
other bad symptoms. Indeed, it is rather in the opera- 


tion of choice that the patient most often asks herself, 
Was it worth while ? 


In looking over the recent literature of this subject 
I find that most of the writers dwell on the disasters 
of a few specific cases or take the subject as a whole 
without dividing it into its special classes. 

The general feeling of such men as Lusk, Sutton, 
Mundé, Coe, Goodell, Remote, Kelly and others is 
that, as a whole, these operations are very distinctly 
valuable in proper hands. 

Kelly’s article in the Johns Hopkins Bulletin for 
1890 is the most satisfactory summary that | could 
find. His results from ninety-six cases are very sim- 
ilar to those which I have given. 

CONCLUSIONS. 

(1) Cases for operation should be carefully chosen. 

(2) The patient’s general health previous to opera- 
tion should be more carefully looked to. 

3) She should be kept longer in the hospital or 
u treatment. 

(4) The imperative cases, as a rule, show a better 
subsequent history than the elective. 

(5) The cure is more often relative than positive. 


— 2 — 


Medical Progress. 


RECENT * ORTHOPEDIC SUR- 


BY E. u. BRADFORD, M.D., AND k. . BRACKETT, M.D. 
(Concluded from No. 6, p. 135.) 
INWARD ROTATION OF THE TIBIA. 


Titanus “ describes a method of treatment of this 
deformity by what he terms rotation-straps (elastic 
straps connected above with a leather belt fastened 
around the waist, winding spirally around the thigh 
and leg and connected with the outer side of the shoe. 
When these straps are tightened, the feet are turned 


CONGENITAL ABSENCE OF THE TIBIA. 


Joachimsthal * reports a case of this deformity which 
was treated by transplanting the head of the fibula 
from the outer side to the middle of the end of the 
femur, correcting by means of tenotomy and fasciot- 
omy the varus position of the foot. The foot and leg 
and knee were fixed in a plaster bandage, and the foot 
placed upon a high sole to equalize the difference in 
length. The child was allowed to walk about, and 
was able to do so. The writer collects a number of 
cases of the same deformity, and the article is of 
value for reference as well as for being illustrative of 
the successful management of a case of an unusual 
deformity. 

OPERATIVE INTERFERENCE IN CONGENITAL DEFECTS 
OF THE ARM OR LEG. 


Rincheval * describes the operative interference in 
this hitherto incurable deformity. The deformity 
consists in the absence of the radius or one of the 
long bones of the leg, and consequent malposition of 
the hand or foot. The operation consists of splitting 
by means of the chisel the end of the ulna and insert- 
ing the carpus (modified in shape if necessary by 
means of a chisel) in the split portion of the end of 

Archiv. kitaische Chirurgie, 1894, B. 48, p. 802. 
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the ulna or the tibia in such a way that the inserted 
wedge ia held by the two splintered fragments. The 
operation has been done by Bardeleben and also by 
Bardenheuer, and would appear to have been thor- 
oughly successful. In one instance the ulna which 
was much curved was successfully rectified by fracture. 


ABSENCE OF THE DIAPHYSIS OF THE THIGH. 


Grisson,“ reports a case, with illustration of this 
unusual deformity. He mentions in the literature of 
the subject a case reported by Billroth. He mentions 
also other cases reported by Dumas, Buhl, Breschet, 
— and Duméril. Anatomical measurements are 

ven. 


ANCHYLOSIS OF THE JAW: 
ENCE. 


Helferich,™ reports a new method to prevent the 
subsequent relapse after the ordiuary operation of ex- 
cision in anchylosis of the lower jaw. The method 
consists of the iusertion of a reflection of a muscular 
flap from the temporal muscle between the resected 
portions of jaw and the articulation. 


ARTHRODESIS IN INFANTILE PARALYSIS. 


Karasiewicz * reports 61 cases treated by arthrode- 
sis (87 operations); 33 were of the knee, all with 
satisfactory results; 44 of the ankle, with excellent 
results in 23, satisfactory results in 19; failure in 
two; two of the hip; three of the shoulder, with 
good results in two; satisfactory in one. 

Broca ™ describes the method he employs in the 
ankle. It consists of an open division of the tendo- 
Achilles, and a long external curved incision which 

all the outer ligaments. The astragalus is 
then thrown outwards and the cartilage curetted, and 
that on the lower end of the tibia as well ; the scapho- 
astragaloid articulation is also curetted. A plaster-of- 
Paris is applied, and worn six weeks. He 
mentions t cases. 


RELAXATION OF THE JOINTS AT THE 
TREMITIES. 


Leser “ describes a condition of the joints which is 


OPERATIVE INTERFER- 


LOWER EX- 


joints. They are chiefly of the upper extremity 
which is the reverse of what is the arthropathies from 
tabes. Men are more frequently afflicted than women. 
There is sometimes development of vesicles in the 
skin of the neighborhood. The inflammation of the 
joint is either a hydarthrosis or a suppurative syno- 
vitis. These may either be acute, appearing suddenly, 
or chronic. There is slight pain, heaviness of the 
limb. There is in the joint, sometimes subluxation 
and finally a distortion. The diagnosis from rheuma- 
toid arthritis is to be made, but the latter is never as 
acute and never has the dislocation which follows this 
form of arthropathies. The disease is sometimes mis- 
taken for leprosy. The only treatment is immobili- 
zation with orthopedic apparatus, puncture, arthrot- 
omy. 

TREATMENT OF STIFF JOINTS BY MEANS OF ME- 

CHANICAL PASSIVE MOTIONS. 


Krukenberg ® has for some time successfully car- 
ried out the treatment of stiff joints by means of a 
variety of a which is carefully described in 
his article. e principle is that of the pendulum, 
the force being graduated according to the length of 
the pendulum as regulated by a sliding weight. The 
appliances are ingenious, but can only be understood 
by an examination of his illustrated article. 


THE ELASTICITY OF THE CAPSULE OF JOINTS. 


Fessler o has made a number of experiments in re- 
gard to this point,and has come to the conclusion 
that the capsule is less easily torn than the bone is 
broken. The capsule tears in different joints at the 
tension of different weights: the shoulder at 146 
kilos; the hip, 380; knee, 350; foot, 248; toe, 62 
and 30; fingers, 83 and 79; hand, 184; elbows, 169. 


HALLUX VALGus.™ 


The conclusions which these writers form are as 
follows: that the resection of the head of the meta 
carpus does not interfere with the activity of the 
joint if the sesamoid bones are retained. Well- 
marked cases must be treated by resection. Wedge- 
shaped osteotomy of the neck of the metatarsus is es- 

ially indicated if the sesamoid bones are dislocated 


accompanied by pain, a sense of weariness, uncertainty | pecially 


in standing and walking, heaviness of the limbs and 
an unusual lateral mobility at the knees. The anat- 
omical conditions are not to be easily defined. There 
seems to be a thickening of the capsules and a loss of 
elasticity. The cause of this may be an injury of the 
joints followed by an effusion into the joint which 
stretches it, or too prolonged traction upon the joint 
may cause it. As to the treatment, he prescribes mas- 
sage, aspiration of the fluid if effusion is present, and 
if traction be the protection of the knee by 
plaster-of-Paris. After treatment by proper ‘appara- 
ae 8 of the weak joints from strain is of 


ARTHROPATHIES FROM SYRINGO-MYELIA. 


Perrey “ reports two cases of diseases of the joints 
following syringo-myelia. This affection, which re- 
sults from a disturbance in the central canal of the 
spinal cord, leads in certain cases to diseases of the 


and deformed and cannot act asa support. Tenotomy 
is sometimes an additional assistance. 
PLANTAR FASCIA. 


Ledderhouse “ reports what he considers a tear of 
the plantar fascia. condition consists of thickening 
and a local swelling of portions of the plantar fascia. 
This he considers to be scarred tissue, as a result of 
previous ial tears. In certain cases he thinks 
that excision is necessary, but in some instances a 
properly constructed shoe will be sufficient. 


ON THE ELASTICITY OF THE HUMAN FOOT. 


Golediwski * has made a very careful study of the 
elasticity of the human foot. He has proved by 
means of tracings and casts that the foot increases in 
length and width both actively and passively. The 
active increase in size is through the ordinary action 
of the muscles. The passive increase is developed by 

2 Deuteche Med. Woeh., No. 62, 


1893. 
hrift fu opiidische Chirurgie, 1894, No. 435. 
1 Salvador : Paris Thesis, 1894, Miller: Zeitechrift tur orthopiid. 


he Chi 1694, p. 432. 
9 klinisehe Chirurgie, 1894, p. 853. 
8 Zeitechrift fur orthopidische 1894, p. 243, 


% Archiv. fur klinische Chirurgie, 1894, Bd. 49, p. 253. 
2 Los, cit., 1894, B. 48, p. 871. 
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he weight of the body. The stretching of the foot is 


of the | tum teres the rule. It is rather 


also accompanied by an alteration in the form. The | broader normal, and usually double as long. 


foot is wider when standing than when hanging and 
wider still on sitting. A sudden increase of weight 
can have a traumatic effect, tearing of the fascia on 
the inner side of the foot. 

CONGENITAL DISLOCATION. 


Hoffa™ reports the results in the later cases of his 


The capsule forms the cap over the luxated head. 
CONGENITAL DISLOCATION. 


Mikulicz™ reports five cases treated by the me- 
chanical correction by means of a traction apparatus. 
The apparatus itself is extremely clumsy, and the 
cases as reported indicate a result similar to what has 


operation; he finds that the acetabulum in the major- hitherto been obtained by this method, namely, 


ity of cases was either well developed or partially so 
but never absent. In looking up the literature, Hoffa 
found the acetabulum in 104 out of 111 cases; in only 
seven was it absent or not marked. In order to se- 
cure the head of the femur in the acetabulum, Hoffa 
considers deepening of the acetabulum always neces- 
sary, even if the head is easily put back; and he pre- 
fers to deepen the acetabulum more rather than less. 
He prefers not to operate on children over ten. Ina 
case three years after operation, he found that motion 
at the joints was excellent; the lordosis had disap- 
ed, and the waddling gait had almost entirely gone. 
wo children with single luxation, one operated on at 
five and one at a year and a half, showed three years 
and ove year after the operation, a perfect result. The 
joint was perfectly firm and without any limitation of 
motion. e failure of attempts to correct deformity 
without operation Hoffa considered as due to the 
presence of the ligamentum teres. In the cases he 
had seen, it was as a long broad band, and it is impos- 
sible for the head of the femur to build a proper new 
joint while the ligamentum teres lies between the pel- 
vis and the head of the femur. 

Bilhaut “ reports a successful case in a child of ten. 
Kirmisson,” reports a death from the operation in a 
child of twelve, and disagrees with Hon in the be- 
lief that the acetabulum in these cases comes in the 
thickest part of the os innominatum. It seems to him 


a marked improvement, after two or three years of 
treatment. 


THE EFFECT OF CONGENITAL DISLOCATION UPON 
THE SHAPE OF THE PELVIS. 


Muhlenbrock “ after investigating the alterations 
in the shape of the pelvis, which are to be seen in 
congenital dislocation from the malposition of the 
head of the femur and the lordosis, concludes that 
the pelvic deformities which result are of no signifi- 
cance in child-bearing. He has reported two cases of 
this deformity where the birth took place without any 
difficulty. 

SEPTIC OSTITIS IN CHILDHOOD. 

Mr. Edmund Owen “ considers the acute inflamma- 
tion of the diaphyses with relation to the early diag- 
nosis, and its differentiation from acute articular rheu- 
matism with which it is not uncommonly confounded. 
It usually begins with a chill, followed by fever and 
local inflammation, swelling and pain, and if allowed to 
continue, becomes an extensive osteo-myelitis. There 
is usually a spot of elevation with an area of redness, 
but this differs from acute articular rheumatism in 
that the heat, swelling, pain and tenderness are close 
to the articular area but do not involve it, at least not 
at the first. athe tenderness is limited to the region 
of the,’and connevelow the junction of the cartilage, 
andén these staicular point there is a definite thicken- 


that it comes in the thinnest portion. If an — 1 outwards aner point which sometimes misleads in 


is made to deepen the acetabulum, there is danger o 


gnosis is that two parts may be simultaneous- 


perforation, which, however, is not necessarily a pole’ .ected, Usually by the time that the cases are 


surgical disaster. 


een by the surgeon the disease has become more or 


Angeres “ and Koch “ report successful cases, f less extensive, and in the operation a sequestrum is 


Hoffa's operation. Phoc reports cases or’ at- 
tempted reduction by the Paci method (uamely, the 
Bigelow manipulation method), and is doubtful of 
permanent benefit in congenital cases through this 
mode of treatment. 


usually found, but the early and radical operations 
give favorable results. 


DISLOCATION FOLLOWING ACUTE ARTHRITIS OF IN- 
FANTS. 


PATHOLOGICAL ANATOMY OF CoNGENITAL DisLoca-| , Dr. A. Thorndike “in an article which considers 


TION. 


the bacteriological side of this subject, reports a case 
which shows that the dislocation from this cause is 


Lorenz“ describes the anatomical conditions of the | difficult to reduce in proportion to the disorganization 


joint. The acetabulum is always rudimentary. In 


and destruction of the joint. He operated five 


certain cases in older children it is entirely covered | months after the subsidence of all acute symptoms, and 


with a thick mass of fibrous tissue. In a majority of 
cases the acetabulum is shallow, but can be found by 


reduced the dislocation by the operative method em- 
ployed by Hoffa for the correction of congenital dislo- 


the finger. In very young children the hollow is cation of the hip. A large, finger-like exostosis had 
three cornered. He claims that the pelvis at the point | grown from the lower border of the femoral neck, and 
of the acetabulum is thicker than is supposed. The projected so that the head could not be brought into 
upper end of the femur is atrophied, and the head is the acetabulum. Its removal presented no difficulty. 
more or less flattened. The neck is shortened. The] The case is instructive because it shows that even 


ligamentum teres is originally of normal condition, 


long-standing dislocations from acute arthritis may be 


but after the fifth year Lorenz has found the absence | reduced, and that bony obstacles to reduction may be 


39 Revue dior lie, No. 4. 
% Weiner Klinieche Woch. Nos. 11 and 13, 


successfully overcome by the Hoffa operation should 
it be impossible to accomplish it in the ordinary way. 


“ Archiv klinische Ch Bd. 368. 
Zeitschrift fiir 28 „ p. 73. 
43 Lancet, May 26, 1894. 


„Boston Med. and Surg. Journal, vol, cxxxi, p. 429. 
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THE RESULTS OF CONSERVATIVE TREATMENT OF 
TUBERCULOUS COXITIS. 


Prof. B. Bruns * gives in this article a rather un- 
usually valuable series of statistics, as they are com- 
piled from a large series of cases which extended over 
a long period of time (in all forty years), and are fol- 
lowed out for a long period dating from the disch 
of the patient as cured. The article deals adele 
with the results of conservative treatment, and is of 
special value, not being confined to the consideration 
of any one method of conservative treatment, as dur- 
ing this long time there has been necessarily funda- 
mental changes in the therapy of coxitis, varying from 
the crude methods of blistering, hot irons, etc., to the 
more modern methods of fixation or traction, and also 
the more radical surgical measures. The investigators 
were aided in their search of cases by the fact that the 
population about Wiirtemburg is quite fixed; and in 
this way the records of 600 cases were collected, and 
of these it was found possible to examine 200. 
Among the things of interest which were found in this 
investigation was the number of cases which were con- 
sidered at first as coxitis, which were of a different 
nature. One of these was the condition described by 
Mueller under the name of Schenkelhalsverbiegung, o 
which this clinic at Tiibingen shows more than thirty 
cases. Another is the condition of acute osteo-myelitis 
beginning at the diaphysis, the hip-joint being peculiar 
in this respect as this point is within the capsular 
cavity. Fifty cases were found in this class, which 
pursued either a sub-acute or a chronic course; but 
these were ruled out from those under investigation, 
and also those the duration of which was less than one 
year and a half, and also all such cases in which there 
was not sufficient information. lu this way the number 
was reduced to 390, of which 321 were treated con- 
servatively and 69 by resection. He gives the fol- 
lowing conclusions: 

(1) Tuberculous coxitis occurs almost exclusively 
during the first two decades of life: 48 per cent. occur 
in the first decade, 37 in the second, and but six in 
the third. 


(2) In one-third of the cases of tuberculous coxitis 
the disease pursues its entire course with no manifest 
formation of pus. In two-thirds an abscess develops, 
with rupture and fistula formation. 

3 
. 4 treated conservatively are cured. The time re- 
quired for the cure averages four years. 

(4) Death resulted in 40 per cent. of the cases; in 
the majority from the development of tuberculosis in 
other organs, particularly the lungs and meninges, or 
to a general miliary tuberculosis. In the fungo-puru- 
lent — 
tion, progressive suppuration aud septic infection. 
Death ensued after an average duration of three years. 

(5) In individual cases the ultimate result is 
markedly influenced by the occurrence or non-occur- 
rence of suppuration; in the non-purulent forms 77 
per cent. were cured, in the fungo-purulent only 42 

r cent. The occurrence of suppuration within the 
joint more than doubled the mortality (75 to 52 per 
cent.). 

(6) Of t importance in the prognosis is the age 
of the pationt at the beginning of the sickness. As a 
rule, the prognosis became worse with the increase of 


% Bertrüge zur klinische Chirurgie, vol. xxii, part 1, 1804. 


ifty-five per cent. of all cases of tubercular| the 


death was usually due to amyloid degenera-| bon 


age; the first decade gave 65 per cent. of cures, the 
second 56, the third and fourth only 28, and the fifth 
and sixth none. In the fungo-purulent form there 
were practically no cures when the patients were 
more than twenty years old. 

(7) Of those persons who were really cured of tuber- 
cular coxitis, many suffered subsequently from tubercu- 
losis of other organs. Of these, six per cent. died of 
phthisis during the first decade, nine per cent. during 
the second decade, and seven per cent. during the 
third and fourth decades. 

The results, considering the cured cases, are ify- 
ing, and are about midway between widely differing 
figures of many other observers; which is probably 
accounted for by the fact that the investigation ex- 
tended over so long a period, and included so many 
cases, which reduced to a smaller the error of 
accidental variation. In considering these cured 
cases, the usefulness of the limb was noted. It 
was found that a majority were able to earn their 
living, although the gait was in most cases limp- 
ing, the leg atrophied to a greater or lesser degree, 
and there was almost always found more or less 
ee and contraction and immobility of the 
joint. deformity was found to be usually that of 
flexion, combined either with abduction, as was found 
in two-thirds, or with adduction as in one-third of the 
cases. The contraction is compensated by a tilting 
of the pelvis, but in some cases where the flexion was 
as great as forty-five degrees and the apparent shorten- 
ening marked, the locomotion was ditficult. This short- 
ening appears to be largely from an arrest of the growth 
in the femur, and is always present when the disease oc- 
curs in childhood, undoubtedly due in a great measure 
to the disuse, as the tibia and the foot are also found 
to be short. The most marked cases of shortening 
were found to follow those cases of acute osteo-myelitis, 
in which there is more likely to be an injury to the 
epiphyseal cartilage. The other form of shortening is 
due to the high position of the trochanter on the 
8 which is found in about four-fifths of the cases. 

average amount of shortening from this was 
four centimetres. This condition isdue to destructive 
changes in the acetabulum, and is found to be much 
more frequent than from dislocation of the head of 
the femur. In this result the typical position of the 
leg does not differ greatly from that in dislocation, but 
chance of retaining a useful leg is much greater. 

coxa vara.“ 


Hofmeister, Kocher, Whitman, Kirmisson, all re- 
port cases of an affection which was at first thoroughly 
described by Mueller in 1888, although it had been 
previously referred to as a lack of firmness of the 
e. Rotzer, Scrubel, Launstein and Hoffa have 
also reported cases. The affection comes either 
in early youth or about the time of puberty. 
There is a general weak habit, a limp and waddling 

it. The trochanter stands above the Nelaton line. 
The feet are ordinarily turned out, but in exceptional 
cases they are turned in. The cases are mistaken for hip- 
disease, for congenital dislocation, and for fracture of 
the neck or separation of the epiphysis; also for 
hysterical coxalgia. Rest in bed, with traction, is 
recommended in the milder cases during the acute 
stage; in later stages in children, either apparatus to 
turn the feet in or out, or osteotomy. 

Zeitechrift fur orthopiidische Chirurgie, 1894, p. 399. 
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” THE TREATMENT OF TUBERCULAR ABSCESSES BY THE 
INJECTION OF IODOFORM. 


Dr. Kirmisson “ favors the treatment of many of 
the abscesses from tubercular bone lesions by this 
method, and cites cases in which the cure has been ac- 
complished after several injections, varying from two 
to four or five. He prefers the solution of iodoform 
and ether to that of glycerine and naphtol. The diffi- 
culty of the treatment as practised has been to 
thoroughly evacuate an abscess cavity filled with 
caseous pus, which cl the canula, on account of 
which it has been found necessary to dilute the con- 
tents of the sac, and this has been followed even in 
spite of great precautions by less favorable results. 
In the present method this objection is avoided, in 
that no attempt is made to previously wash out the 
cavity. Another objection to the other method is the 
uncertainty of the amount of iodoform which is left in 
the abscess cavity, and the occurrence in a number of 
instances by iodoform intoxication. In the method 
advocated a definite amount of iodoform is used, which 
is regulated to the age of the patient and the size of 
the abscess, usually from five to fifteen grammes of a ten- 
2 solution of iodoform and ether. It is rarely 
ound that one injection is sufficient; and if the fluid 
is reproduced without a distention of the sac, a fresh 
injection after four weeks is practised. As a rule, 
after a few injections the quality of the fluid may be 
tested, and the prognosis in that way be determined, 
and the treatment regulated accordingly. If the 
fluid is found to be true pus, it is necessary to repeat 
the injections. If, however, the fluid is found to be 
lighter in consistency, and colored only by the iodo- 
form, it may be considered that the abscess is under- 

ing resolution, and a fresh injection is vot necessary; 

t it may be inferred that the resorbtion is progress- 
ing, and that the cure will be complete. 


INTRA-CELLULAR IGNIPUNCTURE IN THE TREAT- 
MENT OF TUBERCULAR ARTHRITIS. 


Dr. Kirmisson“ in this article has described a 
method of treatment which at one time was attempted, 
but on account of the unfortunate results has never 
been received with favor, as in most cases the point of 
puncture became infected, and the arthritis became 
acute, which in many cases ended either in amputation 
or in the loss of life. Since the days of aseptic 
surgery this danger is avoided, and the author reports 
several cases in which the method has been employed 
with favorable results. In the treatment of these the 
skin is thoroughly cleansed in the same manner as 
would be the case if an ordinary operation was to be 
performed, and the fine point of the cautery, heated to 
a red point, is inserted along the point of the greatest 
development of the granulations. From twelve to 
eighteen punctures are made, and the diseased portion 
is in this way thoroughly reached. The part is then 
filled with iodoform gauze, the limb encased in plaster, 
aud a certain amount of compression used. He re- 
ports several cases in which the results were very satis- 
factory. At the time of writing there were a number 
of cases where the puncture was used, and the re- 
covery was rapid considering the ordinary length of 
time of these cases of arthritis which are not opened. 
It is recommended on account of its easy accomplish- 
ment and being within the reach of most practitioners. 


Révue d’Orthopedie, November, 
Union Médicale, No. 51, 1894. 3 


HISTOLOGICAL CONSIDERATIONS OF OSTEOPLASTY. 


Dr. Barth® gives the results of further investiga- 
tious based on sixty-five experiments of operations upon 
animals. The results of these +xperiments confirm 
the opinion that detached fragments of bone do not 
become vitalized when transplanted, but are replaced 
by new bone-formatiuns. Ollier's differentiations be- 
tween autoplasty, homoplasty and heteroplasty are not 
of importance, as the method of healing is always the 
same without reference as to whether the transplanted 
bone is from the same species of animal or not. This 
becomes devitalized, a new bone-formation takes 
its place, the method of substitution being the same 
without reference to the materials. The foreign sub- 
stance becomes penetrated and enveloped by a new 
vascular growth coming from the periosteum and mar- 
row, by which process it becomes in a way rarefied. 
In this tissue is then deposited a new bone-forma- 
tion, and by a continuance over some months, the 
foreign substance becomes entirely replaced by living 
bone. 

The process is not uniformly distributed, as in the 
long bones for instance the new bone-formation begins 
in the marrow, meeting some difficulties toward the 
periphery, but after the process of substitution is com- 
plete, the margin of this defect cannot be discovered 
even microscopically. In the skull, however, the 

in of this new bone can be discovered macro- 
scopically by a flattening. The retention of the peri- 
osteum over the surface seems to have but little effect, 
except in such instances of osteoplastic skull resection 
after the Wolff-Wagner method, in which a larger 
part of the bone retained its vitality, and only in the 
cut border is found the necrotic substance. e ma- 
terial which seems most difficult to revitalize is decalci- 
fied bone, it being absorbed so quickly that the ordi- 
nary scar tissue results. The sponge, however, seems 
to fill the condition best. Barth reports a number of 
cases in which the bony defect was filled with a 
spo the skin sutured over the surface and the re- 
sult desired was obtained. 


EXCISION OF THE SAC IN SPINA-BIFIDA. 


M. Robson ™ considers the operative treatment of 
spiva-bifida. From his experience with these cases, 
he divides them into three classes; the first, in which 
operations should not be attempted; the second, in 
which it caupot be considered as necessary; and the 
third, in which it should be attempted. 

He considers that the operation should not be tried 
when the tumor is large, and there exists a large 
longitudinal opening into the spinal column, or when 
there is existing paraplegia, or when there is not suf- 
ficient skin to recover the meniu Also, it is not 
indicated when the pouch is small, and the skin over 
the tumor is too thin to protect the tumor. It should, 
however, be performed when the tumor communicates 
with the canal through a small opening, or when there 
is sufficient healthy skin to cover the orifice. When, 
however, the skin is thin over the most prominent 
part of the tumor, the operation must be considered as 
one of considerable difficulty ; also, when filaments of 
nerves are involved in the tumor. It is better to 


avoid cutting the meninges, but rather to return them 
to the canal after puncture. 


„ Verhandlungen der deutschen Gelsellschaft fur Chirurgie, xxili 
90 et, September 23, 1893. 
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INDUSTRIAL SCHOOL FOR xs.“ 


Denmark and the adjoining Scandinavian countries 
Sweden and Finland have shown the world the need 
of anew charity. The blind, the deaf, the feeble- 
minded have for a long time enjoyed the privilege of 
founded institutions of instruction, but it has remained 
for the Scandivavians to firet develop industrial schools 
for congenital cripples. The originator of the first in- 
2 2 for cripples was a clergyman by the 
name o nudsen, of „ who o his 
school in October, 1872. 

After the International Medical Congress at Copen- 
* an impulse was given to this form of charity, 

similar schools were started in Gothenburg, Karle- 
krona, Heleinbo and Stockholm, in Sweden; 
Helsingfors, in Finland; Christiania, in Norway. 
In Christiania a school was started in 1872 by Miss 
Fischer. An organization has been formed to sup- 

and educate and make self-supporting all cripples 
n the community and surrounding country. That the 
number of these is not small is shown by the fact 
that in Finland alone the census showed the existence 
of 8,000 helpless cripples. 


Rew Instruments. 
ORTHMAN’S INSTRUMENT IN VAGINAL FIXA- 
TION OF THE UTERUS. 

BY FRANK M. SHERMAN, M.D., HAVERHILL, MASS. 


A DESCRIPTION of the instrument of Orthman, 
here figured, and the operation of vaginal fixation of 
the uterus by its use, may interest those of your read- 
ers who are not familiar with it. A recent writer in 
the New York Medical Record has given an excellent 
description of the indications for, and a good method 


for the ormance of the operation. The use of 
this 88 however, greatly facilitates the pro- 
cedure. The instrument consists of two parts: 

sound, which is put into the uterus, and the hooked 
portion which hinges with it and seizes the outside of 


Zeitechrift fiir orthopiidieche Chirurgie, 1894, p. 324. 


the uterine neck. It fastens to the “sound” portion 
like an ordinary artery clamp. 

The operation known as Mackenrodt’s vaginal fixa- 
tion as performed by Martin in Berlin is as follows: 
the sound is introduced, the companion portion hinged 
and hooked into the outside of the cervix; then by 
carrying the handles backward, the uterus is ante- 
verted, and held in that position. The whole uterus 
is now pulled downward as well as backward, puttin 
the anterior vaginal wall on the stretch, and a verti 
incision is made from one or two centimetres below 
the meatus urinarius down to that portion of the for- 
ceps that is hooked into the uterine neck. 
nal mucous membrane is dissected back on each side; 
the bladder is now peeled off from its connection with 
the uterus, its connection to the cervix uteri and vagi- 
nal vault cut on each side, and it is then pushed u 
to the upper angle of the wound with the fingers. 
catgut ligature is now passed through the edges of 
— incision, at its upper — including also 
the muscular wall of the bladder, and tied. The an- 
terior surfaces of the corpus and cervix uteri now fill 
the incision, and are fastened with three or more 
strong silk ligatures, after which the vaginal incision 
is closed with catgut, with or without an anterior 
colporrhaphy, as may be indicated. Martin often 
combines this operation with his well-known anterior 
and posterior colporrhaphy and perineorrhaphy. 


>. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


JOHN r. BOWEN, M.D., SECRETARY. 


Recutar Meeting, Monday, November 26, 1894, 
Dr. C. F. Forlson in the chair. 


Dr. A. L. Mason read a paper on 
MEDICAL TREATMENT IN DIPHTHERIA. 
Dr. F. M. Buckinenam also presented a paper on 
DIPHTHERIA.’ 


Dr. Geo. B. Snarruck: I have had, in common 
with Dr. Mason, a pretty large and long-continued 
hospital experience in reference to diphtheria, and I 

that my time came before we were in sight of 
anything that looked like a ised land; we were 
wandering in a wilderness. e had the disadvan 
of great difficulties in the diagnosis. It is only lately 
that we have the knowl of the Klebs-Léfiler 
bacillus and provision for ing cultures and exam- 
ination of cultures which enables us to differentiate the 
different classes of sore throats. We had to decide by 
gross a whether a given case was one of 
tonsillitis or one of diphtheria, and of course we were 
often mistaken. Our position in reference to treat- 
ment was equally unsatisfactory. I can remember 
very well through many years every year some method 
of internal medication was suggested or some me 
of local application was proposed which was going to 
be almost a specific, and every one of them was a dis- 
appointment. I tried a many of them, and I 
finally settled down to the general method of support- 


1 145 of the Journal. 
+ See page 147 of the Journal. 
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the stre of the patient by nourishment given 
in the way — to the individual case, by stim- 
ulants, by tonics, and in addition to that by keeping 
the throat as clean as it could be kept without irritat- 
ing the mucous membrane or exhausting the patient; 
and it seemed to me, and I still think, that that was 
the summum bonum we could reach under the condi- 
tions which then offered themselves to us. With 
reference to the local treatment, I have used the 
weaker solutions of peroxide in my later services. I 
never have used the stronger ones, the fifty-volume 
solution, so that in reference to it I cannot give any 
testimony. So much for my experience as far as past 
history is concerned. 

The present situation depends upon the value which 
further experience gives to the antitoxin treatment. 
If the triple claims made for it as () a prophylactic, 
(2) a curative, (3) a bactericidal agent, are justified, 
then the future of diphtheria and our relation to it 
will be greatly modified. The ease and comfort of 
treatment will be increased, mortality rates and period 
of isolation will be greatly diminished. Less hospital 
accommodation will be required for equal number of 
cases and for better results. 

Having spoken of the past and present, permit me 
to say one word about the future. If the serum treat- 
ment is to become general then comes the very im- 
portant question and by no means an easy one, what 
arrangements are to be made for providing the com- 
munity under a sufficient and proper guaranty with the 
material for this treatment. It is the business of 
boards of health to prevent disease. It is not con- 
sidered generally to be their business directly to pro- 
vide remedies. Of course, this matter may be re- 
garded from the prophylactic point of view as well as 
from the point of view of treatment. There is no 
doubt that in a commercial community like ours, if a 
thing recommends itself, the commercial spirit will 

vide for it. But even wanting this, there should 

as we know perfectly well from the difficulties 
which we have had with reference to vaccine virus — 
and this would be a still more difficult question — 
some guaranty and some inspection for such products 
if they are furnished to the community by private 
commercial houses, and we should probably have to 
look to State and local boards of health for such 
ty. This question is a perfectly legitimate one 

— our consideration. 

Dr. F. H. WILLIAus: I have been very much 
interested in the papers and the discussion; and, if 
vou will allow me, I will try to add a word on a little 
different side from those which have already been 
taken up. The treatment of diphtheria may fairly be 
divided into the local and the general treatment. It 
is to be recognized, I think, that local treatment is 
not practicable in very young children; neither is it 
practicable for laryngeal cases, except so far as you 
may call the use of steam or calomel fumigation local 
treatment. I think when the disease is as far down 
as the lungs or larynx, that it is inaccessible, or when 
a patient has been sick many days that you cannot 
expect to do as much by local treatment as in the 
early days of the disease. 

As regards the use of local treatment in the nose, it 
is very important to bear in mind that much milder 
treatment must be used there than in the throat. The 
nose will not tolerate strong solutione; for instance, 
of hydrogen dioxide, a one- or two-volume, sometimes a 


five-volume solution is as strong as I am ever willing 
to use. 

As a rule, that is in most of the cases of diphtheria, 
the disease begins in the throat at points which are ac- 
cessible to local treatment. 

A great variety of remedies have been used locally, 
and most of those have been mentioned this evening — 
corrosive sublimate, chlorinated soda, ten-volume solu- 
tion of hydrogen dioxide, or a weak salt solution or 
boiled water. It is of the first importance in using 
local treatment to be sure of the strength of what you 
use. For example, take chlorinated-soda solution. A 
year or two ago 1 wrote ten prescriptions for the 
official solution of chlorinated soda, which were sent to 
ten different apothecaries. The solutions were anal- 
yzed afterwards; and I found that out of the ten 
only two were up to the mark, and one or two were 
something like one-tenth, and one of them one-twen- 
tieth, as strong as it should have been, and three of 
them were not chlorinated soda at all. No matter 
what is used, it is very important to know the strength 
of what you are using. 

As s the strong solutions of hydrogen dioxide, 
at first I used a twenty-five-volume solution. It was 
then known as the fifty-volume solution, now as the 
twenty-five, since the last edition of the Pharmacopeia, 
January 1, 1894. The results seemed to me eucourag- 
ing, and I have come to the conclusion that the twenty- 
five-volume solution is frequently a serviceable local 
application; but in many cases a fifty-volume solution 
is required for a time. In my opinion the strength of 
the solution of peroxide of hydrogen to be used depends 
entirely upon the conditions which present themselves. 
Sometimes a twenty-five-volume solution is quite use- 
less, and it requires a fifty-volume solution to be of 
any real service. 

As regards the use of these solutions, it is extremely 
important that they should be used gently and always 
with the co-operation of the patient. Never use force 
under any circumstances ; it is astonishing how readil 
you can gain the co-operation of young children with 
a little patience, and if the solutions are applied as 
they should be. 

As to the frequency with which they should be ap- 
plied, 1 think once in three hours is sufficiently often, 
that is, during the first few days of the disease; after 
that once in four hours, or less often. 

Concerning the pain which these solutions are said to 
cause. I havea patient now in the diphtheria ward 
who, I think, illustrates this very well. He spoke 
of the pain these solutions caused; and I therefore 
tried without his knowledge spraying his throat with 
water, and so far as I d make out he did not dis- 
tinguish between the two. It is the friction of what 
is used which I think causes the discomfort chiefly. 
Oftentimes a solution out of the same bottle may be 
put on the swab without causing discomfort, which 
when used with the spray does cause discomfort. If 
one wishes to succeed with strong solutions of hydrogen 
dioxide, it is necessary to begin early ; they should be 
used gently. It is very important to have efficient in- 
struments ; if the instruments are inefficient, the solu- 
tions might in many cases better be in China so far as 
any service they are likely to do the patient is con- 
cerned. Solutions should be of known strength and 
have a sufficient amount of hydrochloric acid. The 
hydrochloric acid in the hydrogen-dioxide solution is 
the active agent, so far as germicidal action goes, 
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rather than the hydrogen dioxide itself. They are 
both serviceable; the hydrochloric acid should be in 
small percentage, one-fifth of one per cent. — about as 
much as there is in the gastric juice. 

It is important to know how to apply the solutions, 
and also important to know when to stop their use. 
How not to use the solutions of bydrogen dioxide, | 
think is illustrated very well by some cases which were 
reported in the Medical Record a few weeks ago, 
cases treated at the Willard Parker Hospital in New 
York. A solution of hydrogen dioxide in ether, known 
as pyrozone, was used to make the hydrogen dioxide 
solutions. The manufacturers, I think, claim that 
these solutions are nearly neutral; in other words, the 
important germicidal element is left out, the speci 


ceut. salt solution, I cau offer a few figures in 34 cases. 
In this series of cases the bacilli were still present on 
the average on the twenty-seventh day of the disease, 
and absent on the average on the thirty-sixth day of 
the disease. In another series of cases, 26 in number, 
where the strong hydrogen-dioxide solations were used 
(and these were more severe cases than the others), on 
the average the bacilli were present on the twelfth day 
of the disease, and absent on the average ou the eigh- 
teenth day of the disease, saving, you see, quite a con- 
siderable number of days in the cases where the strong 
dioxide solutions were used. 

The mortality is always a very difficult thing, I 
think, to estimate. Of 18 cases treated within the 


pecial | first three days, the diagnoses of which were not based 


property of the hydrogen dioxide itself being the dis- 
ntegrating power. Another thing which i t t 
was very unfortuoate was the great air-pressure which 
was used in the atomizer. The air was pumped up to 
a pressure of eighty pounds, and then allowed to run 
down to thirty pounds; and when it got down to that 
point it was again pumped up to eighty pounds. | 
should as soon think of pumping a whirlwind into a 
patient’s throat as using an atomizer with a pressure 
of something like thirty to eighty pounds. The press- 
ure of the air should be about six pounds or at most 
eight pounds. You want just pressure enough to 
throw whatever you wish to apply so that it will reach 
the desired 

Another instance of the way in which one should 
not use the hydrogen-dioxide solution may be illus- 
trated by the remark of some one in a medical meet- 
ing when the acid was spoken of. He said it was easy 
enough to get rid of the acid by adding bicarbonate of 
soda, that is, diminish its value as a germicide and 
decompose the hydrogen dioxide. 1 know of no ap- 
plications at all efficient, so harmless as are suitable 
solutions of strong hydrogen dioxide. It seems to 
me that they tend to reduce the congestion, and under 
their use the glandular swelling is more rapidly dimiu- 
ished ; they have these good effects beside reducing 
the amount of membrane and cleansing the throat. 

As regards the redness in the throat, the reddest 
and most prolonged case of congestion of the mucous 
membrane I have seen, fairly to be called a raw-beef 
throat, was one where salt solution was used for a 
number of weeks, and the bacilli also persisted for a 
long time in that throat. 

I think it is important to bear in mind that after 
the strong hydrogen-dioxide solutions have been used 
for a few days that cultures should be made, to see 
whether or not the bacilli of diphtheria are present. 
As soon as they are absent I think all local treatment 
may be stopped, as a rule. And, as a rule, in the 
cases I have followed the bacilli have disappeared be- 
fore the membrane. There are three or four cases 
now in the diphtheria ward at the hospital in which 
bacilli have not been found for some days, although 
the membrane still remains in the throat. 

It is very difficult to compare cases in one institu- 
tion with those in another, and those in one city with 
those iu another city. For example, the mortality from 
diphtheria in New York seems to be decidedly less 
than in Boston. 

As regards the length of time during which the ba- 
cilli remain in the throat after the use of such treat- 
ment as corrosive sublimate, chlorinated soda, ten- 
volume solution of hydrogen dioxide or oue-half per 


on cultures, only one patient died, and that was a 
laryngeal case at entrance. Of 30 cases of diphtheria, 
the diagnoses of which were based on cultures, two died ; 
oue had been vaccinated a few days before and did not 
seem to be iu good condition, and the solution used 
was found to be much below the purported strength ; 
aud one was a child four years old, who took the 
treatment perfectly well one day, became delirious on 
the second day, so that treatment was impracticable, 
and died on the following day. 

Local treatment has been recommended and used 
by Löffler. He presented some cases at the Congress 
at Budapest in which he used a soiution composed of 
alcohol (64), toluol (36), and creoline or metacresol 
(1 to 2). As this solution produced a strong burni 
sensation in children he added to it 10 per cent. 
menthol. He reported 96 cases, three-fourths of which 
were cases of diphtheria; none of these cases died. 

As regards general treatment, antitoxin seems to be 
the thing most promising now as an internal remedy. 
My experience with it is quite small. I have used it 
in four cases in which a preventive dose only was used, 
and in five cases in which a larger dose was used. It 
seems to me a good way to treat diphtheria would be 
to inject the antitoxin early and in sufficieut quantity, 
aud then use carefully the strong solutions of hydro- 
gen dioxide locally, being very careful to give good 
food — I think that is of the utmost importance. 

Most of the cases, I think, require only a small 
amount of brandy. I think it is important not to use 
alkalies, such as the solutions containing lime-water or 
Dobell’s solution (bicarbonate of soda) locally. The 
alkaline solutions seem to do very little good, and 
probably they do harm. As regards other internal 
remedies, various ones have been recommended. 
Corrosive sublimate does not seem to me to have any 
good, but rather a harmful effect. Strychnia, in cases 
of paralysis, or iron in cases of anemia, is serviceable. 

R. C. F. Wirnixorox: The interest in this dis- 
cussion is increased in my own case from the fact that 
I take my time of duty in the contagious wards very 
soon; and I confess I do it every year with great mis- 
giving, from the apparent failure of all treatment in 
these cases. ‘The other day I looked over the results 
of the last service which I had, in the summer of 1893, 
and while the figures are of no special value, I will 
give them briefly, as they are figures showing the rela- 
tive frequency of the cases as they presented them- 
selves then. 


CONTAGIOUS SERVICE AT CITY HOSPITAL, IN JULY, AUGUST 
AND SEPTEMBER, 1893. 
Of diphtheria and pseudo-diphtheria there were 116 cases, of scar- 
EINE 19; total 192. 
Of diphtheria and pseudo-diphtheria, 79 cases were examined bac- 
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teriological Latter bacillus being found in 59, or about the second place, it is well known that the Klebs- 
per Sent.“ true diphthe- | Löfler bacillus does not of 

ee cL “s brane, but is shielded in the trabecule of fibrin 

„or cent . mem ’ 

FP tracheotomy, and 2 in-| which constitute the membrane, and nothing applied 
tubation and tracheotomy. in medical cases | ¢XteTnally can reach any large number of those bacilli. 
ERB eee ‘Third, there is the dangerous exhaustion of a child if 

Searlet fever deaths 12, or 21 per cent.; in mixed cases 6, or 33 per he fights * against local oe on — finally, 
= there is the ver t importance of avoiding any 
8828 trauma of the producing of a wound of 
of mized cases 47 per cent., of scarlet fever 8 per cent. the throat is almost certain to furnish a new nidus for 

Bacteriological examinations were not made in all| the growth of the bacillus and to influence the progress 
cases, for one reason, among others, that many of the of the disease for the worse. I remember the case of 
patients entered moribund. Hence it is probable that a man last summer who came in having had diphthe- 
of the unexamined cases a larger proportion were diph-| ria on the 5th of July, being supposed to have recov- 
theria than of those — This would increase | ered from the diphtheria, having gone about his work 
the total cases of true diphtheria about 87 and would | and preserving the bacillus of diphtheria for a long 
make the actual mortality per cent. lower than 46 per time afterwards. He had been about his work for 
cent. It is generally supposed that the use of the bac- two months, and it was found at the end of two months 
teriological method of diagnosis gives a higher mor-| that the Klebs-Löffler bacillus was present. On look- 
tality of the cases, by diminishing the total number of ing into his throat it was seen that he had had perfora- 
cases of diphtheria, through the elimination of cases of | tion of the soft palate near the uvula, and a small 
peeado-diphtheria. But, on the other hand, it is also foramen existed, and under that foramen was situated 
true that with the extension of bacteriological exami- a little bit of grayish membrane which had undoubtedly 
nation to mild cases we are getting to recognize as true Jain there all the time and been the source of infection. 
diphtheria cases not so considered previously. Cases It seemed impossible to get at that membrane to make 
are now admitted simply on the strength of finding the application or ex it to the influences of the air. 
Klebe-Löffler bacillus when the patients are not at all It was undoubtedly the fact that the bacilli had been 
seriously sick. A very high mortality existed among preserved there so long because of the peculiar ana- 
the mixed cases. That mortality was higher than that tomical relation of things; therefore after considerable 
of diphtheria alone and very much higher than that of hesitation I simply snipped the small band of tissue 
scarlet fever. We have cases which come to the hos-| which closed in the foramen in order to expose this 

tal with diphtheria and afterwards develop scarlet| place. Instantly, after this man’s two months of 

. This is an unfortunate state of things, but one health, the membrane spread over the cut portions of 
which does exist. During the three months there the tissue; and, although he suffered no ill effects from 
were eight cases in which patients entered with diph- it, the sudden leaping into activity of the disease was 
theria, and from three to thirtéen days after entrance very manifest indeed. It seemed to me a proper thi 
scarlet fever developed. to do because the thing had gone on two months, 

It seems that there is pres a variation from year to] might have gone on indefinitely. It stopped and the 
year in the percentage of the complications. For ex- Klebs-Léffler bacillus disappeared after about a week 
ample, last year there was almost no post-diphtheritic | of residence in the hospital; but the great importance 
paralysis; on the other hand, the percentage of ne-| of avoiding any trauma was emphasized by that case. 
phritis was extremely high. ‘There were twelve cases| There is one method of local treatment that is free 
of albumin without casts (seven in diphtheria and five | from some of the objections which attach to the swab 
in scarlet fever cases); but of albumin, with casts and to the more violent treatments, and that is the 
(epithelial and granular in character) and the clinical | method by irrigation. In the first place, a little pa- 
picture of nephritis, 33 in diphtheritic cases, three in tient can be treated by irrigation without being raised 
scarlet fever and four in mixed cases. Four of these up, treated lying on the pillow. The end of a tube 
died with nephritis, the cause of death being sepsis. | can be inserted into the mouth between the cheek and 
An endocarditis was the complication in eight cases, | the jaw, and a current of warm fluid, either sterilized 
pericarditis in two cases, chorea in one case, acute| water or a solution of boric acid can be allowed to 
miliary tuberculosis in one case. Abscesses of the run in and out on the lower side of the mouth. It 
glands which required opening were present in two covers the membrane fairly well; and has the advan- 
cases of diphtheria and five of scarlet fever. tage of not being able to produce any violence, not 

Of the specific things which have been vaunted for | stirring up the patient, washing away a certain amount, 
diphtheria, even within my memory, there are so many | if not of the Klebs-Léffler bacillus at least of the 
that it is disheartening to go over them. Of course, | other organisms which so often complicate the disease 
we all use local treatment for the membrane of diph- and add to the gravity, and possibly washing away a 
theria; and everybody admits, I suppose, that local | certain amount of the toxine which may have formed 
treatment has its value, for the membrane is to be on the site of the membrane. 
looked upon as a manufactory of the toxine which is| The contest in the body between the disease and 
the great source of danger. It seems to me, however, | the conservating forces in diphtheria, I suppose, is 
there are two or three things about the nature of the| carried on mostly by the serum. We used to be 
case which suggest a marked limitation to the value of taught that the micro-organism of diphtheria never 
local treatment. In the first place, the amount of went outside the membrane. I believe the bacteriol- 
membrane is no gauge of the severity of the infection. | ogists tell us now that it sometimes does. But for the 
The two things do not go hand in hand. It is not al-| most part it maintains its place in the membrane and 
ways the cases of greatest amount of membrane that the it does is done by the absorption of toxines 
show the greatest amount of systemic poisoning. In into the blood; and it is undoubtedly true that it is not 
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ytosis as much as the effect of the serum of the 
ood which finally gets the better of the disease. That 
is one thing which gives considerable promise to the 
antitoxin treatment. And one of the — 
which appear at once is that unlike so many other 
treatments it certainly is free of any possibility of 
harm. There is no record of any injurious effect other 
than occasional urticaria following the use of the serum 
injections, and it seems difficult to suppose any injuri- 
ous effects can result. 

Dr. W. H. Prescott: A remark made in my hear- 
ing by the late Dr. Doe when I was sick with diph- 
theria in 1885 under his care, seemed to contain all 
that was best regarding the local treatment of diph- 
theria. It was not meant for me to hear, but it was 
this: He had ordered an application of iron and gly- 
cerine, equal parts, and said to the house officer, If 
it irritates his throat do not use it, as it is of much 
more importance not to cause any irritation than to 
make the applications to the membrane.” At that 
time I had had no experience with diphtheria; but 
since then all the experience I have had has gone to 
to prove the truth of the statement then made, that 
anything which causes an increase of irritation or pain 
in the local application is wrong in theory, because 
the pain causes a diminution of the strength, and the 
irritation causes the membrane to extend more rapidly 
after the application than before it. Of the many 
treatments of diphtheria which have come up each 
has had its run, and then either something new or the 
do-nothing policy has taken its place. There are only 
a few methods that need be spoken of. My experi- 
ence at the hospital leads me to think that the inter- 
nal administration of corrosive sublimate or of turpen- 
tine and the local use of peroxide of hydrogen are all 
attended with serious disadvan The treatment 
by sublimation of calomel merits a further trial. The 
last treatment that I would speak of is the treatment 
with the continued irrigation with solution of soda or 
some other bland solution — I think the substance or 
the solution used is not of so much importance as 
that it should be mild and non-irritating. This seems 
to be the best local treatment that has been given to 
us as yet. About the treatment of post-diphtheritic 
paralysis of which Dr. Mason has spoken, I perhaps 
may be allowed to say a word, as I suffered from it 
myself, and found strychnia, which I took on the ad- 
vice of the late Dr. Hooper, to immediately benefit 
the paralysis of the palate, but to have no effect on 
the other paralyses. 

Dr. J. L. Morse: I merely wish to emphasize 
the importance of not doing any harm in the local 
treatment of diphtheria. I should class peroxide of 
hydrogen with the actual cautery, nitric acid, etc., it 
being less dangerous only as it is less powerful. I 
should say the only safe local treatment is irrigation of 
the throat and nose with some unirritating solution. 
It makes no difference what it is. I also want to call 
attention to calomel fumigations iu laryngeal obstruc- 
tion. It seems to me I have seen very good results 
with them; far better than any obtained with steam. 


As to the persistence of membrane with peroxide, I 
am certain I have seen the membrane kept up by per- 
oxide. 


Dr. Suatruck: Dr. Buckingham’s reference to the 
beneficial effects of sunshine, I think, is an important 
point. There is a private room at the end of the 
diphtheria ward at the City Hospital exposed to the 


south-west where the sun comes in nearly all day long, 
and I bave noticed that all the patieuts I have had in that 
room — simple coincidence it probably is not — have 
done extremely well. 

Dr. Mason: It is quite evident that there isa very 
general unanimity about the measures of treatment in 
diphtheria which relate to the preservation of strength, 
and not doing anything harmful to the patient. As to 
local measures there is an equal amount of disagree- 
ment; and | think this in itself shows that it is very for- 
tunate that the time has come when we may be no longer 
obliged to decide whether we shall use this wash or 
that, having a means of treatment at hand which will 
obviate the necessity of so much disturbing of the pa- 
tient. That, indeed, seems to be a great advantage of 
the antitoxin method. I noticed that Dr. Buckingham 
thought feeding by the nasal tube a cruel method, and 
that his results were unfortunate. ‘That has not been 
my experience in the few cases in which I have used 
it, probably in older children. I do not remember 
ever using the tube in a child under four or five years 
of age; and I have never found, after two or three 
times, that they objected to it. It is a choice between 
using this method and allowing the child to starve if 
the deglutition paralysis is complete. One child was 
nourished a month in this manner, and got completely 
well. It may be a choice of evils, but it certainly is 
not painful and not crael, if the child is old enough to 
understand what is being done. It is necessary in but 
few cases, of course. 

Dr. G. H. M. Rowe: The city of Boston has ex- 
pended nearly half a million dollars on its hospital for 
infectious diseases. Other cities in Massachusetts 
have also added to their general hospital buildings, is- 
olating wards for the treatment of infectious diseases, 
particularly diphtheria. In the line of the very valu- 
able suggestion made by Dr. Shattuck, it seems to me 
to be the duty of the medical profession of this city to 
see that some active measures are taken by the city 
so that we may have our own antitoxin. Ought not the 
State to devote at least two per cent. of a sum of money 
that the city of Boston alone has devoted to a hospital 
for infectious diseases? It may be premature to pro- 
pose definite action at this meeting, but I would sug- 
gest to the members present that they seriously con- 
sider the idea given by Dr. Shattuck, and that it be 
acted upon at as early a date as practicable. I believe 
the Board of Health of the city of Boston have decided 
to devote a limited amount of money to this purpose. 
It would seem more fitting for the State Board of 
Health to take action in the matter. I suggest that 
it be ascertained whether during the early part of the 
session of the legislature active steps could not be 


taken to procure an appropriation for this purpose. 


— -> — 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


JAMES M. JACKSON, M. D., SECRETARY. 


Recutar Meeting, Wednesday, November 28, 
1894, Dr. G. H. Wasnsunx presiding. 
Dr. E. W. CusHine spoke on the 
ULTIMATE RESULTS OF THE REMOVAL OF THF 
UTERUS AND OVARIES.! 


1 See page 151 of the Journal. 
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Dr, J. G. Mumrorp read remarks on the 


ULTIMATE RESULTS IN THE REMOVAL OF OVARIES 
AND TUBES.” 


Dr. J.J. Putnam : There is only one part of the sub- 
— on which 1 feel qualified to speak, aud I do not 
now that I can throw light upon that. As Dr. Cush- 
ing said, there are two classes of cases which one can 
separate in a general way; those where the ovaries 
ure diseased and where the operation is undertaken 
for direct or indirect result of the disease, and those 
where the ovaries are as far as we know healthy. 1 
think it may be said, however, that so far as 1 know it 
is a rather difficult matter to determive whether the 
ovaries are healthy or not. Some years ago 1 col- 
lected and reported a number of cases which had been 
operated on by Boston surgeons, most of them by Dr. 
„Johnson. I was very much struck with the fact that 
in many of these cases, although there had been no 
manifest signs of disease before the operation, the 
microscopical examination showed that the ovaries 
were not really healthy. The practical question 
which presents itself to us most strongly is this, 
whether the removal of the ovaries is ever a suitable 
treatment for the clear cases of one of these func- 
tional nervous diseases — hysteria, neurasthenia, hy- 
stero epilepsy, pelvic neuralgia or insanity. Now I 
think, to begin with, it is but fair to state what it 
seems to me is the neurological opinion of the present 
day on that subject; and | think that would be de- 
cidedly against operation. Dr. Mitchell and Dr. 
Goodell have stated in unqualified terms that they 
think it practically never justifiable. At a meeting in 
Washington, Dr. Lusk and Dr. Sinclair of Philadel- 
phia, with Dr. Mitchell, put themselves quite strongly 
for this position. Dr. Edes reported a number of 
cases in this last year which gave au unfavorable show- 
ing for this operation. There were several deaths, 
aud on the whole the good results were very few. I 
hold in my hand what, so far as I kuow, is the latest 
monograph on the subject, a paper published this 
year by a physician of Berlin, which takes the posi- 
tion that operation is not a suitable treatment for 
these diseases, and that the adoption of it is based on 
an incorrect conception of the nature of the trouble 
for which it has been used. I cannot but think that 
there is something to be said on the other side. In 
the first place, among these cases which I collected 
there were a good many excellent results. Dr. Rich- 
ardson speaks of the fact, which we all know to our 
regret is largely true, that the neurasthenic patients 
are hard to treat by any such method, and often hard 
to treat any way. With them the results are not 
brilliant. Nevertheless, I know a patient who could 
be called neurasthenic, who suffered from pain iu the 
back of the head, sleeplessness, general distress —a 
nervous patient; and she obtained extreme relief from 
the removal of the ovaries, which turned out to be 
somewhat enlarged and excessively hard. The opera- 
tion was done by Dr. Elliot. She was not one of the 
worst types of neurasthenics, however. It seems to 
me we ought to take into consideration the tact that 
we do occasionally get very great improvement, and 
occasionally cures, which if they do not establish an 
Operation on a satisfactory basis are, nevertheless, 
worth something. The operation is a matter of last 
resort, or I suppose should be; and if froma lot of 
See page 153 of the Journal. 


insane persons one occasionally gets relief in this way, 
that is something. 

Among the class of cases for which the operation 
has been done | think we should make distinctions. 
They are not all equally susceptible of cure, and the 
severest are least susceptible of cure. More can be 
accomplished in the relief of vague pains and lesser 
degrees of nervous disorder than in the relief of well- 
marked hystero-epilepsy — for example, if of heredi- 
tary basis or of insanity or real epilepsy ; and yet oc- 
casionally true epilepsy seems to be relieved in that 
way. 

The question arises as to the nature or the 
of the operation. If it does good, how does it do 
good? Is the result a matter of coiucidence, or is 
there any rational basis? In regard to that point it 
seems to me we are still a deal at sea. This 
monograph of which I speak deals with that matter. 
The writer points out that hysteria is now conceived 
of as a mental disease, and if that be cured, it is by 
mental means. This is my own view. He reports a 
number of cases in which diseases were not cured, 
but made worse. It seems to me, however, that al- 
though these diseases are mental and to be dealt with 
by mental means, that sometimes an operation be- 
comes a mental means. If a patient’s mind has been 
concentrated on it, looks forward to such operation, 
that may furnish just the suggestion which is needed 
to bring about the cure; and it seems to me if we can 
set aside cases where the ovaries are really the source 
of local irritation, that is the way the operation is to 
be regarded. It is not so much the bringing on of 
premature menopause as it is the inducing of a new 
state of mind which is more favorable to recovery. 
We should not deceive ourselves about the matter. 
Many patients complaiu, not only about the ovarian 
pain, but of general pain. Charcot tried to set aside 
a special form of hysteria which he called ovarian 
hysteria. Now I think it is acknowledged, no matter 
how well localized ovarian pain and distress may be, 
whether it radiates down the thigh in a mauner to 
suggest the crural nerves, nevertheless it is quite capa- 
ble of being purely a symptom of hysteria or of neu- 
rasthenia, just as pain and tenderness in the back may 
be entirely apart from any local condition ; and, there- 
fore, I think, it is important that this fact should be 
recognized, that if we remove the ovaries, we do so 
for pain which has its source in the mind. If there is 
anything to be gained by the operation — and it 
seems to me occasionally there is — it seems to me 
that while it is due occasionally to the removal of 
ovaries which are really more diseased than we can 
tell from the outside, partly perhaps by the induction 
of premature menopause, yet it is mainly due to the 
establishing of a more favorable mental condition. 
We wust ask whether there are not other means to 
be used; and of late I think a careful study of mental 
therapeutics, the light thrown on it by hypnotism and 
suggestion, has enlarged our power of dealing with 
these patients in this way, and we ought to use such 
means before we resort to those of surgery. 


PATHOLOGICAL SPECIMEN. 
Dr. Cusainc: Here is a uterus which I removed 
on Friday from a woman who had had twelve chil- 


dren and had a prolapse. The uterus is badly torn on 
one side. I was not going to remove it. I was going 


to do an anterior and posterior colporrhaphy cu- 


— 
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rette it. I used the dilator with the test press- 
ure, and felt something give a little. passed the 
sound, and felt it went far up. Not knowing whether 
it was going into the broad ligament or thinking ic 
might have gone into the peritoneal cavity I con- 
cluded to remove the uterus. That made a short, 

t operation. If I had not done that what should 
I have had to do, even if there had been no accident ? 
In the first place, that cervix would have had to be 
very carefully repaired; secondly, anterior and pos- 
terior colporrhaphy and repair of the perineum would 
have given an operation four times as long. I show 
it as a caution, how little effort in certain cases may 
break through an old thin cicatrix — just a little push, 
and I had sundered something 


>. 


MASSACHUSETTS MEDICAL SOCIETY. 
CounciLtors’ MEgtTINe. 


A STATED meeting was held at the Medical Library, 


Boston, on Wednesday, February 7, 1895. 
The meeting was called to order at eleven a. u. by 


the President, Dr. Frank K. Pappock. Ninety- or a majority fraction thereof 

three Councillors were present. This amendment will come before the Society for 
APPOINTMENT OF DELEGATES AND | 
On nomination by the Chair, the following dele- 

gates to other State medical societies were inted : Recent Literature. 
Maine: Drs. R. T. Edes, Jamaica Plain; J. F. A. 


Adams, Pittsfield. 
New H. 

W. S. Everett, Hyde Park. 
Rhode Island: 


Drs. J. R. Bronson, Attleboro; 


A. M. Pierce, New Bedford. 
Connecticut 


Drs. T. M. Breck, Springfield; A 


Wood, Worcester. 


New Jersey: Drs. T. H. Gage, Worcester; C. P. 


Hooker, Springfield. 
Committees were appointed : 


To Audit the Treasurer's Accounts: Drs. A. D. 


The Committee on Medical 


lampshire: Drs. O. Warren, West Newbury; 


ts, Marches, Sewers and Waste, Water, and Preventable 
Diseases 


its | j 


of one in eight, of the membership of the District 
Societies, reported through Dr. White as follows: 

“ The present proportion of Councillors, to 

was fixed when the Society was much smaller. It has be- 
come a large, unwieldy assembly, numbering 226, and is 
rapidly increasing. It is al ether too large for a delib- 
erative, executive body, much r than is appointed for 


similar functions by corporations, as directors, trustees, 
legislators and the like. 


“If the amendment be adopted, the Council would still 
consist of 150 members; and even the smallest d 
com 


In accordance with the recommendation of the 
Committee, amended by Dr. Harvey, it was voted 
that By-Law XVII be amended that it shall read : 
“XVII. Councillors shall be chosen by the District 
Societies, as directed in By-Law XIII, each Society choos- 


ing from among the Fellows residing within its district in 
the proportion of one Councillor to every twelve Fellows, 


on } I of the Line. 
A Syllabus of ures at the United States Infan- 
try and Cavalry School. By Atrrep A. Woop- 
HULL, Major Medical Department, Brevet Lieu- 
tenant-Colonel United States Army. Pp. 150. 
New York: John Wiley & Sons. 1890. 
This is a conveniently bound book, and presents the 
pith of lectures on military — delivered to the 
class of 1889 at the Infantry Cavalry School. It 
undoubtedly will be of value to officers in general. It 
takes up the following subjects: Selection of Soldiers, 
Military Clothing, Food, Habitations, Camps and 


We are glad to see a book of this kind appear which 
is to line officers, who, as a rule, are lament- 


Diplomas, 

Chairman, Dr. Forster, presented the following re- 
port: 

“ Your Committee on Medical Diplomas has carefully con- 
sidered the alleged delinquencies of the College of Physi- 
cians and Surgeons of Boston, as set forth in the letter of 
Dr. William 1. White and referred to your Committee for 
investigation and report, and beg leave to submit the fol- 


“That your Committee has given a hearing to the Fac- 
ulty of the College of Physicians and Surgeons, and from 
the facts there presented and from evidence derived from 
other sources, recommends that the Councillors of the 
Massachusetts Medical Society withdraw from the College 
of Physicians and Surgeons of Boston the ition voted 
said College at the meeting of the Councillors June 9, 
1891.” 


After a discussion the report of the 
Committee was with but four dissenting 
votes. 


The Committee appointed at the last meeting to 
consider the pro amendment to By-Law XVII, 


ably ignorant in reference to matters of military hy- 
giene. It is not sufficient that a commanding officer 
should recoguize that his surgeon should be a man of 
ability, and that his advice should always be carefully 
considered. To-day it is necessary that he himself 
should know not alone the principles of the art of war, 
but he should be thoroughly familiar with the princi- 
ples of hygiene. Paragraph 153 shows what the im- 
portance of this subject may be to a successful general : 

„The German army in the war of 1870-71 is the 
only one known to have kept its mortality from dis- 
ease below that from battle. This probably depended 
upon the shortness of the war, the rapid succession of 
battles, the trained troops, and presumably upon its 
exact discipline being exerted for the care of men 
as well as in other directions.” 

This book, conveniently in sections, if 
placed in the bands of officers will do much towards 
supplying accurate knowledge. It is a book which 
would be well adapted for officers of the National 


making the ratio of Councillors one in twelve, instead 


Guard and Volunteer Militia. 


—— 


miu ¾dẽ —ð⁊⸗ʃ = | 

| 

ively, and which have at present three Councillors, would | 

still have two representatives each. Suffolk has 58, an | 

absurdly large representation. | 

“In the omy of your Committee, the duties of the 

council would be more easily and fitly performed if its 

— numbers were reduced to the proposed ratio.“ 
To fill vacancy in Committee of Arrangemen 

caused by resignation of Dr. Henry Jackson, 

Paul Thorndike. | 
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RADICAL OPERATION FOR INFILTRATING 
CEREBRAL GROWTHS. 


Rabil operation by excision of infiltrating tumors 
of the brain (gliomata, glio-sarcomata, sarcomata) has 
in general been looked upon with disfavor by surgeons, 
owing to the supposed danger of cutting into cerebral 
tissue. The teaching of localization bas impressed 
the idea more and more that injury to the motor cor- 
tex must lead to permanent paralysis, and that there- 
fore excision of cortex or underlying white matter 
should be scrupulously avoided. As a consequence 
of this perhaps partially justified timidity, operations 
are constantly being done with entirely negative re- 
sults, so far as permanent relief to the patient goes. 
The skull is trephined, the dura opened, and the brain 
exposed, the tumor in a large proportion of cases 
being found. If the new growth be not definitely 
marked off from normal brain tissue, in other words 
if it be of the frequent infiltrating gliomatous type, 
the dura is replaced, the skin flap sewed, and the 
patient, often with increasing hernia cerebri, left to 
die, with relief of pressure symptoms, but with no 
outlook for prolonged life. Such is the usual routine. 

In view of this fact, and the entirely negative re- 
sult of most of our cerebral surgery, it is a satisfac- 
tion to draw attention to two cases recently reported 
of bolder methods, with results which justified the 
boldness. One of these is reported by Dr. Alfred C. 
Wood of Philadelphia, and the other by Dr. Chas. E. 
Beevor and Mr. Chas. A. Ballance of London. 

Dr. Wood's case,' in brief, is as follows: Patient, a man, aged 
twenty-eight, noticed in August, 1892, occasional twitchings of 
left hand; later, epileptiform attacks, paresis of left arm, oc- 
casional attacks of vomiting, headache, double optic neuritis; 
later, face and leg of same side somewhat affected. 

Diagnosis.— Probable tumor of right cerebral hemisphere, 
involving primarily arm centre, progressive in character. 

Operation. One and one-half inch trephine opening. Dura 
purple, tense and bulging, not adherent. Dura opened. Con- 


volutions congested; much -bulging. Incision showed what 
to be a cyst surrounded by altered brain substance, 


Sub-cortical glioma of the cerebrum, aff ort 
arm centre; of the — — 


; recurrence $ 
recovery. University Medical Magazine, January, 1895, p. 


later shown to be a new growth with central softening. Tumor 
infiltrating in character; no line of demarcation nor evidence of 
encapsulation. Tumor removed piecemeal by means of knife, 
scissors and curette. Operation discontinued only when healthy 
brain tissue appeared to have been reached. Cavity left about 
the size of a large walnut. Patient made good recovery from 
ether, with complete left hemiplegia. Sensation not impaired. 
Rapid improvement in motion of leg. Complete recovery of 
facial paralysis; some improvement in use of arms. 

Pathological Diagnosis.— Glioma. 

Return of growth soon after first operation. During the in- 
terval no headache, no spasms. Vision normal. 

Second Operation about four months after the date of the 
first, in May, 1894. Demarcation of tumor and pathological 
tissue more definite than at first operation. Diseased tissue 
thoroughly removed. Wound closed without drainage. Imme- 
diate effects somewhat more serious than after first operation, 
but good recovery. 

Five months after leaving the hospital the patient walked 
well without cane. The left leg was somewhat spastic. Arm 
not much improved. Has had no treatment by massage or 
electricity. Scalp over seat of operation depressed. No evi- 
dence of return of growth. The, patient, apart from his physi- 
cal disability, is perfectly well. 


It is easy to forecast the result in this case had the 
conservative policy been adopted and the tumor re- 


garded as inoperable, which, according to preconceived 
ideas it was. Instead of rapidly increasing symptoms 
and inevitable death, the patient, at last report, was a 
healthy, though partially-paralyzed man. If the 
growth recurs, as of course, is likely, the wisdom of 
the operative procedure is in no way invalidated. 

The second case * of Beevor and Ballance is equally 
suggestive. 

Clinical History.—Patient a woman, age thirty-nine, married. 
Gradual onset of paralysis, involving, in order, right ankle, 
knee, hip, and extending after lapse of seven months to joints 
of the right hand, and then to the whole of the upper extremity. 
Finally, affection of speech; this accompanied by headache, 
vomiting and optic neuritis. Gradual deterioration of mental 
condition. Some blunting of sensation on the right side. Face 
escaped. No family nor personal history of importance. 

Diagnosis.— Sub-cortical cerebral tumor, not involving the 
internal 

Operations.— July 11 and 17, 1894, being performed in two 
stages. At first operation, skull opened and dura exposed. 
Considerable bulging of dura. At second operation, dura opened 
over as large a space as possible. Cortex bulging especially 
over upper part of ascending parietal convolution of left side. 
Cortex mottled, thinned and easily broken through, exposing 
tumor. New growth found to be continuous with and infiltrat- 
ing the cerebral substance. Consistence of tumor softer than 
normal brain substance. Free incision made through cortex 
over an area of about two and one-quarter inches in diameter, 
and the included part (brain and tumor) removed by means of 
a silver spoon. The writers say: The tumor extended to the 
medial surface of the hemisphere, and so a part of the marginal 
convolution and quadrate lobe was removed, the falx being 
clearly exposed. In this way as much of the tumor as was visi- 
ble was removed, but as the line of junction of healthy and dis- 
eased tissue was so indeterminate, it is not possible to say that 
the whole tumor was excised ; it is, indeed, probable that it was 
not. At the close of the operation the brain presented a 
cup-shaped cavity, nearly two inches deep and the size of half 
an orange. It is probable that the area removed comprised the 
upper part of the ascending frontal and parietal convolutions, 
and anterior part of the parietal lobule and the adjacent portion 
of the marginal] convolution. 

Pathological Diagnosis.— Round and spindle-celled sarcoma. 

Subsequent History.— Considerable shock from the operation. 
Improvement in general condition. Motor aphasia, paralysis 
of right arm and leg. Two or three days following operation, 
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attacks of clonic spasm involving right angle of mouth. After 
this, uninterrupted convalescence with improvement of paraly- 
ses. A month and a half after operation mental condition much 
improved. No aphasia; no paralysis of face; could raise right 
hand to chin; fingers paralyzed. Could walk with slight assist- 
ance; movement somewhat impaired at ankle; no movement of 
toes. Sensation slightly impaired on right upper arm. Condi- 
tion four months later, at time when paper was read: Speech 
perfect; no headache; mind perfectly clear; no facial paresis. 
Right arm improved, some rigidity of joints, various movements 
impaired, hand-grasp weak. Right leg impaired somewhat in 
function, but walks without assistance. Sensation normal. 

In this case, although it is probable that the entire tumor was 
not removed, there was complete cessation of symptoms attribut- 
able to pressure, improved mental tone and a diminution in the 
severity of the paralyses. 

In view of these two cases, it would seem that a 
more radical operation for accessible tumors should be 
practised than is commonly done. It is amply de- 
monstrated by experience that tumors of the brain, 
and especially the infiltrating varieties of which we 
are speaking, are fatally progressive in character. It 
is no less certain that those parts of the brain affected 
by the new growth are gradually rendered function- 
less, while new areas are continually being involved. 
Could the disease be attacked earlier, as soon as a defi- 
nite or highly probable diagnosis is made, and a radi- 
cal operation, with complete excision of diseased tissue, 
done, it is at least possible that the records of cerebral 
surgery might be brighter. The fear of cutting into the 
cerebral cortex doubtless often deters both the con- 
sultant from urging, and the operator from attempting, 
an extirpation of the growth. Whatever the relation 
of the so-called cortical motor centres may be to move- 
ments of distant parts of the body, it is certain that 
it is a matter of indifference whether those centres be 
destroyed by a new growth or by surgical procedure so 
far as their particular function is concerned. If an 
arm or a leg be paralyzed by a cortical or sub-cortical 
growth, the excision of this area can work no conceiv- 
able harm more than has already been effected. On 
the other hand, such operations as the two cases be- 
fore us show, may lead to a decided improvement of 
all symptoms, including the paralyses. The hope of 
ultimate cure is possibly not great, but it offers a defi- 
nite and the only chance; could a gliomatous tumor 
be completely extirpated, we know of no pathological 
law which would in any way necessitate its recur- 
rence. 

The two cases quoted are examples of exceedingly 
bold surgery with brilliant outcome. In both cases a 
conscientious attempt was made to eradicate all the 
diseased tissue, regardless of what centres might 
be included in the process. Sufficient time has not 
elapsed to make definite statements as to the ultimate 
outcome of these cases, but the result after a number 
of months is such as to justify the opinion that, if 
tumors of the brain are infiltrating and not encapsu- 
lated, they are not therefore to be regarded as inoper- 
able. The localization of new growths in the motor 
cortex along the fissure of Rolaudo has often been 
regarded as a contraindication to extirpation, for fear 
of destroying motor centres with consequent inevita- 


struction of certain cortical areas is amply proved 
clinically, but of the possible restitution of functions 
after operation in the human subject we know much 
less. Goltz’s * most recent experiment is of great in- 
terest in this connection. After various more or less 
successful attempts, he has finally succeeded in ex- 
tirpating both cerebral hemispheres in a dog, with 
complete recovery from the operation. The dog lived 
for eighteen months, and was then killed to satisfy 
sceptics of the completeness of the original extirpa- 
tion. During these eighteen months the animal was 
in no way paralyzed. In fact his motor activity was 
increased rather than diminished, and his capacity for 
performing elaborate co-ordinated movements remained 
unimpaired. The animal’s psychical life and other 
details are of extreme interest, but do not concern us 
at present. Of importance to the present discussion 
is the lack of motor paralysis in spite of the fact tbat 
all so-called motor centres were destroyed. Of almost 
equal interest is an experiment of Malivowsky, al- 
luded to by Goltz. This experimenter produced an 
abscess artificially in the left hemiephere of a dog, 
with resulting right hemiplegia. After the paralyses 
were well established he excised the abscess com- 
pletely. The next day the dog had recovered from 
his hemiplegia. 
It is not the purpose of these remarks to enter into 
details or theoretical considerations regarding the ex- 
planation of these phenomena. The facts at least are 
positive. To Goltz they seem the final blow to 
cerebral localization. However that may be, we must 
welcome conservative investigation, which tends to 
hold somewhat in check our overwillingness to at- 
tribute an excess of function to the cerebral cortex. 
The cortex is not essential to the performance of co-or- 
dinated movements in the dog — that Goltz has proved 
beyond cavil—and yet unquestionably the cortex 
in the dog as in man is in some way associated with 
movement, probably with its voluntary performance. 
Malinowsky’s experiment is, in its way, as striking as 
Goltz’s hemiplegia apparently cared by excision of the 
area which previously, as an abscess, had induced the 
hemiplegia. The bearing of these facts on cerebral 
surgery is not altogether easy to estimate. Mal- 
inowsky’s experiment would seem to indicate that an 
irritant like pus is much more detrimental to functional 
activity than a definite loss of cerebral substance. 
This may well have some application in the human 
subject, and especially to the class of tumors which we 
are considering. May not a vascular glioma with con- 
stant tendency toward softening lead to a much wider 
disturbance of cerebral function than a loss of an equal 
amount of brain tissue would do? And may not the 
character of a new growth be of more importance than 
has generally been supposed? Malinowsky’s experi- 
ment renders such suggestions not unreasonable. 
Goltz’s radical experiment must at least force upon 
us the conviction that it is conceivable that human 
beings as well as dogs might get on much better than 


ble paralyses. That such paralyses do occur after de- 
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has been generally supposed possible, with considerable 
loss of cerebral substance, even were that loss along 
the motor areas. Paralyses there would doubtless be, 
at least temporarily. That is a commonplace of ob- 
servation. We know less of what the future might 
bring forth. The theories of physiological transference 
of function and all the problems which that involves 
cannot find discussion here. We would only suggest 
that Goltz’s dog should be a constant reminder to us 
that our knowledge of cerebral function is quite in its 
infancy and that our enthusiasm for localization as a 
clinical aid, should not blind us to the possibility of its 
decided modification as a demonstrated fact. 

The conclusions to be drawn are (1) that cerebral 
gliomata and infiltrating tumors generally should be 
removed surgically and as completely as possible; , (2) 
that this procedure is not contraindicated by the local- 
ization of the tumors in the motor areas. 


THE ANNUAL REPORT OF HARVARD COL- 
LEGE, 1893-94. 


Tue annual report of the President and Treasurer 
of Harvard College is really the annual report of Har- 
vard University. It covers the academic year from 
September 28, 1893, to September 27, 1894, and con- 
tains in addition to a report upon the academic depart- 
ment, reports from the deans of the various schools 
which make up the university. It is the reports of 
the Medical, Dental and Veterinary Schools which es- 
pecially interest the medical reader. 

In his personal report President Eliot calls atten- 
tion to the change which the last fifty years has brought 
about in the relation of the eollege to the university, 
first, in the proportion which the number of students 
in the college bears to the whole number of students 
in the university; and, secondly, the relation of the 
required period of residence for the degree of Bachelor 
of Arts to the periods required for the other degrees 
given by the university. The percentage of Harvard 
College students in the whole university rose from a 
minimum of 42 in 1844-45 to a maximum of 65 in 
1882-83, and from that maximum has steadily declined 
to about 50 in 1894-95, which is the percentage exist- 
ing -between 1850 and 1856 and again in 1868-69. 
In the mean time, since 1872 a residence of one year 
has been required for the degree of Master of Arts, 
whereas before none was required; between 1869-86 
no less than seven degrees have been added to those 
previously provided for by the university; the re- 
quired term of residence has been increased for the 
following degrees: for Bachelor of Science, from a 
variable period averaging about three years to a fixed 
period of four years; for Bachelor of Laws, from 
eighteen months to three years; for Doctor of Medi- 
cine, from three terms of about four and one half 
months each to four full years. President Eliot thus 
makes it clear, first, that the number of professional 
* degrees has been greatly increased during the past 


thirty years, and, secondly, that the periods of resi- 
dence for these degrees have been materially length- 
ened ; and this lengthening of residence is particularly 
striking in the case of the two large professional 
schools — those of Medicine and of Law, and is even 
more striking in the case of the Medical School than 
in that of the Law School. On the other hand, the 
practice of admission to advanced standing in the col- 
lege has lately increased; so that many degrees of 
Bachelor of Arts are now conferred every year upon 
persons who have not completed a residence of four 
years. 

President Eliot considers it altogether desirable that 
the percentage of Harvard College students in the 
total number of students in the whole university should 
gradually diminish ; for the other departments contain 
maturer, more ad aud more serious students, 
and they should be fed by hundreds of institutions be- 
sides Harvard College, although that college should al- 
ways remain their best feeder. He points out that 
such trivialities and crudities as still survive in the 
university naturally harbor in Harvard College; be- 
cause the college only two generations ago was really 
a school for young boys. He thinks that gradually 
the influence of a large body of mature and earnest 
students who have a serious purpose in view is elimi- 
nating from the college itself these inconsistent sur- 
vivals. 

The of Prof. H. P. Bowditch from the 
office of Dean of the Medical School after a period of 
service extending over ten years affords an opportunity 
to review the progress made by the school during that 
time. In 1883-84 there were 243 medical students; 
in 1893-94 there were 472 in attendance. During the 
same period the number of the faculty has increased 
from 22 to 28 persons, and that of other instructors 
from 30 to 58; a new building was occupied; the 
laboratory method of teaching was extended and im- 
proved; the activity of the school as a centre of medi- 
cal investigation was fomented ; the compulsory four 
years’ course of study went into effect ; the annual re- 
ceipts and expenses of the school increased by about 
75 per cent. 

After June, 1896, either French or German must 
be presented in addition to former requirements for 
admission to the Medical School. All the professional 
schools of the university are gradually raising their 
requirements for admission, but these are in most in- 
stances still much too low. The laboratories of bac- 
teriology and pathology have responded handsomely 
during the year to the increased demand which recent 
advances in medical science have made upon them. 

Tae Dentat Scuool has had a prosperous year, 
and continues, through the devotion of its instructors, 
to make the most of limited resources. Though still 
hoping for a building of its own, it has nevertheless 
much improved and developed the building now occu- 
pied and loaned to the school by the Medical Faculty. 
Clever work to an increasing extent is done at this 
school in the treatment of cleft palates and fractured 
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jaws, and in one instance an artificial nose was con- 
structed to the great satisfaction of the patient. 

Tae Veterinary SCHOOL has been steadily increas- 
ing the number of its students from year to year, and 
it is now proposed to raise the tuition fee from $100 
to $150 a year. The expenses still continue to exceed 
the receipts, notwithstanding the fact that two of the 
instructors give gratuitous courses. The school needs 
an endowment, it needs a pathological laboratory and 
it needs a few scholarships for poor but meritorious stu- 
dents. 

In an address delivered at the opening of the school 
year, September 27, 1894, Charles Francis Adams 
emphasizes the claims of veterinary schools and hospi- 
tals upon the community in such statements as these: 

„An imperfect table shows in the Massachusetts of 
to-day 26 general hospitals, 21 special hospitals, and 
12 church and corporation charities, besides dispen- 
saries, all of them endowed, and containing some 8,000 
beds, for the most part free. All the outcome of the 
last fourscore years —the immensely larger part of it 
the outcome of the last twenty-five years. A mag- 
nificent showing! 

“So much for human ills. Now, turn to the other 
side of the ledger and foot up the column, and see 
what has been done for our brother — the brute. The 
total endowment foots up $2,800! 

80 I am here to-day to plead, in an incidental way 
and with the liberally disposed, the cause of our dumb 
brother. His flesh, too, is heir to many ills; and he 
cannot describe them. He suffers in silence. Now 
in our Commonwealth much, as I have shown, has al- 
ready been given, much is now being given to worthy 
public uses. We see its results in our daily walks in 
public buildings, in libraries, in parks, and in the beds 
of hospitals —it is all good; but, in this giving, why 
nothing to man's beloved companion and faithful ser- 
vant?” 

Again, another statement from this pithy address : 

In Massachusetts there are stated to be at this time 
some 200,000 horses and as many neat cattle. I have 
not looked into the census figures under the headings 
of dogs and cats. For the clinical treatment of these, 
if I may use that scientific expression, there exist to- 
day two public hospitals in Boston, with accommoda- 
tions for about 65 horses and cows. Under such cir- 
cumstances it is, indeed, frightful to think of the 
preventable suffering which must day by day be under- 
gone by domestic animals, as well as the pecuniary 
loss to man thereby involved. What more acute 
or greater satisfaction could any man or woman well 
have or desire, than to feel that through him or her 
the condition of the animal creation in the community 
in which the giver lived, had for all time been per- 
ceptibly improved and its sufferings alleviated ?”’ 

Tuberculosis, diphtheria, anthrax, hydatids, actino- 
mycosis, and the long list of entozoa and parasites 
common to man apd animals all testify to the intimate 
relation between their diseases, and to the importance 
of a comparative study of such diseases. 


MEDICAL NOTES. 


Tue Sixta Conoress or BaLxZOTLOOT. — The 
sixth Congress of Balneology will be held at Berlin on 
the 7th of next March. Prof. Oscar Liebreich will 
preside. 

Tux Successor or Sin Henry Acianp. — Prof. 
J. Burdon Sanderson has been appointed Regius Pro- 
fessor of Medicine in the University of Oxford, in suc- 
cession to Sir Henry Acland. 

Prize Essar on Tusercutosis. — Dr. Herman 
Weber, of London, has given the Royal College of 
Physicians $12,500 for the foundation of a prize to be 
offered every two or three years for the best essay 
upon tuberculosis. 

Cannot Be Sent By Matt. — Bacteriologists and 
pathologists should take notice that by the new postal 
regulations, “ disease germs and matters from diseased 
persons” are unmailable matter, and cannot in the 
United States be sent by post. 


A Concress on Tusercucosis. — A national 
Congress on Tuberculosis is to be held at Coimbra, 
Portugal, beginning on the 24th of March, the anni- 
versary of Professor Koch’s announcement of his dis- 
covery of the tubercle bacillus. 


ix Dosiin.—There have been 84 
deaths from the present small-pox epidemic in Dublin, 
Ireland. The efforts of the sanitary authorities in 
dealing with the disease are said to have been far from 
efficient, owing to the fear of creating a ecare, which, 
according to the Medical Press, means that they would 
rather let the paupers die than run any risk of spoiling 
the trade of the shopkeepers and lodging-house people. 

An Coneress on CHILDHOOD 
will be held in Florence in the spring of 1895. Among 
the questions to be discussed are, the physical, moral, 
and mental elevation of children, children’s hospitals, 
the care of deaf-mute and blind children up to the 
time of their admission into an educational institution, 
care of poor and abandoned children, reformatories, 
and vagabondage in its relation to childhood. 


Tue Conrusion or Toncurs.— The date of the 
ninth International Congress of Hygiene and Demo- 
graphy, which is to be held at Madrid in 1897, has 
now been fixed from October 11th to 18th. The 
Spanish Government bas sanctioned the use of no 
fewer than six official languages, namely, Spanish, 
Portuguese, French, Italian, English and German. 
At this rate international bid fair to be ex- 
cellent object-lessons in the “confusion of tongues.” 
We hope that no hard feeling will be caused by the 
omission of Russian, Hungarian, Hebrew and Chinese 
from the list of official languages. 


Tas TREATMENT OF VARIOLA WITS ITs ANTI- 
TOXIN. — Passed Assistant-Surgeon Kinyoun has re- 
ported to the Supervising Surgeon-General of the 
Marine- Hospital Service the employment of the blood- 
serum of a heifer calf, vaccinated four weeks previously, 
in the treatment of two cases of variola. Fifteen cubic 
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centimetres of the serum were injected subcutaneously 
when the cases came under observation, and again 
after the lapse of eight or ten hours. In one case four 
injections were made, in the other seven. A careful 
study of the cases, individually and comparatively, led 
to the conclusion that the treatment exercised a modi- 
fying influence upon the disease, especially upon the 
eruption. One of the cases died, but it is believed 
that life was prolonged at least seventy-two hours by 
the treatment. It is suggested that as the serum ap- 
pears capable of mitigating the attack of variola it 
ought to have the power of rendering susceptible in- 
dividuals refractory to the disease. 

Senator GALLINGER ON ANTITOXIN AGAIN. — 
Au editorial writer in the Boston Herald of February 
6th, in speaking of Senator Gallinger’s views on the 
future of antitoxin, made the following statement: 

It is shockingly bad taste that Senator Gallinger, of New 
Hampshire, displays in speaking slightingly of the medical pro- 
fession of which he is the sole representative in the United 
States Senate. In voting an appropriation for the production 
of antitoxin in the District of Columbia his lay associates in the 
Senate showed considerably more respect for the science of 
medicine than the one person in that body to whom the public 
for an intelligent action on this sub- 

The senator writes in defence of his position that he 
is in good company in his views, having on his side 
Dr. Hansemann, of Berlin, assistant to Professor 
Virchow, the dean of modern pathology.” The re- 
spect in which Professor Virchow is held by the med- 
ical profession, is so great that the announcement of 
his having been chosen to so important a position as 
that of the “dean of modern pathology” can hardly 
excite surprise. The fact that the distinguished “dean” 
himself holds views on antitoxin opposed to those of 
Dr. Hansemann, does not seem to have attracted 
Senator Gallinger’s attention. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, February 6, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 54, scarlet fever 51, measles 26, typhoid 
fever 5. During the week ending February 13th, 
there were reported the following cases: diphtheria 
92, scarlet fever 43, measles 63, typhoid fever 2. 


Tux Lyman Prize.— The announcement of the 
award of the Lyman Prize for this year was made by 
the Secretary of the City Hospital Club at its annual 
meeting. The amount of the prize is one hundred 
and fifty dollars in money, and it is open to ex-house- 
officers of the Boston City Hospital of not more than 
three years’ standing. Six essays were offered. A 
first prize of eighty dollars was awarded to Dr. John 

„Lovett Morse, of Boston, for an essay entitled, A 
Clinical and Experimental Study of the Leucocytosis 
of Diphtheria.” Two second prizes of thirty-five 
dollars each were awarded: one to Dr. F. A. Higgins 
and Dr. J. B. Ogden, of Boston, for an essay on 
** Traumatic Glycosuria,” and one to Dr. J. B. Blake, 


of Boston, for an essay on “An Examination of 
some Recent Statistics in regard to Ether and a Con- 
sideration of Some Present Methods of its Adminis- 
tration.” An honorable mention was given to Dr. A. 
B. Duel, of New York, for an essay entitled,“ Leu- 
cocythemia, with a Report of Three Cases of the 
Splenic-Myelogenous Form.” The practice of split- 
ting up this prize into minute fractions may be a 
kindly one, but it seems to us a mistaken practice. It 
will be surprising if it does not tend to diminish both 
the number and the quality of the essays offered. 
The full sum is not an excessive reward for a first- 
rate piece of work. It can hardly be the object to 
encourage anything less than first-rate work. 


Presipent Exiot Stiematizes FoorgALTI.— 
The President in the annual report of Harvard Col- 
lege, pays his compliments to football and takes very 
positive ground against it as an intercollegiate sport; 
to him it has become perfectly clear that the game as 
now played is unfit for college use and that it is im- 
possible to make it fit. We have already discussed 
football enough, and see no reason to change the 
views previously expressed. If the players wish to 
reform the game, it can be made not only a fit but a 
very desirable game for college and inter-college use; 
if they do not reform it, why then it will doubtless 
be abolished. After our editorials of November 29th 
and December 6th, which attracted some attention 
throughout the country, we received a friendly and ap- 
preciative letter from Hon. Theodore Roosevelt, ex- 
pressing in large measure the sentiments since uttered 
by him at the recent meeting of the Harvard Club in 
Washington. Mr Roosevelt does not overestimate 
the value of a few bones; he believes that Harvard 
College should produce men first, students afterwards, 
but that the two are compatible ; he threatens to dis- 
inherit his son should that lad ever be found weighing 
the possibility of a broken bone against the glory of 
being chosen to play on Harvard’s football eleven. 
Should young Roosevelt ever incur this mark of 
parental displeasure, we would feel that the responsibil- 
ity lay at President Eliot’s door, for one extreme be- 
gets another. In the mean time President Eliot has 
fled to Egypt, and the junior Roosevelt is not yet eli- 
gible to the team. 

NEW YORK. 


ABATEMENT OF DiputHeRia. — Dr. H. M. Biggs 
states that during the past month the number of cases 
of diphtheria reported has fallen off 25 per cent., and 
he attributes this result to the use of antitoxin. 

Tue New York Acavemy or Mepicine. — At a 
meeting of the New York Academy of Medicine held 
February 7th. Dr. Daniei Lewis was elected one of 
the Vice-Presidents, to fill the vacancy caused by the 
election in January of Dr. Joseph D. Bryant to the 
Presidency. 

Morratity or New York City. — Notwithetand- 
ing the extreme cold of last week there was some de- 
crease in the mortality of the city, the number of 
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deaths reported being 921, against 952 during the 
week ending February 2d. The average for the cor- 
responding weeks of the past five years is 879. There 
were 60 deaths from influenza, a decrease of 11, and 
the number of deaths from pneumonia also decreased. 
There was a slight increase of deaths from diphtheria, 
— number being 39, against 33 in the preceding 


Wiscellanp. 
THE FIRST SYMPHYSEOTOMIES IN AMERICA. 


A THOROUGH and exhaustive invegtigation, con- 
ducted by the Medical News, in conjunction with Dr. 
R. P. Harris, seems to confirm the claim of Dr. J. O. 
Williams, of William Penn, Texas, to the performance 
of the first symphyseotomies in America. 

Tho first operation was performed on April 29, 
1880, on a girl thirteen years old. The child was 
illegitimate, and Dr. Williams had been urged by the 
parents to perform an abortion. He refused, and ob- 
tained the consent of the parents to allow the preg- 
nancy to come to term on the condition that he would 
then secretly deliver the child. After a labor of 
eighteen hours, with no progress, the idea spontane- 
ously occurred to Dr. Williams of separatin the pubic 
bones by means of a tenotomy knife. He did the 
operation unassisted, and then delivered by forceps a 
twelve-pound child. A pelvic band was worn for six 
weeks, and mother and child did well. 

The second operation was done in July, 1884. Dr. 
Williams, being unsuccessful in an attempt at the sub- 
cutaneous operation, performed open section. It was, 
however, necessary to perforate the head in order to 
effect delivery. A pelvic band was applied, and the 
mother was up on the twelfth day. 

The third operation was performed in May, 1889, 
upon a negress, who had been in convulsions thirty 
hours, and had suppression of urine. The mother 
died, but the child lived. 

Numerous letters and sworn statements support Dr. 
Williams’s claim to the performance of three opera- 


tions; in other words, to having spontaneously con-|C 


ceived and three times performed this operation before 
any other American surgeon. 
operator and his work made by the Medical News are 
so good that we are glad to quote them : 

„He was frankly deficient in preliminary education, 


and placed in a frightful tangle of most distressing | Lem 


and possibly tragic circumstances, no hint of which 
we have been able to give. He was surrounded by a 
set of conditions the dramatic interest of which we 


have scarcely seen equalled upon the stage. Through Sale 


it all he has carried himself, and out of it all he has 
brought himself, with a combination of shrewdness, 
modesty and probity beyond all. praise. 

“The chief lesson to be learned from these cases 
has been summed up in the expression of Dr. Harris: 
‘In your reports and statistics, wait until you hear 
from the backwoods.’ ‘The backwoods’ are often 


deficient in literary qualities, and in many of the arts a 


of modern medicine, ‘push’ and self-assertion in- 


cluded; but they are often profoundly ingenious, and 
not seldom exhibit an unchronicled heroism 
to any that vaunts itself in populous places. 


quite equal 


comments on the | N 


Correspondence. 
A NEW JOURNAL DEVOTED TO THE DIGES- 
TIVE ORGANS. 


BaLTimore, February 11, 1895. 
Mr. Ebprron: — The rise of a specialty in medicine is 
marked by the appearance of journals especially devoted to 


it. Weare glad to inform you, that the new specialty of 
“ Diseases of the Digestive ns” is about to have its 
Verdauungskrankheiten, 


own publication — the Archiv 
which will appear in April. It will be published in Berlin, 
Germany, by 8. Karger. The editor is Dr. I. Boas, the 
well-known author of a work on “ Diseases of the Stomach.” 
He will be assisted by specialists in Germany and other 
countries. The Archiv will contain original les, besides 
reviews and abstracts of recent literature, and will embrace 
diseases of the stomach, intestine, liver, pancreas and peri- 
toneum, constitutional diseases and dietetics. Those inter- 
ested may communicate with the editor or the publisher. 
Yours truly, JuLivs M.D. 


MORPHINISM IN CHILDREN. 


Bnooxl vx, N. I., February 1, 1895. 
Mr. Eprtor : — I am desirous of adding to the clinical 
literature of morphinism in children. If any reader 
the JourRNAL has met with a case, and will furnish me de- 
tails, I shall ne the favor, and give full credit. 
pectfully, J. B. Mattison, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 2, 1895. 


Percentage of deaths from 
15 

New York . . | 1,956,000| 952/315 8.60 27% .22| 4.16 1.10 
Chi 1,600,000 — — — — — — — 
P phia . 1.138.487 | 496 | 166 11.20 l. 00 1.40 . 0% 40 
Brook! 1,013,000 4586 128 | 9.46 | 27.06 22 6.60 
29 — - — — — — 
801.107 26 61 8.80 22.88 4 5.28 .88 
000 — — — — 
Washington — 8s 23 9.32 16.32 272 1.6 — 
Cincinnati . 328, —— —| —| = 
Cleveland 325,000 | 86 32 | 20.88 18.56 2 4.64 11.60 

Pittsburg 272.000 80| 36 | 10,00 27.0 3.75 5.00 
— 257.44 34 9 23.52 2.94 5.886 2.94 2.94 
Charleston 65,105 21 6 — 4.76 — — — 
. 40 — — — - — — — 
Fall River 92,288 45 19 6.66 20.00 — 2.22 2.22 
bridge 79,607 2 10 14.0 17.6 — 1144 — 
Springficla 50, 6/1666 1.4% 4.16 8.2 — 
Lawrence ° 49,900) 17) 3 11.78 5.86 — — 6.88 
New ‘ 47,741 10 4 11.11 11.11 — 5.55 — 
Holyoke- 3 200 — 23.060 — 
3,1 12) 3 — — e. 
Haverhill .. 32,925; 11.11 4444 — — 11.11 
Chels es 29,0 10 4 | 30.00 10.00 — 20.00 — 
Newton 0 „ 0 25 9 1 — — — — an 
U — <= — — — — — 
Gloucester 4 |25.00| —|25.00| — 
Waltham ee 22,058 0 1 — 16.66 — — — 
uincy 0 0 . 19,642 9 3 — 33.33 — — = 
„ 18,802 3 1 — — — — 
pton 14058 25.00 50.00 | 25.00 — — 
dewburyport — — — — 
— +! 3 — 800 —| —| — 
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acute lung diseases 641, and croup 


335, 
ever 21, d 


scarlet fever 41. typhoid diseases 21, 
whooping-cough 15, cere —— meningitis 12, erysipelas 12, 
— 0, 

From diarrheal diseases New York 10, Naahvile, Worcester and Wash- 
i each, Brooklyn, — 14 ville orcester and 


Boston and Worcester 2 ae 


n. pan} and Lynn l each. From — 

Pork 5, Brooklyn and Providence 2 each, Pittsbu 

In the thirty-three greater towns of En land and Wales with 
an estimated population of 10,591,530, for the week end 
January 26th, or death-rate was 18.7. reported 3,797: 
acute diseases of the respiratory organs (London) 324, measles 
75, whooping-cough 69, di theria 56, 56, fever 47, diarrhea E 
scarlet fever 35, small-pox ( — bam and L 
The death-rates ran 1.3 in Leiceste 
Live 1; Birmingham 19.1, “Bradford 14.7, 
Gateshead 1 15.8, Huddersfield 16.2, Leeds 20.3, 
r 23. 1, Newcastle-on-Tyne 16.6, Norwich 20.4, 
ham o> 9, Oldham 19 2, Portsmouth 21.8, Sheffield 18.3, Sunder- 


METEOROLOGICAL RECORD, 


For the — oh. ending Fe in Boston, to 
by Bergamt J. W. Smith, 
States Signal ‘ae 


We'th'r. 


— 


| 8.00 r. u. 


zs | Maximum, 


| | 


— 
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8.00 A. M. 
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| Daily mean. 
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8882 


Thess 


2 


Arz | Minimum. 
242 
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28322 
2 ess | Daily mean. 


com | 8.00 A. K. 
Sa 8.00 Fr. K. 
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C., clear; F., fair; G.. 
. * Indicates trace of 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 2, 1895, 
TO FEBRUARY 8, 1895. 


The extension of leave of absence 

L. ROBERTSON, assistan 

days. 

The leave of absence on account of sickness 
M. Ken 


LiguT. JAMES NEDY, assistant surgeon 
month 2 account of sickness. 5 


ted Captain REUBEN 
t surgeon, is further extended fourteen 


ted First- 
extended one 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE 4 NAVY FOR THE WEEK ENDING FEBRU- 


ARY 9, 


C. P. Baca, assistant 1 from U. S. 8.“ Mo- 
hican and ordered to the aval Hospital, Mare Island, Cal. 

F. G. BrRaTHWAITE, assistant surgeon, detached from Naval 
Hospital, New York, and ordered to examination preliminary 
to 


320 


, ordered to examination 


SOCIETY NOTICES. 


Boston SociETY FoR MEDICAL IMPROVEMENT.— A regular 
19 Bop! of the Society will be held at the Medical Li 


Place, on Monday evening, February 18th, at 6 | the 


icCollom : 


Joun IL. Auxs, M. D., Secretary. 


Tun AMERICAN ACADEMY OF MepicINE.-- The twentieth 
annual meeting will be held in in one of the buildings of the Johns 
+ | Hopkins University, Baltimore, on Saturday, y 4, and on 
Monday, May 6, 1895. The headquarters of the Fellows of 
the Academy and the meetings of the Council will be at the 

Members pre pagers ave to send copy of the 
ba r, or N as soon as possible, in 
er that time may be R him to prepare the press- 1278 


sonst 


The next lecture will be given on Th 
—1.—1. Prof. M. H 
nal Obstruet 
with Technique 0 of 
vited. 
APPOINTMENT. 


Dr. J. L. Hitpreta, of Camb 
Governor Greenbalge, a member of 
Lunacy and Charity, vice Dr. R. A. Hopars, resigned. 


RECENT DEATHS. 
Jonas Cowpry Harris, M. D., M.M.S.S , died in Arlington, 
10, 1895, aged seventy-five years. 


FrREDERIC AuGusTUs SawyER, M.D., M. M. S. S., Vice-Presi- 
= of the Massachusetts Medical „ died in Wareham, 


ebruary 10, 1895, aged sixty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 


Notes on the Sani ee — G. P. Conn 
M. D., Concord, N. H H. Reprint. 1 


A Résumé of Twelve Hundred ya Life Insur- 
= By — H. Dukeman, M. D., of Los Angeles, Cal. 
ut. 
The ae K ts in Various 
Diseases. M. Tomlins, ROP.” 4245 M. R. C. S. 
Eng.). Re 895. 


Memento . des Médicaments Nouveaux Aves une 


Table alphabétique des indications). Par Henri Soulier. Paris: 
G. Masson, Editeur. 1895. 
Archives des Sciences Bio ues publiées l'Institut 
Médecine mentale dt. Péter: Tome fil, 
0. 2. St. Petersbourg. 1894. 
Blood Serum The Be Antitoxins. B . E. Krieger 
MD.. Su the Chicago Hospital, ete. Wide illustrations. 


— Reference to its Diagnosis and 
ications for Operation. By Wm. B. Van Lennep, A. 
M.D., Philadelphia. Reprint. 1895. * 
Separat - Abdruck aus Klinische und anatomische Beiträge 
Pathologie des Gehirns. Von Dr. S. E. Henschen, Professor in 
Upsala. Teil III, S. 100-115. Upsala. 1894. 
— Sus — le Dr 

n, esseur de médecine interne à Sued 1 — 
de la Revue Générale d' Ophthalmologie, 


Guide for the Bacteriol By Lan 
M. D. V., Assistant in Bacteriology 
ence, Sheffield Scientific — ae University. 
Philadelphia: W. B. Saunders. 
The Disorders of 8 — lie, M. D., F. 
Ed., Physician to the Royal 
Practice of Medicine-an and on Clinteal Medicine in the School 
of Medicine, Edinburgh. Edinburgh: Oliver & Boyd. 1894. 
A Monograph on Diseases of the Breast; their Patho and 
Treatment, with Special Reference to Cancer. By W. Roger 
Williams, Late Surgeon, Western 


London: John 


MassacHus 
The Section f 
meet at 19 
20th, at 8 o’clock. 
Dr. J. H. MEE, Observations on 1 
Dr. Richard 1 „Intra- Venous Medicated Iujections, 
according to Prof. Guido — 
iladelphia, eve- 
m cerebro-spinal meningitis Ne 
York 6, Lynn and Malden 2 each, Worcester and Chelsea I each 
| * 
HARVARD MEDICAL SCHOOL. 
— EvENING LECTURES. 
day evening, February 
224 — Richardson. Subject, 
ns, Acute and Chronic, 
ians are cordially in- 
| Baro. Thermom Relative | I 
. 
— inted by 
| 2 of 
Date. a | E 
— 
| H | 3 
| W. F 
S. W. 0.15 
1 N. 
i S. W. 
2 N. W. 0.15 
of | | | 
— 
is 
Dr. C. F. Withington will read on The Antitoxin Treatment 
of Dipbtheria.”’ 
Dr. M. H. Richardson on “ Intestinal Resection and Anasti- 
mosis ’’ with cases. 
G. Mumvorp, M. D., Secretary. 
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Original Articles. 


BRIEF MENTION OF AFEW CASES OF NER- 
VOUS AND MENTAL MALADY INVOLVING 
MEDICO-LEGAL QUESTIONS.) 


BY IRVING c. ROSSE, A. u., u. b., F.R.G.8., WASHINGTON, D. C., 

I puRPOSE to submit for consideration a few cases 
which I trust may be sufficient to claim the attention 
of those having interest in forensic medicine. While 
not so interesting perhaps as the discussion of some 
current popular medical theory, the record of a few 
well-selected typical cases occurring in one’s own 
work has, to say the least, more instructive and more 
immediate practical value. 

In the case of disputed wills, where we are often 
called on to help settle the question of testamentary 
capacity of the testator, there is among lawyers of the 

t day a disposition on one hand to invalidate a 
will on account of the existence of mental states which 
would not be regarded as insanity from either a legal 
or medical point of view ; while, on the other hand, the 
tendency is to be governed rather by the provisions of 
the will itself, and to maintain its validity, even in 
certain cases of insanity, when the provisions of the 
deed are rational. Inmates of asylums have made 
valid wills; and in the case of a testator who com- 
mitted suicide within three days after its execution, the 
will was held to be good. 

An attorney engaged my services some time since 
in a matter of the kind where a wealthy retired army 
officer had died and willed quite a large fortune to 
the Society for the Prevention of Cruelty to Animals. 
Searching the medical and military record of the de- 
ceased it was found that he had suffered from a specific 
trouble, and on one occasion was declared insane by a 
cou i This, with other evidence of a damag- 
ing kind, led the adverse party to offer a compromise, 
which was finally accepted. 

A case of the same nature was that of a wealthy 
retired manufacturer from Massachusetts, whom I 
treated iu May and June, 1893. He originally con- 
sulted me for obscure nervous symptoms resembling 
those of locomotor ataxia. A previous case of the 
kind suggesting diabetes, led to a urinary analysis 
which confirmed the diagnosis. For a time the pa- 
tient did well under treatment, but during a summer 
holiday he fell into the hands of an irregular practi- 
tioner, and died suddenly, after willing his entire fort- 
une of several hundred thousand dollars to the Baptist 
Church. On taking steps to contest the will, an in- 
ventory of the past habits of the deceased led to a 
satisfactory compromise. 

The question of civil incapacity may also affect life 
insurance policies, as it did in the case of one of my 
patients, a hotel man, who died some time since of 
melancholia, when the company in which he was in- 
sured withheld the amount from his widow. The 
matter was, however, adjusted thro the favorable 
medical representations that I was able to make. 

Divorce and separation also come within the province 
of the medical legist. In June, 1892, I had a buxom- 
looking N a patient, who had been treated 
with indifferent success by several New York neurol- 
ogists. She was one of those strange hysterical cases 


1 Read of the Medical Society of Virginia at Rich- 


just the berder-land of insanity, such as I have 
attem to portray in a paper read at the Jefferson 
Medical School a few years since.* Inquiry led to the 
significant fact that she was married to a very old man, 
and that she suffered from nymphomania. The case 
resulted in separation and ultimate divorce. 

Another case of a very puzzling nature lately oc- 
curred in one of my patients whose domestic infelicity 
and jealous rage showed itself in periodic attacks to 
destroy fragile obj On various occasions she de- 
stroyed several dollars worth of valuable 
— and china from motives of revenge toward her 

usband, whom she accused of unfaithfulness. After 

* A I was unable to es- 

ish insanity is case, although a separation 
seems to have taken place on that nd. 

A sociologi blem seems to be involved in that 
of kleptomania, which like many other questions of the 
kind lies close to civil government. In cases of 
alleged shop-lifting it is often a very difficult and 
delicate „ decide whether the alleged act is 
criminal or the result of an insane and uncontrollable 
propensity to pilfer, such as sometimes occurs in epi- 
leptics, neurotics, and in p t or hysterical 
women. While mach is to be said on the side of the 
shopkeeper, medical intervention is often necessary for 
the ends of justice. A vase occurred several years 
ago in Washington of two highly respectable ladies 
who in shopping were arrested and rudely treated for 
the alleged theft of a small article which a detective 
did not find on searching their persons. Being re- 
leased, they had the detective arrested and fined, and 
brought suit against the firm. One of these ladies I 
attended through a prolonged attack of uervous pros- 
tration, the result of the shock, and when the trial 
came off 1 testified in her behalf. The jury saw fit to 
give her a verdict of ten thousand dollars. 

Another question, in which a considerable amount 
of the currency of the country is involved, occurs in 
the case of one of my patients who dates his breakdown 
from the disaster at the old Ford’s Theatre. Although 
he was not visibly or outwardly injured by the acci- 
dent, yet he claims. that from being well and strong 
immediately before the accident he has become a 
neurasthenic invalid unable to do — and claims 
a money compensation therefor. matter, being 
investigated by a Congressional committee, is still in 
abeyance. 


Bat of all the neurological cases in which knowl 
is brought to bear in a medico-legal way those involv- 
ing the money compensation of invalid pensioners are 
the most unsatisfactory. From a scientific point of 
view nothing can be more difficult to adjudicate than 
alleged disabilities plus the element of politics. It is 
therefore not to be wondered at that many of these 
cases are in a hopeless muddle. In a paper read at a 
meeting of the American Neurological Association at 
Long Branch in 1877, I attempted to show a few of 
the errors of diagnosis in such cases.“ 

My principal object, however, in * this 
paper is to call attention to a case of aphasia, already 
reported in the Virginia Medical Monthly of July, 
1890. ‘The case merits particular study for the reason 
that this man having committed a criminal offence and 
being sentenced therefor, a question arises as to his 


2 Clinical Evidences of Borderland Insanity. Journal of Nervous 
and Mental Diseases, October 

3 Journal of 
| cember, 1887 


1890. 
Nervous and Mental Disease, November and De- 
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responsibility. Many new features of aphasia in its 
medico-legal relations have lately been treated in an 
able article by my friend, Dr. Charles K. Mills, of 
Philadelphia. 

Of the great number of claimants for pension that 
have come to notice, many of the alleged disabilities 
are about as doubtful in a neurological way as the 
cases of chronic diarrhea contracted in the Chicka- 
hominy campaign in subjects who are fresh-colored, 
apparently well-nourished, and weigh over two hundred 
pounds at the present time. 

Such cases of malingering are hardly so much to 
be wondered at as that of a Washington clergyman, 
who like many of his class gives certificates to quacks 
and charlatans. This man, in a newspaper advertise- 
ment, stated that a certain charlatan had cured him of 
a chronic disease. Yet, in order to get a pension from 
the government, this reverend gentleman came to me 
to be examined for the very disease that he claimed 
had been so wonderfully cured. 

In connection with this subject I call attention to 
three cases in which the anatomical lesions are some- 
what remarkable, although bearing but little on the 
nervous and mental condition. The first is an 
acromegalous condition of the right arm following a 
gunshot injury of the right subclavian; the second is 
a case of dementia in which occurs the anomaly of a 
double inguinal and femoral hernia; while the third 
case, in a man of unsound mind, shows a duopagous 
penis having a slit in the end with some of the charac- 
teristics of a vagina. 

In the matter of malingering, the so-called litigation 
cases of the railway surgeon furnish some of the best 
examples of a psychological feature arising from the 
prospect of receiving money compensation for alleged 
injuries. 

The only case of “ railway spine” that I have ever 
seen, among an unusual number of railway injuries 
observed, was that of a patient who came to me in 
October, 1888, who stated that his disability was the 
result of a railway accident at Pope’s Creek, Va., 
in June, 1888, and that he had instituted a suit for 
damages againet the road. ‘The symptoms disappear- 
ing rapidly under the treatment, I was obliged to tell 
his attorney that, unless he soon brought the case to 
an issue, my testimony for his client would be very 
weak. On hurrying the matter, the road compromised 
at seven thousand dollars, and I waited a long time 
for that “handsome fee” the patient had so often 
promised. But, alas for poor human nature! I had 
to bring suit. The plaintiff employed a sundown‘ 
“shyster” lawyer and gave perjured testimony ; all 
of which, however, did not prevent my getting judg- 
ment and eventually my money. 

Another case of alleged spinal injury was seen by me 
several times in Fredericksburg, Va., in January, 1893, 
at the request of the Pennsylvania Railroad Com- 
pany. I found the patient neurasthenic and hysteri- 
cal, and with Dr. Morton of Philadelphia, subsequently 
ascertained that the slight lateral curvature of the 
spine was Owing to asymmetry of the lower limbs. The 
curvature disappeared on placing a book under the 
right heel so as to equalize the lower extremities, the 
right being an inch and a quarter shorter than the left. 
A settlement being effected in Alexandria, the plain- 
tiff, who walked markedly lame on crutches before 


CT. r bureau, and practising 


a release and receiving a check, immediately 
— walked out of + a room without crutches 
or lameness. She was married shortly afterwards, 
and, up to last accounts from Dr. Martin of Freder- 
icksburg, was in — health. 

A third case of spinal injury in a man, which I have 
had under treatment since August 11th, was not so 
fortunate in the way of money compensation. The 
injury occurred several years ago on one of the west- 
ern roads, but he failed to secure damages, owing to a 
legal technicality. At preseut there is unnatural promi- 
neuce of one of the injured —＋ bay he is 

legic, and bas great difficulty with his er. 
PevAlthough the cases touch medico-legal 
points that are particularly delicate and obscure, their 
consideration is hardly invested with the same 
of interest or forensic importance as that of many 
cases calling for inquiry into the mental condition. 

Some time ago I was summoned to appear as a wit- 
ness before a court-martial assembled at the Artillery 
School at Fortress Monroe, Va., for the pu 
trying an accused for a grave military offence. After 
the usual preliminaries, I was asked by the judge-ad- 
vocate whether or not I considered the accused insane, 
which question I declined to answer, but stated that 1 
would tell what I had noted in regard to the physical 
state and conduct of the accused, and the court might 
draw therefrom its own conclusion. To this there was 
no objection ; when my testimony as to hospital record, 
insomnia, a horse-kick on the head and subsequent 
queer conduct, suddenly ended the trial. The accused 
was declared insane, and sent to the Government Asy- 
lum at Washington. 

It is, however, not such plane-sailing in many other 
cases, especially those in which insanity is entered as 
a plea in extenuation of a crime or misdemeanor, or 
where the re is to sequestrate a person in order to 
get control of money or estate, or to bring an end to 
unpleasant domestic relations, as shown in the follow- 
ing cases: 

An employé of the Post-Office Department, being 
accused of embezzling thirty thousand dollars, his 
friends tried to establish insanity as a defence, and I 
was accordingly employed to conduct the examination. 
A most searching scrutiny into the patient’s antece- 
dents, as well as his present physical and mental state, 
failed to reveal a single fact to build upon. At my 
su ion a physician from the Government Hospital 
for the Insane was called, who came to the same con- 
clusion, when we abandoned the case. But a few 
days later two physicians were found who certified to 
„ melancholia,” when the map was sent to St. Eliza- 
beth, where he remained a few months. ‘The affair 
blowing over he was released, to become a cashier in 
a business establishment, which position he managed 
with all the care and propriety of a man in full 
session of his faculties. He died a ehort time since 
from an overdose of narcotic medicine. 

In another case, of a woman whose husband wished 
to get rid of her on the ground of insanity, I failed at 
three different examinations to find the least clue to 
the alleged condition, and consequently failed to sign 
a certificate. I learned, however, that the parties were 
living a cat-and-dog life, aggravated by violent temper 
on the side of the woman and general worthlessness 
on that of the husband, who wished, by putting his 
wife in au asylum, to get control of a few thousand 


Subsequently, two doctors certified to this 
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woman’s insanity, when the sanitary officer from the 
police headquarters, whose province it is to look after 
such cases, proceeded to take her from home. Being 
an experienced man in such matters, and having per- 
sonal cognizance of the facts of the case, he ended the 
matter by refusing to take her to the asylum. 

I was called in consultation to a similar case only a 
few days ago. Exhaustive examination failed to re- 
veal any delusion or mental weak point on the part of 
the woman, whose tale was the old one of unfaithful- 
ness on the part of the husband, her own ungovern- 


able temper, and consequent domestic jnfelicity. To 
all appearances the woman was the saner of the 
two. 


In 1890 I was requested by a prominent attorney in 
Washington to visit one of his clients, who was in jail 
under indictment for murder. He was alleged to be 
breaking down ph sically and mentally, and for this 
reason it was desired to secure his release on bail. A 
series of visits extending over several weeks did not 
impress me favorably with the case. But in view of 
the prisoner's evident failing health, albuminuria, in- 
somnia, fibrillary twitchings, pulse 120, and extrava- 

nt and incoherent talk, I testified in substance that 

was not in condition to undergo trial and that upon 
further incarceration he would grow progressively 
worse. The court taking this view of the situation re- 
leased the prisoner upon bail, which was said to be a 
case without precedent, since prisoners indicted for 
similar offences are not bailable. The accused being 
able to work up a satisfactory defence, was acquitted. 
He resumed his dissipated habits, and was finally killed 
by au electric car, but whether the result of accident 
or suicide has never been determined. 

About the same time that this trial was going on, I 
was called to the Twelfth-Street Police Station to ex- 
amine into the sanity of a gentleman from one of 
the neighboring counties of Virginia. It seems that 
for several days he had been negotiating for most of 
the valuable property in Washington, and had already 
bought up all the best hotels, for one of which he gave 
a cheque for $500,000 on a bank in which he no 
money. I was affably received by the prisoner, who 
told me in a complacent way of his enormous money 
transactions, and ended by saying that he had been 
put off a street-car because he had not five cents to 
pay his fare. When asked why a man of his great 
wealth should want for such a small sum, he was non- 
plussed and did not attempt to explain. My chief 
reason for mentioning this case is that it illustrates so 
well in a clinical way the delusion of grandeur—a 
prominent mental characteristic of general paresis, and 
moreover, a symptom that caused no hesitation in 
signing the necessary certificate to enable the friends 
to provide for sequestration and treatment of this un- 
fortunate man. 

On October 25, 1891, I was requested to visit the 
Government Hospital for the Insane in order to ex- 
naval paymaster, was to re- 

y the proper legal in The patieut 
had been addicted to p ae aud . but seemed 
clear and rational on all points, and even passed a fair 
examination in mathematics until he got to the bi- 
nominal theorem, which he tried to explain in a letter 
to me next day. I produce the letter herewith, be- 
cause it was one of the principal points upon which 1 
differed with my esteemed friend Dr. Godding, who 
testified at the inquisition that he thought the hand- 


writing indicative of general paresis. I thought other- 
his 
leg some time previously and being obliged to use 
artificial support in walking had contracted crutch 
paralysis, which he said had so affected the arms and 
fingers as to cause the liarity you bere see in the 
letter. Besides, I had at the time a perfectly sane 
patient, the Register of the United States Treasury, 
General Rosecrans, whose chi phy was similar. 
The Episcopal Bishop of Maryland had, moreover, 
the same peculiarity in a marked degree, and I have 
never heard of his being insane. The court was evi- 
dently of my way of thinking; for the petitioner was 
released. He Jed a correct life for some time after- 
ward, but unhappily he took an overdose of laudanum 
before the days of perm of potassium, and 
died at a hotel in New York. 

On January 28, 1893, I visited the district jail with 
Dr. Godding to inquire into the mental condition of a 
young man under sentence of death for the murder of 
his wife. This celebrated case, known as the Schneider 
Case, was attended by great public excitement: the 
inquisitorial procedure conducted by three judges was 
a long one, and the testimony was voluminous. From 
what was learned of the prisoner’s antecedents and 
his condition I did not hesitate to express my opinion 
that he wasa paranoiac. The court, however, thought 
the prisoner feigning. and allowed the law to take its 
course. Events following the inquiry up-to the mo- 
ment of the prisoner’s execution, as well as the post- 
mortem findings, corroborated the diagnosis and leave 
serious doubt in the minds of many persons. A more 
detailed account of this case is found elsewhere.“ 

On March 26, 1894, I was summoned to testify as 
to the sanity of a young man accused of arson. From 
the attending physician I learned that he had never 
fully recovered from the effects of typhoid fever, that 
he suffered from sexual hy riasis, and had at- 
tempted suicide with strychnia. It required but slight 
inspection to satisfy one of the poor physical condition 

mental incoherency of the accused, and of his in- 
ability to choose right from wrong. The court certi- 
fied him to the Secretary of the Interior for confine- 
ment in St. Elizabeth, where he remained some time; 
but after release he again attempted suicide in Alex- 
andria on two occasions, when he was sent to the asy- 
lum at Staunton. 

July 28, 1894, I testified as to the capacity of a 
business man of Washington regarding whose property 
there was considerable family friction. The patient 
was stuporous, apathetic, and uncommunicative, and as 
far as I could learn was suffering from alcoholism. I 
opposed sending him to an asylum for the reason that 
it would worsen his condition. After an attorney had 
harangued the jury for some time with the usual 
antiquated “chestnuts ” as to the worthlessness of ex- 
pert medical testimony in such cases, the defendant 
was declared insane. But on being allowed to take 
an outing with a companion he promptly recovered, as 
I said he would. He was released, and is now attend- 
ing to business. 

edical witnesses in such cases are often placed in 
an unfavorable and unjust light by the tactics resorted 
to by lawyers and approved by the courts. The ex- 
pert being in no position to reply, the jury and the 
public hear only what the lawyers havetosay. Aside 


Journal of the American Medical Association, February 2, 
1896. alec Virginia Medical Monthly, February, 1895. 


4 
— 
— — — 
. 
. 
| 
| 


176 BOSTON MEDICAL AND 


SURGICAL JOURNAL. (Fesrvarr 21, 1895. 


from giving a blurred and distorted character to med- 
ical knowledge with which they are imperfectly ac- 
quainted, some inexperienced and superficial lawyers 
avail themselves of the unfair method of quoting anti- 
uated authority in denunciation of expert opinion. 
hile this is an unfairness frequently taken advantage 
of by lawyers, we seldom hear a medical man say, “ A 
mere judge’s opinion, worth nothing, and carries no 
weight.” Yet error is inseparable from human pro- 
cedure, and lawyers and courts often differ as to ques- 
tions of fact, and even make mistakes by advocating 
false theories embodied in legal propositions. 

Error and contradiction are not confined to the 
medical profession alone. Even in such a simple 
matter as lowering the topmasts of a ship to pass under 
the Brooklyn bridge, eighteen experienced persons 
testifying before a commission a few years ago, gave 
as many opinions, no two of which 

Lawyers, being only human, are liable to error of 
judgment and difference of opinion. In fact, it is said 
that lawyers exist as a class only because they see 
differences in the same occurrences, and judges are 
found frequently disagreeing upon points apparently 
less recondite than the mental state of an alleged 
lunatic. Lawyers would scarcely be prepared to admit 
that legal decisions are worthless because three judges 
unanimously on appeal decided a case in favor of the 
defendant which three other judges in an inferior court 
had as unanimously decided in favor of the plaintiff, 
precedents for which may be readily cited. 

The object of all — inquiry is the truth; yet no 
less a person than Chief. Justice Coleridge of England, 
speaking of a book of celebrated legal decisions, says 

the community would be none the worse off if all 
the cases therein mentioned had been decided the other 
way, and Sir James Stephen says that “ The criminal 
law does not deal with truth.” 

Cases may be cited almost iudefinitely showing the 
disagreements of judges and the fearful muddle that 
lawyers have made with plain matters of fact. Thus, 
in King vs. The Victorian Railway Commissioners, 
three judges had to decide the comparatively simple 
question: “Is the putting of the head out of the 
window of a railway carriage in motion a reasonable 
use of the carriage?” with the result that two said 
yes, and one said no. 


Again, four j dealt with the filing of a bill of 
sale in Danby vs. Australian Finance and Guar. 
antee Company. That the bill was good three judges 


held, one for reason (a), one for reason (ö), and one 
for reason (e), each seeing nothing in the reasons of 
the others, while the fourth judge held that the bill 
was bad, none of the reasons being, in his opinion, 
satisfactory. Another instance, even more suggestive, 
is that of Vagliano vs. The Bank of England. After 
passing through two courts in favor of Vagliano, the 
case was decided by the House of Lords in favor of 
the bank by six to two, no two of the majority agree- 
ing as to their reasons. Despite this conclusion, we 
fiud on counting heads in all the courts, that Vagliano 
had eight judges in his favor. Yet he lost his case. 
To these instances might be adduced differences of 
Opinion even in such a seat of authority as our own 
Supreme Court, reports from which show as many as 
thirty-five cases disposed of with as many different 
opinions, concerning which occur the familiar phrases, 
„Bench pretty evenly divided,” “ Reverses its own 


decision,” etc., while, more curious to relate, is the late 


reversal of the opinion of Mr. Justice White by an 
Arkansas j 

In relation to criminal offences committed by the 
insane, the law, in applying its metaphysical test to de- 
termine the responsibility of those whom science states 
to be physically diseased, acts upon a theory which as 
a matter of experience medical men know to be utterly 
and hopelessly false. Yet the judge, to quote the 
words of eminent authority, sends to the jury a false 
theory, as in the old trials for witchcraft; the jury acts 
thereon; the judge tells the executive that the 
prisoner had a fair trial; the law takes its course, and 
the case is used to prop up the false theory in sub- 


uent trials. 

The certainty with which the law prides itself is, 
therefore, not shown in the application of the legal 
test, for a perusal of cases will show that in the mat- 
ter of insanity the decision of the courts is often a 
matter of chance, dependent on the predilections of 
the judge or the sentiment of the hour. 

Again, the legal habits of overlooking the physical 
basis that exists in insanity renders the legal test from 
a scientific point of view less than half atest. Applied to 
the irresponsibility of the insane it is wrong in theory, 
false in fact, cruel in its metaphysical conception, and 
unreliable in its practical application. 

I am fully aware that the foregoing views will not 
meet the unanimous approval of my friends. 
But, let me ask, is the present method of procedure 
the best that keen legal insight and contemporary 
science can devise? 

The great advance of medical knowledge in the last 
century, slowly pulling the law along in its wake, has 
even convinced learned judges of the absurdity and in- 
justice of condemning innocent old witches to death, and 
as legal fictions disappear the time may come, we trust, 
when no intelligent lawyer will speak of the vicious 
principle of considering insanity as a disease” or be 
guilty of quoting from an obsolescent volume, as some 
of them are fond of doing, that old chestnut of a down- 
East judge, who throws general discredit upon the 
opinions of medical experts with a force of judgment 
only equalled by that of Jack Bunsby. 


CASES OF PREGNANCY COMPLICATED BY . 


HEART DISEASE.’ 


BY GEORGE d. SEARS, M.D. 


Carp1ac lesions as a complication of pregnancy 
have not as yet received the attention in text-books 
which their importance demands, nor have the best 
methods of treatment in this condition been adequately 
discussed in them. This oversight has been partially 
corrected by monographs upon this subject, as well as 
by a number of papers which have appeared in the 
periodical medical press within the past few years, but 
as their conclusions have been chiefly drawn from 
cases which presented either very serious or unusual 
features, the gravity of the complication seems tc have 
been, from the point of view of immediate results, as 
much overestimated in the latter as underestimated in the 
former. It is not an unusual experience in out-patient 
work for women to apply for relief of cardiac symp- 


1 To be published in the Sixth Series of the Boston City Hospital 
Medical and Surgical Reporte. * 


of Judge Con has by Judge Bradley. 
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toms whose lesions were undoubtedly present during one 
or more pregnancies and yet were the cause of no serious 
manifestations or were even unsuspected by both the 
patient and her medical attendant. A number of 


these cases have been selected for a brief report owing hol 


to the fulness of the records in several important 
points, including two which are given in somewhat 
fuller detail, who sought advice during the earl 
months of pregnancy and whose course has been 
lowed up to the present time. 
Case I. Mrs. P., thirty-five 
for the fourth time. Except for vague pains in 
muscles and joints no rheumatic history was obtained 
and her general health had always been good. The 
birth of the first child was followed by mania from 
which she recovered after an illness of three months. 
The second and third ies were uneventful, but 
early in the fourth she began to grow somewhat short of 
breath, and toward the end of the fifth month she noticed 
that her feet and vulva were swollen. On examina- 
tion the heart was found to be laterally enlarged but 
its exact limite could not be accurately determined 
owing to the great development of the breasts. A 
very rough systolic murmur, loudest at the third left 
costal cartilage, was audible over almost the whole 
cardiac area. At the apex the first sound was some- 
what muffled, but no other modification was noticed, 
The second pulmonic sound was markedly accentuated 
and a few fine rales were heard at the bases of both 
lun The urine was repeatedly tested but was al- 
ways free from albumin. Her diet and mode of life 
were regulated so far as her circumstances would per- 
mit, and digitalis and general tonics were ordered. 
Her condition, if anything, improved somewhat during 
the next four months, although the edema still per- 
sisted. Labor came on at term and lasted about forty- 
eight hours, but the early pains were infrequent aud 
so slight that they caused but little inconvenience. 
Active labor lasted but an hour and a half, and as the 


head steadily advanced and her condition remaived| p 


good no interference was thought necessary, but ether 
was freely given. Except towards the close of labor, 
when it rose to 74, the pulse remained at 60, but it 
was soft and easily compressed. After the birth of 
the placenta it fell to 56. The post-partum loss of 
blood was normal. An examivation of the heart made 
two weeks later showed the following condition: the 
apex was in the fifth interspace fully an inch outside 
the normal line, while the area of cardiac duluess ex- 
tended two fingers’ breadth to the right of the sternum. 
The same rough systolic murmur was still heard all 
over the precordia, with seat of maximum intensity over 
the sternum opposite the third costal cartilage. ‘Toward 
the apex the murmur became much softer in charac- 
ter and could be followed outward into the axilla. 
The pulmonic second sound was accentuated and re- 
duplicated. Her strength returned slowly but she in- 
sisted on getting up during the third week. Although 
complaiving of dyspnea in climbing a few steps she 
remained fairly comfortable during the next three 
weeks, when she “took cold” and began to 
raising thin, white sputum somewhat tinged with 
blood. Dyspnea so increased that she was unable to 
lie down. 
tremities slightly cyanotic. The chest was filled with 
medium and coarse moist 
dulness at both bases. The 
weak. This condition 


old, pregnant | survi 


er expression was anxious and the ex- 


rales and there was slight 
pulse was irregular and 
persisted for about two months, | stand why the same treatment 


with occasional remissions or exacerbations, one or 


- Mrs. II., twenty-eight, had rheu- 
matic fever about a year before the birth of her first 
child, six years and again about four years ago. 


Her second child was born four years ago, and a few 
months later cardiac sym s developed. Between 
this time and the birth of her third child, last October, 
she had three miscarriages artificially induced, all 
under four months. She first came under observation 
at the beginning of her last (sixth) pregnancy, com- 
plaining of palpitation, dyspnea and precordial pain. 
There was considerable lateral enlargement of the 
heart, * —— murmur at the apex transmitted out- 
ward, 


confinement by her family physician, who extracted 
the child by forceps after a seven hours’ labor, without 
ether, delivery being followed by a pretty profuse 

Four days later she had an attack of 
syncope, but without losing consciousness, and during 
the following week she had several similar attacks. 
Under a tonic regimen she has slowly improved, the 
murmur has diminished in iutensity, and the heart 
itself has somewhat regained its tone, but she still 
complains of dyspnea, and seems to be living at a 
lower level than before the occurrence of this last 


regnancy. 

In both cases the h of previous easy labors, 
the comparatively slight severity of the cardiac symp- 
tome and the absence of albuminuria, gave every reason 
to expect a favorable issue under treatment indicated 
for uncomplicated cases of failing cardiac compensa- 
tion, and the immediate result justified the expecta- 
tions. When, however, cardiac symptoms show a 
tendency to increase in severity, and the patient’s con- 
dition begins to cause anxiety, it is questionable how 
far the expectant plan of treatment is justifiable in 
meeting a complication which, uoder such circum- 
stances, is fatal in thirty-five or forty per cent. of the 
cases. In other complications of pregnancy, like un- 
controllable vomiting or eclampsia, where the presence 
of the fetus is the immediate cause of danger, the ne- 
cessity for emptying the uterus before the patient’s 
condition becomes desperate is generally recognized ; 
yet in both these conditions recovery, if it takes place, 
is complete, and there is but one risk to consider, 
while in heart disease, not only is the present danger 


cough, | very great, but, if this be successfully passed, the pro- 


longed strain upon the weakened cardiac muscle is apt 
to permanently incapacitate the patient in a greater 
or less degree for any form of active life, and be the 
starting-point for a chain of symptoms which end in 
premature death. With two dangers to be considered, 
a remote as well as a present, it is difficult to under- 

should not have been 


two 9 the latter being so severe that stimulants were 

given hypodermically. She then began to slowly im- 

ve and is now able to attend to her lighter house- 

i duties, but dyspnea is still so marked that the 

ascent of a flight of stairs is attended with considerable 

difficulty. The baby at birth was a well formed and 

apparently healthy child, weighing seven and a half 

pounds, but it possessed no vitality and died of ma- 

rasmus when four months old. The third child alone 

ves. 

There was neither albuminuria ror edema. Except for 

a slight increase in the dyspnea and a little swelling 

of the feet, she passed through her pregnancy without 

noteworthy occurrence. She was attended in her 
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considered equally applicable to cardiac complica- 
tions, unless it be that the induction of labor has 
usually been so long postponed that death has been 
wrongly attributed to the operation, when of necessity 
it was the only result to be expected. Within the 
past year a prompter resort to radical measures has been 
urged with more or less emphasis by several writers. 
Ssolowjew,’ for example, says that when ordinary meth- 
ods fail, labor should be induced even in desperate cases. 
E. Leyden * is equally positive, and says that the re- 
sults are so bad because it is postponed till too late. 
Allyn,‘ in speaking only of mitral stenosis as a com- 
plication, says that the frequent occurrence of sponta- 
neous mi iage or premature labor is “an indica- 
tion that it should be induced when dangerous pulmo- 
nary symptoms persist in spite of suitable treatment.“ 
Webster shows more conservatism in apparently tak- 
ing the opposite view, when he declares that the 
quiescent condition of pregnancy is less dangerous to 
the heart than the disturbance brought about by the 
emptying of the uterus,” but gives no directions for 
continuing this quiescent state beyond the ninth month. 
he means, as he probably does from a later state- 
ment, that when a patient’s chances have become des- 
„induced abortion may only hasten a fatal result, 
position deserves little criticiom, but should rather 
be emphasized, in order that she may be prevented 
from drifting into a condition where death is almost 
inevitable, no matter what is done. 

So many outside considerations come up when the 
treatment of this complication is discussed, that the 
main issue becomes clouded, namely, that labor, so 
far as its effect on the heart is concerned, is primarily 
a succession of muscular efforts, whose length and se- 
verity, unlike voluntary exercise, can only be approx- 
imately estimated at best, and which follows a period 
in which the strength of an already weakened heart is 
steadily deteriorating. Unfortunately, the welfare of 
the mother cannot alone be thought of, since a secoud 
life is at stake for whose sake greater chances must be 
taken ; but it is an open question if more consideration 
has not been given to the child, without benefit to 
either, than is warranted by facts. It is generally 
conceded that the expectation of life in children born 
of women with serious heart lesions is decidedly im- 
paired; but the amount of impairment cannot be defi- 
nitely given until more facts are at band, reporters of 
cases not having sufficiently recognized the importance 
of giving the fate of the children. Beside the two 
given above, I have notes of five other cases which are 
complete in this respect, two of which have been re- 
ported in detail elsewhere, and will only be referred 
to briefly here. 

Case III. Mrs. C., thirty-two years old, suffering 
from double mitral lesion probably following chorea in 
childhood, bas borne six children at term, and mis- 
carried once at the fourth month. Excepting the first, 
marked cardiac symptoms were present in all the preg- 
nancies. The third child alone survives, the others 
all dying within a few months after birth. 

Case IV. Mrs. B., thirty-six years old, had mitral 
regurgitation, probably due to an attack of acute rheu- 
matism following the birth of the third child, but car- 
diac symptoms were first troublesome during her fifth 
pregnancy. The child lived but eighteen months. The 

2 Petersb. med. Woch., Russ. med. Lit., i. 


Zeitschrift. f. klin. Med., vol. xxii. 
2 Med. 


sixth pregnancy terminated spontaneously at the sev- 
enth month. 

Case V. Mrs. M., aged thirty-five, vi-para, had 
chorea when fifteen years old, rheumatic fever a 
year or two later. Marked symptoms of failing com- 
pensation appeared first during her fifth pregnancy, 
although there had been a little edema and dyspnea 
during the previous four, but not of sufficient conse- 
quence to require the services of a physician. The 
sixth child was boru about three weeks ahead of time. 
The last two children lived but a few months. 

Case VI. Mrs. T., age thirty-two, iv-para, began 
to complain of dyspnea shortly after her marri 
eleven years ago; but cardiac symptoms did not 
come severe until her first pregnancy, eight years ago. 
Since then she has had three children, the last being 
born about one year ago. Attacks of syncope, dysp- 
nea, edema of cough, with sputum occasionally 
tiuged with blood, were present in all her pregnancies, 
while in the latter part of the third she was unable to 
lie down. In all, menstruation recurred regularly dur- 
ing the first eight months, and after delivery hemor- 
rhage was always so profuse as to “ alarm the doctor.” 
Forceps were used in every instance. The first child 
is living, but in the last stages of consumption. The 
second child lived three months, and died of convul- 
sions. The third child, now five years old, is strong 
and well. The fourth died of some acute pulmonary 
trouble when two months old. 

Case VII. Mrs. H., aged thirty, iii-para, had an 
attack of rheumatism when twenty years old, and has 
since suffered from dyspnea on exertion, which has 
increased in severity since the birth of her first child 
about four years ago. The first pregnancy passed 
without noteworthy increase in symptoms until two or 
three weeks before the birth of the child, when she 
had a severe paroxysm of precordial anxiety and pain 
with loss of consciousness. These paroxysms have oc- 
curred at irregular intervals since. 

The labor was very long, but terminated sponta- 
neously, and was followed by a hemorrhage. The 
baby lived but fifteen minutes, the only assignable 
cause of death being the length of the labor. During 
the second pregnancy there was no increase in the 
dyspnea and no edema ; labor was short, and the child 
is still living. She again became preguant last spring, 
when the cardiac symptoms increased in severity and 
were accompanied by vomiting. As in the last case, 
the menses, though scanty, recurred larly and led 
to a mistake in diagnosis on the part of the attending 
physician, whose efforts to relieve a congestion of the 
womb resulted in a miscarriage at the fourth month. 
At the time of examination the heart was found to be 
somewhat enlarged and a soft. diastolic murmur was 
heard at the fourth left costal cartilage transmitted 
— the apex. At the apex the first sound was 
rough. 

Leaving out of consideration the four cases of abor- 
tion, either criminally or acciden induced, as well 
as the child whose death was probably due to a too 
protracted labor, these seven women were collectively 
preguaut thirty-one times. Of the fifteen children born 
before the cardiac symptoms became so severe as to re- 
quire the advice of a physician, twelve are living and 
three are dead, while as a result of the sixteen other 
pregnancies but three children still survive, of whom 
one has but a few months more of life. The sharp 
contrast between the two sets is so marked that it can 
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scarcely be due to mere coincidence, and should any- 
thing like the same mortality rate, as seems not im- 
probable, be found in a sufficiently large number of 
cases for definite conclusions to be drawn, much of the 
force of the most serious objection to an early resort 
to induction of labor would be lost. 

In a paper on the same subject, published about a year 
ago, among other conclusions the following proposi- 
tions were formulated: that the frequency of miscar- 
riage and the doubtful fate of the child make the 
welfare of the mother the more important considoration 
in deciding the question of abortion; that the neces- 
sity for inducing abortion is very probable in the pres- 
ence of grave symptoms in the early months, or of a 
progressive lesion, or of a history of great danger in 
the preceding pregnancy ; and that when the necessity 
becomes apparent, the sooner it is done the better. 
Later experience, both with these cases and with a 
number of others, who applied for relief from cardiac 
symptoms dating from some previous pregnancy or 
shortly after labor, but whose records are, I — to 
say, too incomplete to report here, has strengtheued 
rather than weakened this opinion; but the special 
points which I wish to emphasize are the necessity for 
classifying heart-disease among other conditions in which 
the presence of the fetus is the immediate source of 
danger, in order that in this complication the same 
chance of recovery may be given to the mother which 
is accorded her in the led uncontrollable vomit- 
ing of pregnancy or in eclampsia, and that the 
remote effects of pregnancy and labor, as shown by 
impaired cardiac compensation, should receive the con- 
sideration which their importance demands in deciding 
the question of the induction of labor. 


— H— 


CZSAREAN SECTION, WITH THE REPORT 
OF A CASE. 


BY GEORGE HAVEN, M.D. 


Petvic deformity begins when the true conjugate 
falls below four inches, and the difficulty of delivering 
a living child through the pelvis at term increases as 
the diameter decreases, and becomes impossible when 
the conjugate measures three inches or less. The size 
of the child in all cases should be estimated so far as 
possible, and of special moment is the size, hardness and 
compressibility of the head. Delivery is accomplished 
in the lesser degrees of contraction by nature, forceps 
or version. In the greater degrees of contraction 
three methods are to be considered: first, emptying 
the uterus during the early months of pregnancy ; 
second, induced labor at the seventh, or eighth month ; 
and, third, the major obstetrical operations, namely, 
craniotomy, Porro, symphyseotomy, aud Cesarean sec- 
tion. 
I do not wish in this paper to consider the subject 
of abortion, and shall confine myself to induced labor 
and the major operations. It is clearly our duty to 
select the operation which offers the best ultimate 
result for mother and child. How far respect for fetal 
life should determine the method is a matter to be 
decided by the family, operator, and in Catholic 
families by the priest. It is, however, safe to say that 
no operator will destroy fetal life if other methods of 
procedure offer which are equally, or almost equally, 
safe for the mother. b 


Read before the Obstetrical Society ot Boston, December 15, 1894. 


Induced labor is by no means an absolutely safe 
operation for the mother, and the fetal mortality is very 
large. In twenty-three cases of induced labor, at the 
Boston Lying in Hospital, 19 children died. Selecting 
the cases which are on the records subsequent to the 
introduction of antisepsis, or, in other words, the cases 
occurring since 1885, we have one maternal death in 
12 cases or a mortality of between eight and nine 
cent. Dr. Theodore Wyder, in an exhaustive artiele 
in the Archiv fiir Gyn le, Band 32, reports 225 
cases operated upon since the introduction of anti- 
sepsis. Of these 12 died, or a mortality of 5.3 per 
cent.; and the fetal mortality in these cases was a little 
under 50 per cent. Thie is distinctly less than 
Winkle's estimate of 66 per cent. for the fetus. 
With our increasing knowledge of I have no 
doubt that the maternal mortality can be reduced, but 
fear that it can never be eliminated. The fetal death- 
rate, with improved methods of cariug for the child, 

also be reduced but must remain very high. 


substance was replaced and the child lived. 
maternal mortality, quoting 
about five per cent., 


The 


of 5.8 per 

35 cases are from the Halla Clinic, with two deaths, 
or a death- rate of 5.7 per cent.; 76 cases are from the 
Leipsic Polyclinic, with four deaths, or a death-rate of 
5.3 per cent.; in all, 215 cases with a mortality of 
5.6 per cent. In the Lying-in Hospital there have 
been 15 perforations with one death, or a — 
of about six. The latest figures by Leopold place 
mortality at two per cent. 

I shall only speak of Porro’s in passing, as 
the mortality is so high that I thiok it will only be under- 
taken in cases where hemorrhage canuot be controlled, 
or where for some other reason the Cæsarian section is 
contraindicated. The mortality in the United States, 
quoting from Dr. Robert P. Harris, is 61 per cent. ; 
in Italy it is between 38 and 50 per cent., and in Ger- 
many it is claimed to be only a little above 10 per 
cent. 

Symphyseotomy has already been spoken of by Dr. 
Pe hia has —— and so ably 
treated the subject that it leaves nothing for me to add. 
This brings me to the subject of my paper, 
section. 

Schroeder says, that the first authentic case of Caesar- 
ian section was that of Trautmann in 1610. Much 
greater antiquity has been accorded the operation, but 
apparently without sufficient data. The section is in- 
dicated when delivery by the natural passage is im 
sible, or of extreme danger to mother and child. is 
may be caused by deformity of the pelvis, intro-pelvic 

rowths, or advanced — 1 disease of the cervix. 
For many years the mortality, 80 per cent. and over, 
which attended the Cesarean operation, led to its prac- 
tical abandonment, and we have to thank asepsis and 
Singer for its present splendid showing. The former, 
as through it the danger of opening the abdominal 
cavity has been reduced to a no per cent. ; 
and the latter for pace bak how to do wats a — 
and for dispelling the bel at, owing to the con 
wound was not to be thought 

Much has been written as to time of election, whether 


is fatal to the child, | we accept a 
report which comes from the West, where the brain 
der, is 
of the 
Cases: 1U4 Case irom the Poly- 
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we should wait until the pains begin, and also how 
much dilatation should be present, or whether we 
should operate at our convenience any time during the 
last days of pregnancy. Dr. H. C. believes that 
the best time to operate is before labor has begun, aud 
his opinion is strengthened by that of Dr. Robert P. 
Harris. Personally, I can see no object iu waiting, and 
believe that results will be better if we thoroughly 
prepare the patient for operation, and then operate at 
our convenience. The argument that we may have a 
dangerous hemorrhage in cases where labor has not be- 
gun, is, I think, false ; and one of the strongest proofs to 
the contrary is to be found in cases where, for one reasou 
or another, the uterus is emptied during pregnancy but 
before the advent of labor. ‘There are hundreds of such 
cases; and I have never yet heard of one where the 
organ did not contract, and of very few where hemor- 
rhage, to any alarming extent, was present. The other 
argument against the operation of election was that the 
cervix, being undilated, would not permit free drainage. 
I believe this to be alsoa mistake. ‘The cervical canal 
is always open, and is usually, during the last few days 
of pregnancy, so soft and dilatable always with multi- 
para that the point of the fiuger can be introduced 
through it. This certainly gives sufficient outlet for 
all fluids, and moreover, a strip of gauze can be pushed 
from the uterine cavity down through the cervix into 
the vagina, giving all the needed drainage. 

One other poiut, about which much has been written, 
is whether the uterus should be opened outside or in- 
side the abdominal cavity. Both methods have warm 
supporters. I think, however, that the concensus of 
opinion is that it should be opened outside, Dr. H. A. 

elley to the contrary. Many cases where the uterus 
has been opened inside have later, on account of hem- 
orrhage, necessitated the removal of the organ to the 
outside. 

The cleanliness of the abdominal cavity is much 
better cared for when the uterus is outside ; in fact, it 
need not be in the slightest degree soiled. ‘The patient 
should, if possible, enter the hospital several days be- 
fore the operation. ‘The total amount of urine passed 
in twenty-four hours should be noted, and a careful 
examination of the secretion made. If there is any 
diminution in the amount, she should be encouraged 
to drink as much water as possible, and should have 
some mild diuretic. ‘The skin must be in good condi- 
tion, and hot baths are to be recommended. Her bowels 
must receive careful attention, and the rectum should 
be emptied by enema the day before the operation. 
The abdomen is to be scrubbed with green soap and 
peroxide of hydrogen, to be covered with a soap poul- 
tice for two or three hours, to be followed by a cor- 
rosive one which remains in position until the time for 
operating. The vagina is to be scrubbed with soap, 
aud washed out with peroxide of hydrogen and cor 
rosive sublimate, and lastly packed lightly with gauze 
soaked in peroxide. The bladder should be emptied 
just before the operation. Four assistants are needed ; 
one to etherize, one to handle instruments aud sponges, 
one to hold the uterus, and one to take care of the 
baby. The instruments are to be sterilized, and the 
assistants’ hands and arms treated as in preparing for 
any laparotomy. 

The incision isin the linea alba, and should be long 
enough to admit of easily taking the uterus outside. 
Hot sterilized towels are placed around the organ, and, 

if possible, the placental site determined ; if it cannot 


be, an incision should be made through the uterine wall, 
in the median line, just below the top of the fundus, 
and extend down for about three and a half inches. 
A rubber ligature is placed lightly round the uterus at 
the cervical junction, not to be used save in case of 
grave hemorrhage. Oue assistant places both hands 
around the uterus, and in this way controls 13 
lf the incision exposes the placenta, it should 
rapidly separated, and the child removed by grasping 
it around the neck, and given to an assistant. 

The uterns is now freed from any remnants of 
placenta and membrane. Deep sutures are introduced 
about half an inch from the wound, and going down to 
the mucous lining of the organ, but not through it, and 
between these superficial sutures unite peritoneum to 
peritoneum. The number of sutures will depend upon 
the length of the incision, aud will vary from three or 
four to eight. The material best suited for this pur- 
pose is braided silk, and should be of a size sufficient 
to insure against breaking. ‘The abdominal wound is 
to be closed with silk or silkworm-gut; ergotine (five 
to ten miuims) ie given subcutaneously, and the 
patient placed in bed. There is usually very little 
nausea following the operation, and in many cases the 
mother is able to nurse her baby. 

Before reporting the case upon which I operated I 
wish to speak of the statistics of the operation. The 
result of Siéuger’s operations from 1880 to 1888 
showed a mortality of 17.9 per cent. A report comes 
from Leipsic of 38 cases with three deaths, or eight 
per cent. 1 have collected 40 cases, operated upon in 
the United States since 1888, and of these nine died, 
a mortality of 224 per cent. Of the nive deaths one 
case was 0 upon without any antiseptic precau- 
tions ; one had been in labor six days, and had had for- 
ceps and version tried; another had advanced malignant 
disease, and was dying at the time of operation ; still 
another had been in labor two days, and had had 
forceps and version. This is true of a fifth, and the 
sixth death was in a case where labor had lasted five 
days and where the woman was septic. These cases 
should not properly be counted. If we omit them, we 
have three deaths in 34 cases, or a death-rate of be- 
tween eight and nine per cent. It is also interesting 
to note that all cases operated upon in hospitals re- 
covered, save one, and this was the case of advanced 
malignant disease. I thiuk we can then assume that in 
all properly selected cases the mortality is not greater 
than nine per cent., and that in cases operated upon at 
the time of election, in hospitals, the mortality will be 
very much below nine per cent. 

We then have Cesarean section with a mortality 
of nine per cent., craniotomy with a mortality of 
five per cent., and induced labor with a mortality of 
five per cent.; in other words, Cesarean section is, 
taking all cases, nearly twice as dangerous for the 
mother as craniotomy or induced labor. Undertaken 
in proper surroundings and by skilled operators, I 
doubt very much whether the mortality is greater, and 
the fetal mortality is wonderfully less. 

It is a pity that statistics are so disappointing. Men 
prove whatever they wish, and in collecting statistics 
take many cases which should be omitted; for in- 
stance, if it is wished to prove that craniotomy or 
induced labor, is much safer than Cesarean section, 
we have but to include all the cases of which I have 
spoken as unfit for the operation, our mortality im- 
mediately rises and the proof we wish is forthcoming. 
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I shall end this paper by reporting a case which I had 0 
the pleasure of operating upon in July, 1894. SYMPHYSEOTOMY.! 
E. F., born in England, thirty years old, of slight BY JAMES u. JACKSON, M.B. 
build, weight about one huudred pounds, entered the} Nature has made a wise provision in certain of the 


Case. Operator. No. Preg. Age. 

1 W. H. Lusk 
2 W. U. Lusk — 
3 w. M. Lusk 

4 W. H. Lask cove sees 26 

5 | J.S. Hawley Sixth 32 

6 J. k. Allen Several Sot . 2 „ 
7 | J. M. Hays Fourth 

& | H. U. Vinke rang forceps and | 20 

9 | Seth Hill | 

10 | D. H. Fay — 
1 | H. A. Kelley First ait 
12 | F. M. Donohue First * 8 ke 
13 H. A. Kelley Fourth | 2eraniotomies | -- Ne 
“4 M. A. Kelley 

15 | H. A. Kelley Third Forceps 2 

16 | D. Logaker Twelfth tee 40 

17 A. H. r. Biggar Fourth 3 eranlotomles 2% 

18 A. H. F. Biggar Third 34 

19 n. A. Murray Second 21 
20 H. C. Coe First 

21 | H.C. Coe Second 37 

22 | Henry Gibbons — 

23 J. N. Bartholomew | Second ence 7 

24 H. A. Kelley — 2 craniotomies ee 

25 | H. A. Kelley — sees 36 

26 H. C. Coe 22 

27 H. C. Wyman First 

28 | Seth Hin 

29 J. H. Corstens First ee 21 

30 P. H. Ingalls Second porte 
31 | William Goodell | Twelfth —— * 

22 C. Kellock 

33 T. G. Thomas First 20 

34 A. H. F. Biggar Fifth | 3ecraniotomies 28 

35 | A. H. F. Biggar Fifth a craniotomies * Se 
36 | G.S. Mitchell First 2¹ 
37 | M. I. Wescheke | Se 
38 | A. Worcester ee 1 craniotomy, | 0 

1 version, at 8 mos. 
39 | A. P. Dudley Third | 2craniotomies 
40 | George Haven Third . 3 craniotomy, | 35 N. 
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I shall end this paper by reporting a case which I had 


the pleasure of operating upon in July, 1894. 


E. F., born in England, thirty years old, of slight 


— 


build. weight about one hundred pounds, entered the Nature has 
Case. Operator. No. Preg. qu Age. Labor | 1 
W. U. Lusk In labot 
2 W. H. Lusk In labor 
3 W. H. Lusk 64 days 24 
4 W. H. Lask 26 
5 J. S. Hawley Sixth . 32 
6 | J. E. Allen — 35 23 
7 J. M. Hays Fourth - y 
& | H. M. Vinke — Tried forceps and 20 2 days 
9 | Seth Hill Ditto 2 days 
10 5. MH. Fay 36 hours 13 
11 | H. A, Kelley First 26 "3 — 23 
12 F. M. Donohue First 30 * “ 
13 | H. A. Kelley Fourth | 2craniotomies | -- | Not iu labor 
M. A. Kelley 2h 
15 H. A. Kelley Third Forceps 26 23+ 
16 D. Logaker Twelfth . 40 30 hours ee 
17 A. H. r. Biggar Fourth | 3craniotomies | 28 0 
18 A. H. F. Biggar Third sees 34 Sept 
19 | R. A. Murray Second 25 a. ye 33 
2 H. C. Coe First 1 
21 | H.C. Coe Second 37 ee 
22 | Henry Gibbons 21 hours 21 
23 J. N. Bartholomew | Second 17 sone 2 
21 H. A. Kelley 0 2 craniotomies ee 3 
25 | H. A. Kelley 36 3 
26 | H.C. Coe 22 34 
2 | H.C. Wyman First * 
28 Seth Hin tees 1 week 
20 | J. H. Corstens First 24 
% P. H. Ingalls Second 43 121 hours | 24 
31 | William Goodell | Twelfth 32 785 
82 C. Kellock | 
33 T. d. Thomas First stage 
A. H. F. Biggar Fifth | 3ecraniotomies 28 
35 | A. H. F. Biggar Fifth a craniotomies | 34 Same pa tent 
36 G. S. Mitchell First sees | 24 1 4 
37 NI. I. Wescheke Several 
A. Worcester eranlotomm. 31 hours 40 
1 version, at 8 mos. 
39 A. P. Dudley Third | 2eranictomies — 22 
40 | George Haven Third | 1ecraniotomy, 33 | Not in labor 28 
1 verson. F. 
— 
forbidden attendi ‘schools on the ‘ground — by invit 
they have a contagious disease. 2 
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SYMPHYSEOTOMY.! 


BY JAMES Mu. JACKSON, M.D. 
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we should wait until the pains begin, and also how | be, an incision should be made through the uterine wall, 
much dilatation should be present, or whether we in the median line, just below the top of the fundus, 
should operate at our convenience any time during the | and extend down for about three and a half inches. 


last days of pregnancy. Dr. H. C. believes that| A rubber ligature is placed | tly round the uterus at 
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I shall end this paper by reporting a case which I had 
the pleasure of operating upon in July, 1894. 

E. F., born in England, thirty years old, of slight 
build, weight about one huudred pounds, entered the 
Boston Lying-in Hospital on the 10th of July, 1894. 
She was a patient of Dr. George G. Sears, and was 
referred by him to the hospital. She was pregnant 
for the third time. Her first pregnancy was ter- 
minated by craniotomy, which was followed by sepsis, 
and she made a very slow recovery. second was 
terminated by a very difficult version, subsequent to 
high forceps, by Dr. Edward Reynolds. The result in 
both cases was a dead child. Her pelvis was carefully 
measured by Dr. William L. Richardson, Dr. Charles 
M. Green and myself with the following results: 
spines 9 in., crests 10 in., trochanters 103 in., the true 
conjugates 24 in. The conjugate was apparently less 
than at the preced ng delivery. The reason for this has 
not been determined. It must be stated here that she 
came to the hospital two months before the operation, 
seeking an induced labor, but was advised against it 
by Dr. William L. Richardson, as the danger was con- 
sidered about equal to that of Cesarean section, and 
she was very anxious to have a living child. 

I shall make no comments upon pelvis, save to 
say that it was too small to allow of but two opera- 
tions, Cesarean section and craniotomy. She was pre- 
pared for operation by the method already spoken of, 
and at 11.15 A. u., Sunday morning, July 15, 1894, 
she was given ether. She was on the table at 11.30. 
Drs. E. Reynolds, C. W. Townsend, J. W. Bartol, and 
Harlow assisted, and Drs. Richardson and Green 
were t. First cut in the abdominal wall 11.33, 
abdominal cavity opened 11.34. Uterus delivered 
from abdominal cavity 11.35}. Ligature round neck 
of uterus 11.364. Uterus opened 11.38}. Placenta 
delivered 11.38 and 45 seconds. Baby delivered 11.38 
and 55 seconds. Membranes delivered 11.39 and 20 
seconds. Sutures begun in uterus 11.42, finished at 
12.04. Sutures begun in abdominal wall 12.07, 
finished 12.19. Patient in bed 12.35. 

There was no bleeding from the abdominal incision. 
Thickness of abdominal wall was about one-half inch. 
The bleeding from the uterus was very slight after the 
first gush, which was apparently merely the blood held 
in the After the sutures were in position there 
was no bleedi . The abdominal cavity was not 
washed out, the organ was merely replaced 
after suturing and the abdominal walls united. A 
subcutaneous injection of ergotine was given. The 
patient had in the evening an enema of bromide of 
potash. She was for a day or two more or less hy- 


sterical, was given bromide and champague. The baby 
was nursed from the beginning, and gained steadily in 
weight. The mother was up in three weeks and 


left the hospital in four weeks. Her temperature 
chart is uninteresting. There was a slight rise 
during the first forty-eight hours, to be followed 
by a practically ae dat Her pulse was never 

ve 100. I saw her a short time was 
well, and had a remarkably healthy and fine son. The 
baby’s initial weight was eight pounds. 

1 am indebted to Dr. Courtney for preparing the 
table of cases. 


In Toronto, children suffering from phthisis are 
forbidden attending public schools on the ground that 
they have a — disease. 
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SYMPHYSEOTOMY.! 
BY JAMES u. JACKSON, M.D. 


Nature has made a wise provision in certain of the 
lower animals, notably the guinea-pig, by which the 
symphysis separates sufficiently, just before parturition, 
gage of easy transit of the fetus through the pel- 


The operation which we are about to discuss is then 
an imitation of one of Nature’s provisions. In these 
days an imitation is often quite as good as the original ; 
but whether it will prove to be so in this case remains 
to be seen. 

Symphyseotomy was first performed by Sigault, in 
Paris, in 1774. mother and child both survived. 
This good result naturally enough lead many opera- 
tors, especially amongst the Italians, to attempt the 
operation. The subsequent results were so bad and 
the mortality so great that it was finally abandoned, to 
be revived in 1866 by Morisani and Novi of Naples, 
with some degree of success. Three years ago the 
operation made its exit again from Italy and was taken 
up by Zweifel, Freund and Pinard. These men at- 
tempt to show that the operation is a practical and safe 
one under certain conditions, and we now fiud reports 
of cases in almost every obstetrical journal of to-day. 

Sufficient time has not elapsed since the revival of 
the operation in 1890 and 1891 for us to form an 
honest estimate of the ultimate result, but enough cases 
have been reported to convince one that it is in reality 
a very serious operation. 

At first glance it seems a very simple and easy pro- 
cedure, which may be done in any household; but 
after following a case through from the operating-room 
to ogical institute one may be excused, I 
think, for changing his opinion. 

re are two methods of operating, the subcutane- 
ous and the open ; but as the time is limited I will de- 
scribe the one in general use; the open method being 
by all odds the best, inasmuch as it gives the operator 
a chance to watch the separation of the symphysis and 
also to tie bleeding points. The operation is never 
done until the os uteri is nearly or fully dilated and 
until high forceps have been attempted, — never after 
attempt at version. 

Owing to the great liability to sepsis, the utmost 
care must be taken in rendering the lower part of the 
abdominal wall and vagina as aseptic as possible. An 
incision is made over the symphysis, extending up- 
wards far enough to permit the operator to insert a 
finger back of the symphysis. Short lateral incisions 
are made at the lower end of the wound, and the fascia 
freed from its attachment to the pubes. The urethra 
is held to one side by inserting a stiff catheter. Then 
with a blunt-pointed, slightly-curved bistoury the sym- 
physis is divided by cutting downward and backward. 
The sub-pubic ligament must also be divided in order 
to get sufficient separation. The pubic bones then 
spread apart a varying distance, but should not be 

lowed to separate more than eight centimetres, lest 
the sacro-iliac synchondrosis be ruptured. Up to eight 
centimetres there is little or no danger, as the arti 
tion between ilium and sacrum is now known to be a 
true joint capable of slight movement. The head sinks 
at once into the pelvis. 

Another great danger at this point is hemorrhage 


1 Read, by invitation, before the Obstetrical Society of Boston, De- 
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from the prevesical space thus Vessels here 
cannot be tied and deep stitches do but little good, so 
that there is nothing left to do but pack with gauze. 
If this is not sufficient counter-pressure may be made 

the vagina. 
* e — wait for a spontaneous delivery or apply 
forceps and deliver at once. Zweifel recommends 
waiting even twenty-four hours, if necessary, provided 
the fetal heart-sounds are good. A spontaneous de- 
livery is of advantage because there is likely to be less 
damage done than by artificial delivery. Out of 44 
cases which Harris cites, there were only eight sponta- 
neous deliveries; and in 12 by Zweifel, only two. If 
after a reasonable time has elapsed without advance of 
head, or if the fetal heart-sounds give warning of dan- 
ger, forceps should be applied. During the delivery 

pelvis should be held by assistants lest too great a 
separation of symphysis takes place. 

Delivery is usually easy, owing to the quite consid- 
erable increase in the diameters of the pelvis; but it is 
also very easy to wound the vagina at this stage, and 
herein lies one great objection to the operation. Sev- 
eral cases have been reported, and I have myself seen 
one case at autopsy, where the anterior wall was 80 
torn that the finger could be passed from above the 
symphysis through into the vagina. The urethra in 

is case was also ruptured. Further, the sacro-iliac 
synchondrosis may be so stretched that a rupture of 
the capsule occurs, sometimes with direful results. In 
a pelvis which I once saw there was a‘ large blood-clot 
in each joint, and also considerable pus, the woman 
having died of septicemia. 

After delivery the symphysis is forced together, and 
may be held in place either by strips of adhesive plas- 
ter across the pelvis, or by suturing the pubic bones. 
Zweifel drills holes in each side of the symphysis and 
holds the ends together with catgut. With this a firm 

should be worn. The prevesical space is al- 
ways drained for one or two days. 

The after-treatment consists in keeping the woman 
— in bed for three weeks with kuees tied together. 

e is then allowed to get up if union of the symphy- 
sis has taken place. For six months she is not allowed 
to do any heavy work or straining. Each case must, 
of course, be treated per se, for there are cases in 
which the union is greatly delayed. 

It seems illogical to think that symphyses should 
heal in so short a time, but, as a fact, most of them do, 
at least that is what is claimed. I know of a case in 
Vienna where the woman was in bed the greater part 
of six months, and even then could walk only with the 
greatest difficulty on account of failure of union in the 
symphysis and great laxity of the sacro-iliac joints. 
In another case, the woman waddled in walking, which 
was also due to partial non-union, though she was able 
to get about without much difficulty. 

wish here to cite a case reported by Garrigues. 
The operation was a success, and everything went 
well. At the end of a month the patient went home, 
apparently well. The symphysis at that time had 
united except at the lower end, which would just ad- 
mit the finger-tip. At the end of three and a half 
months the patient returned, with waddling gait and 
— in all three joints of the pelvis when walking. 
xamination showed that the lower end of the symphy- 
sis had separated half an inch. 

Another source of danger, which I may mention 

here, is from cystitis or even suprapubic fistula of the 


bladder, due to a pinching of the bladder wall between 
the ends of the symphysis. 

i says that by division of the eymphysis the 
distance from the middle of the promontory to the ends 
of the pubic bones increases 14 millimetres, and dur- 
ing birth an additional gain of 6 to 8 millimetres is 
made, or 20 to 22 millimetres in all, and that the in- 
crease in other diameters may amount to as much as 
35 millimetres. Déderlein estimates that by a separa- 
tion of the pubic bones of 6 centimetres a superior 
strait of 105 square centimetres would be increased 
to 155 square centimetres. The distinct advantage of 
such a gain in pelvic measurements needs no comment. 

The disadvantages, as already noted, are as follows: 

(1) Rupture of the sacra-iliac joints. Now that we 
know that a separation of more than eight centimetres 
of the symphysis is liable to rupture the capsule of 
these joints, such an accident need hardly occur. 

(2) Rupture of soft parts of vagina and urethra. 
This is not a rare complication, and to my mind is 
a strong point against the operation. 

(3) danger of non-union of the symphysis. 
Sandberg, in his article on symphyseotomy in the 
American Journal of Obstetrics, for February, 1894, 
says: “Faulty union of pubic bones, resulting in im- 
paired locomotion was one of the great objections to 
the operation in its early period. Since its revival 
and especially during the last six or seven years, fail- 
ures in this respect are almost unheard of, whether the 
operator applies bone sutures or only keeps the divided 
bones in apposition by a firm bandage.” In my very 
limited acquaintance with the operation I know of two 
cases of non-union. I will admit, however, that such 
cases are, as he says, “almost unheard of.” Zweifel 
reports three cases of waddling gait out of 23 symphyse- 
otomies; Fritch four out of four; Grandin one out 
of four; and Garrigues one out of two. In all of 
these 33 cases. nine had disturbed locomotion. 

It has occurred to me that there is an analogy to be 
drawn between the healing of the symphysis after this 
operation and the healing of a compound fracture of 
the patella. We know that in the case of the latter 
6.6 months on the average ure necessary for a union 
(according to Dr. J. G. Mumford’s statistics) which in 
most cases is by cartilage, and that about balf these 
cases break down or stretch afterwards, If the analogy 
is correct is it not just to infer that a like result may 
take place in the symphysis? The case of Garri 
already cited, seems to be a good illustration of this 
point. 

(4) The length of time required in convalescence, 
which may be said to be quite as long as in Cesarean 
section. Three weeks in bed, getting up gradually ac- 
cording to the amount of union in the symphysis. No 
hard work for six months to a year. 

(5) The great liability to sepsis which is shown in 
cases where there has been a bad laceration of the 
vagina. I judge merely from autopsies and post- mor- 
tem specimens which I have seen and from a few re- 
ported cases, all of which were under the care of good 
operators. 

Lastly, the rate of mortality. It has been placed at 
10 per cent.; but this 1 feel is entirely too high. It 


g- | ought not to exceed two or three per cent., with our 
recent methods and with greater care in selecting 
cases. It is obviously unfair to count cases that have 
been tampered with by meddling midwives and uncleau 
doctors before the operation 


„or cases in which labor 


. 
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has been going on for one or two days until the pa- 
tient is in a low condition. It is on this account that 
the mortality in America is so high, according to 
Garrigues, namely, 15.39 per cent. for mothers and 
30.77 per cent. for children in 26 cases. 

We must admit that as yet operators are inexperi- 
enced, and the mortality is high on that account. 
Zweifel, in his 14 reported cases, has not lost a mother, 
though he has lost two children, which may give us 
ga hope of the future success of the opera- 

n. 

Indications. Symphyseotomy finds its proper field 
in contracted pel ves, both flattened and generally con- 
tracted, and in certain impacted, faulty presentations 
of the vertex. 

The following limits should be carefully observed : 
in flattened pelves, with conjugate vera of from 6.5 to 
8.5 centimetres, and in generally contracted pelves 
from 7.5 to 9.5 centimetres. In pelves below these 
measurements Cæsarian section is indicated, fo 
or version above. ‘The operation should not be done 
until high forceps has been tried; nor is it indicated 
if the woman is in poor condition or the child dead. 

Symphyseotomy comes, then, as a direct competitor 
of section, craniotomy and premature deliv- 
eries. The feeling here in Boston is so strong in favor 
of saving the mother always, even at the expense of 
the child, that it will be a long time before either 
Cesarean section or symphyseotomy will be generally 
practised; for even in the most skilful bands there is 
considerable danger in these operations, while in 
craniotomy or premature delivery the mortality ought 
to be nearly nothing. Again, the same difficulty arises 
with symphyseotomy as with Cesarean section, namely, 
the length of time necessary for complete recovery, 
which is of considerable moment amongst the poorer 
classes. Enthusiasts in the new operation claim that 
it is no longer justifiable to elect deliberately embry- 
otomy in place of Cæsarean section and symphyseotomy, 
but until they can show a lower rate of mortality; 
both maternal and fetal, and better after-effects, the 
conservative American will continue to practise as 
heretofore. There has been some controversy over 
the question as to whether the operation should ever 
be attempted outside a clinic. So many assistants are 
required and such careful nursing afterwards that it 
makes the operation impracticable except in clinics and 
rich families. 

In closing, I may say that the opportunities of this 
operation are enormous, provided certain present 
jections can be removed. I do not agree with many 
who claim that the great mortality is sufficient to con- 
demn the operation, for in skilful hands the death-rate 
ought not to exceed two or three per cent. In 100 
cases by Zweifel, Pinard and the Italians the mortality 
was only two per cent., which makes a very good show- 


ety personal objections to the operation are rather 
on account of the lacerations which may occur during 
delivery and the bad after-effects; and until we can 
be assured of better results in these respects the opera- 
tion is not, I hold, a success, for of what advantage is 
it to save a child and perhaps cripple the mother for 
years? Then, and not till then, will Dr. Garrigues’ 
remarks be pertinent, in which he says: Craniotomy 
on the living child is a repulsive operation that has 
met with just condemnation from many sides. As 
long as the only alternative was Cesarean section I 


did not hesitate to sacrifice the child in order to save 
the mother; but since in symphyseotomy we have got 
an operation almost without danger to mother and 
with moderate danger to child, I do not think that any 
man should be compelled to, or justified in, deliberately 
murdering the child, provided the necessary conditions 
for a successful symphyseotomy can be brought about. 
If we take the most skilful operators, the mortal- 
ity of symphyseotomy is practically nothing, against 
eight per cent. in Cesarean section. One must, there- 
fore, be a fanatic worshipper of the latter operation in 
order to think of performing it when the former is 
practicable. 


i>. 


Clinical Department. 


A CASE OF PERSISTENT HEMATURIA. 


BY CHARLES F. DENNY, M.D., sr. PAUL, MINN, 


Mr only apology for offering this case for publica- 
tion is its chronicity, and its ultimate cure without re- 
course to operative methods. It shows that by per- 
severance in treatment we sometimes may succeed 
where we least — * without radical measures. On 
November 27, 1893, I was consulted by a gentleman, 
who gave the following account of himself: 

Mr. J. K. M., a Scotchman, married, thirty-nine 
years. Both parents living in good health. Grand 
rents all died old. One sister died of .scarlet fever. One 
brother died of phthisis, induced by a cold; no other 
cases in the family. At ten years of age, he was se- 
riously sick with a fever, presumably of a typhoid . 
type. At twenty-nine years of age, a 
case of gonorrhea, and in the summer of 1891 he had 
a diarrheal difficulty which lasted from four to six 


weeks. 

During September, 1892, while on a hunting tri 

he got chilled to the extent, that he claims his teet 

red, and soon after this he noticed his urine was 
dark colored, as though mixed with blood. From 
that time to the present his urine was never free 
from its dark color. His habits in regard to liquors 
were correct, as he never abused or made a steady use 
of them. Tobacco he does not use in any form. 

His general health is excellent. He suffers no pain 
or discomfort whatever in his bladder or genitals. 
Long standing or overwork of any kind will produce 
a darker urine. For the relief of his condition he 
consulted several physicians, among the number two 
of the most distinguished regular practitioners in this 
vicinity. From both he received the information that 
he bloody urine. From both he received inter- 
nal treatment. From neither did he receive any local 
treatment. From the one who treated him the long- 
est he received but little encouragement as to cure. 
When he presented himself to me it was not with a 

t deal of enthusiasm as to permanent results. 
xamination showed a large knotty varicocele on the 
left side, the vessels standing well out on the scrotal 
surface, and the cord easily felt beneath. On calling 
his attention to this, he said “ that it had existed since 
a horse-back ride when fifteen years old, and was 10. 
gravated by a blow received, four years prior to h 


eens trouble, on his privates, while in a saw-mill.“ 
he varicocele, large as it was, gave him no discomfort 
whatever and that fact was accounted for by his use 
of a suspensory bandage. 
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Nothing was noted in reference to the penis save it 
was long, and pendulous. The meatus was free from 
any discharge, aud easily admitted a 19 A. (29 F.) 
sound. On passing a full-sized Otis bulb slight catch- 
ing was felt at one inch, and at two and three-quarters 
inches from the meatus. These slight strictures evi- 
dently resulted from his gonorrhea, and offered no 
obstruction to the passage of the 19 A. sound. A 
No. 11 A. bougie at five and a half inches from the 
meatus seemed to meet more resistance than normal on 
pushing it on into the bladder, but this was probably a 
simple spasmodic contraction, as the No. 19 sound ran 
easily into the bladder. Rectal examination detected 
no prostatic or vesicular hypertrophy; not even ten- 
derness on pressure was noted. 

On applying the two-beaker test (Thompson’s test), 
both catches of urine were dark-mahogany color. 
The urine when drawn by a catheter directly from 
the bladder was the same color. He was requested 
to bring a specimen of the morning urine the next 
day, which he did. Its specific gravity was 1.028 ; its 
reaction was acid; and it rapidly precipitated, leaving 
a heavy, dark red-brown sediment in the glass. 
Placed under the microscope this sediment showed 
free blood-corpuscles in profusion. A few bladder 
cells and fibrinous shreds. Acetic acid developed a 
few round nucleated cells. The amount of urine was 
up to the daily normal ave 

I explained to him that I believed he had a small 
villous growth in the bladder which was the cause ot 
hie hematuria, and that local treatment might be of 
curative action, and should be tried before any opera- 
tive measures were taken. 

Before taking the case it was distinctly understood 
that he was to be treated until it was clearly demon- 
strated he could not recover without an operation. It 
was due to his willingness to keep this compact that 
the ultimate result was so satisfactory. He had pre- 
viously been treated internally with ergot and gallic 
acid. My first endeavor was to see how much inter- 
nal medication would affect the — He was 
given large doses of gallic acid, ergot, tr. ferri chloridi, 
ol. erigeron, and others, singly and in combination. 
Since Jamaica rum had been successfully given in a 
case of hematuria, he was dosed with that beverage. 
Fl. ext. pichi was given a trial. But beyond the most 
trifling effect as to color, nothing resulted. Every- 
thing was fairly and thoroughly used. 

December 14, 1893. The bladder was first washed 
out, through a catheter fitted to a Hosmer tube, with 
warm water from an irrigating bottle until it ran 
clear, then a weak solution of permanganate of potas- 
sium, two grains to one pint, was allowed to run in. 
The last six ounces were retained in the bladder for 
several minutes, the catheter being withdrawn. He 
then passed the greater part himself, except about an 
ounce which was allowed to remain. 

Shortly after this the urine was somewhat clearer, 
though still dark tinted. The microscope showed 
less blood but rather more bladder and prostatic 
epithelium in stringy masses. The permanganate 
solution was used in increasing strengths up to two to 
three grains to one ounce. But beyond slight im- 
provement no material change was noted. The blad- 
der was exceedingly tolerant, and very distensible. 
He could with ease retain large amounts of urine. 

January 16, 1894. Hot water was used, gradually 
increasing the temperature up to 110° F. and at times 


even warmer. During this period a few medicated 
injections of alumnol, tannic acid, and Lloyd’s hydras- 
tis were used, always after the hot irrigation. These 
hot injections were allowed to thoroughly distend the 
bladder, and were retained for several minutes, the 
process being repeated until about a quart of the 
water was used. This was continued every other day 
for several weeks, with improvement. On Sundays, 
when resting, the urine was much clearer, still never 
transparent or free from a dirty-white tinge. 

March 27, 1894. Dr. G. A. Renz, of St. Paul, 
examined the urine carefully for me, for bacilli, with 
negative results, so as to exclude tubercular disease. 
March 19th, prior to the examination for bacilli, silver- 
nitrate solutions were commenced, after thoroughly 
cleansing the bladder with warm water. Two ounces 
of half-grain to one-ounce strength were injected, and 
held for a short time before withdrawing. This was 
done every two or three days, slowly increasing the 
strength until six grains to one ounce was reac 

These injections never gave any trouble save a 
slight desire to urinate a short time after treatment. 
His tolerance was far above the average in this respect. 
The urine voided several hours after injection was 
darker and heavier. Specimens he brought and passed 
for me at this time showed a dark, whitish sediment, 
which under the microscope disclosed less blood and 
decidedly more cells and fibrinous string. As treat- 
ment progressed, this sediment became thinner, until 
a point was reached where it seemed to reach a stand- 
still. 

On Saturday, April 7th, I 
silver nitrate (five grains to ounce), the fol- 
lowing morning his urine was very dark and thick, 
and then became lighter the rest of the day. On the 
uext day, to his surprise, his first of urine was 
clear and transparent. On April 10th he voided, in 
my presence, an apparently normal urine. This, on 
standing, settled to a light, whitish cloud, no more 
than is often seen in normal specimens, and the micro- 
scope showed a few scattering blood discs and a trace 
of epithelium. 

On May 7th no blood was found. Again, on July 
30th, an examination failed to find blood, and no more 
epithelial débris than normal. A few calcic-oxalate 
crystals and a small mucous string were the only re- 
sults. 

Up to the present date of writing, December, 1894, 
no 4 has occurred, and he considers himself 
cured. 

In considering this case it is to be regretted that a 
cystoscopic examination of the bladder could not have 
been had, and the villous growth actually demonstrated ; 
but a Leiters instrument was not at my command. 
Had it been used, I believe the growth would have 
been found at the base in the vicinity. of the trigone. 

These cases are always troublesome, and slow in 
their course, oftentimes giving rise to no symptoms 
save hemorrh They should be carefully studied. 

After a considerable experience of genito-urinary 
disorders during the past thirteen years I can testify 
to the fact that careful study and perseverance are the 
essentials of success in this branch of medicine. 


ve him an ip of 


„Make haste slowly,” is only too true, and should be 
firmly fixed in the mind of all who assume such work. 
To simply say you have blood in the urine ” is small 
tient. You must seek its source, 
the urinary tract it arises, its cause 


consolation to a 
from what part 
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if possible, and then direct your efforts towards its 
cure. Try one thing at a time thoroughly, and shelve 
it when it proves of no use. In no class of cases 
should the tolerance of a patient’s bladder be more 
fully considered. This fact should be ascertained by 
gradual increase in strength of solutions used, and an 


irritation that does not readily subside should be 
avoided. 
My experience has taught me that of all chemicals 


used in genito-urinary work silver nitrate is the most 
useful. It is an agent of great good, or great evil, as 
its proper or improper use will quickly demcastrate. 
No agent is so much abused in its use as this, and no 
other agent can be made to do so satisfactory work 
witb proper care. 

One of the first essentials iu bladder applications of 
all kinds is thorough cleansing. It matters little 
whether mild carbolic or boric-acid solutions or warm 
water alone are used, the organ must be washed 
out until the washings run clear, in order that the 
active medication may have full play in an organ as 
free from foreign matter as possible. With silver so- 


lutions mild strengths should be first used, half a grain. 


to the ounce, from two to four ounces being injected 
at once, and retained a short time and then withdrawn. 
The time of reteution may be slowly increased with 
benefit from time to time. This is purely a matter of 
judgment, to be decided wholly by the tolerance of the 
patient. The solution is slowly increased in strength 
up to ten grains to the ounce in some cases. Some 
cases are very intolerant of strong solutions, hence the 
necessity for slowly feeling your way grain by grain. 
If more than ordinary reaction occurs, they should not 
be continued. As a rule, silver injections should uot 
be used oftener than every three to seven days. 

The subject of bladder growths is so fully considered 
in the many text-books, tbat it is not my purpose in a 
clinical picture of this kind to enter into any extended 
discussion. But I do wish to emphasize the fact that 
many cases are brought to the operating-table which 
more perseverance in local treatment might subdue. 
And while I am fully aware of the prejudice that ex- 
ists in the minds of many against the stronger solutions 
of silver, and while at the same time no one more 
myself would shun their careless abuse, I must say, 
that with due care no harm, much good, and many 
cures will result where otherwise surgical operation 
would be required. I do not decry operating in proper 
cases, many of which occur. 


— — 


MULTILOCULAR CYST OF THE OVARY; 
DOUBLE OVARIOTOMY; RECOVERT. 


BY JOHN 8. PHELPS, A.M., M.D. 


Mrs. M., twenty-five, born in Ireland. Seen 
for the first time in August, 1894, with reference to 
present trouble. Owing to her poor physical condi- 
tion, interference was postponed until her return from 
the summer hospital where she was to go with her 
sick baby, in hopes that the rest and 1 might 
build up her own strength as well as that of her . 
She presented herself in September markedly im- 

ved. 

She never was rugged, but always had enjoyed good 
health. She was married in April, 1893, and gave 


1 Read before the Surgical Section of the Massachusetts Medical 
Society, January 2, 1895. 


birth to a child in February, 1894. She first noticed 
a swelling in her lower abdomen one year before 
marri which swelling had increased in size 
slowly up to the present time. In the hands of dif- 
ferent physicians she had been tapped on three oc- 
casions. The first time in March last, nearly two 
years after the appearance of the swelling, eighteen 
quarts of “ muddy ” fluid were withdrawn. Five weeks 
later thirteen quarts were taken away; and in May 
last she was relieved of five quarts, according to her 
statements. 

She had no gastric disturbances; never any marked 
bladder symptoms. Catamenia normal since childbed. 
No yyy general health had grown steadily 
worse in the last six months with lose of flesh and 
nervous depression. 

Physical examination showed ber to be a woman of 
slight frame and fairly well nourished. Heart and 
lungs were negative. Urine negative. The abdomen 
was markedly distended and appeared larger than that 
of a gravid uterus at full term; dull on percussion. 
The tumor apparently was movable and very tense. 
She never had had any symptoms of local peritonitis. 

Vaginal examination showed uterus to be free from 
adhesions, two and a half inches deep and somewhat 
anteflexed. There was moderate tenderness in the 
regions of the ovaries. 

The operation was performed October 5, 1894, at 
St. Margaret’s Hospital, Dr. Farrar Ccbb assisting. 
An incision two inches long, over the most prominent 
part of the tumor, in the median line, showed it to be 
firmly adherent to the parietal peritoneum. The in- 
cision was then to three and a half inches up- 
wards, opening the peritoneal cavity. Inserting the 


‘hand, the extensive adhesions to the abdominal wall 


were with difficulty finally separated. ‘The tumor was 
then aspirated after being walled off, and several 
quarts of gelatinous fluid welled out through the 
lacerated opening made by the large canula. Insert- 
ing the hand iuto this cyst allowed the puncture of a 
second cyst, and the escape of a large quantity of a 
clear yellow serous fluid with partial collapse of the 
tumor enabling its delivery. Adhesions to omentum 
and intestines were ligated and cut away. 

The tumor had a long pedicle about one and a half 
inches in width arising from the right tube, with ob- 
literation of the ovary. This pedicle was clamped, 
doubly ligated with braided silk, and cut away. No 
bleeding. Further examination showed the left ye 
cystic and enlarged to the size of an orange. Th 
was likewise removed. The abdominal cavity was 
thoroughly dried by dry gauze sponging, and the 
wound of incision sewed up with interrupted silkworm- 
gut sutures. The operation lasted one hour, leaving 
the patient in excellent condition. 

The convalescence was uneventful, the pulse and 
temperature remaining practically normal. Some ab- 
dominal pain developed on the second day, which was 
relieved by the escape of through a rectal tube, 
and later by an enema combined with the administra- 
tion of salts. 

Examination of the wound on the seventh day 
showed perfect coaptation and union, and the stitches 
were removed. Patient went home on the sixteenth 
day wearing a firm abdominal support. 

weight of the tumor, estimated from the weight 
of the patient before and after operation was about 
twenty-five pounds. The extensive adhesions caused 
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by repented aspirations impeded the — of the 


operation. 

The girth of the abdomen at navel before operation 
and after was thirty-four and a quarter and twenty- 
seven inches respectively. 

Since operation the patient, under moderate tonic 
treatment, has gained rapidly in ope ps aud bodily 
weight, as is not unusual in this class of cases. 

Specimens shown. 


—— 8 — 


Medical Progress. 


RECENT PROGRESS IN LARYNGOLOGY. 
BY A. COOLIDGE, JR., M.D. 
FOLLICULAR TONSILLITIS. 


A paper by Dr. Norris Wolfenden on The Nature 
of So-called Follicular Tonsillitis and its Relation to 
Infectious Disorders,“ ! describes recent progress in 
the study of this disease, with special reference to its 
bacteriology. The author believes that the time is not 
far distant when we shall classify the inflammatory 


cal and not a clinical basis. He describes briefly four 
varieties, omitting all cases in which the bacillus of 
diphtheria plays a part, under the head of staphylo- 
coccal, streptococcal, pneumococcal, and Roux and 
Yersin coccal angina. In all of these forms there may 
be throat symptoms which resemble diphtheria. “ Fol- 
licular ” tonsillitis is not really follicular at all; it is 
an acute cryptic infection due to one of these forms of 
cocci. Its contagiousness appears established in some 
cases, but is generally not very easily traced. It never 
appears to attack large masses of people simultaneously, 

though a number of persons living under the same 
roof or in the same conditions are frequently affected 
at the same time, suggesting insanitary surroundings 
as a common cause. The pathological enlargements 
of the tonsils, in which a chronic process of catarrh is 
present in the crypts, form uot only the best culture 
media for a large number of micro-organisms but give 
their products an opportunity to invade the system. 
Clinical appearances alone often allow so little ground 
for diagnosis of simple tonsillitis from diphtheria that 
in the absence of bacteriological diagnosis it is wise to 
isolate such patients from the first. 


SURGICAL TREATMENT OF TUBERCULAR LARYNGITIS. 


At the recent International Medical Congress this 
subject was taken up at length by two or three writers 
and discussed by members of the section. The result 
on the whole tends to show that there still exists a 
very wide difference of opinion as to the amount to be 
hoped for by the more active methods of dealing with 
this disease. An exhaustive paper by Heryng con- 
tains a long list of conclusions generally favorable to 
surgical interference. He has observed spontaneous 
healing in fourteen cases out of three thousand, all of 
them simple cases. The best chances for recovery are 
where the disease shows itself in the form of infiltra- 
tion on the posterior wall of the larynx and in which 
the epiglottis and cartilages of Santorini are not af- 
fected, aud where the lung affection is slight. For re- 
lief of dysphagia, or difficulty in breathing, operations 
may be necessary from which there is no hope of cur- 
ing the disease. The healing of deep ulcers of the 

1 Journal of Laryngology, August. 
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larynx resting on inflammatory infiltrations is effected 
quickest by scraping, or removal of the tubercular tis- 
sue. Lactic acid is indicated in superficial, circum- 
scribed ulcers of a dirty character, covered by spongy 
grauulous tissue on the vocal cords, false cords and 
posterior wall of the larynx, and is useless in most 
cases of large, hard and diffuse infiltrations. Surgi 

treatment is contraindicated in advanced disease of the 
lungs and in all cachectic conditions, in diffuse miliary 
tubercle of the larynx, in severe stenosis, and in pa- 
tients exhibiting fear and nervous excitability. Surgi- 
cal treatment demands great perseverance and patience, 
well-made sharp instruments, and careful after-treat- 
ment for a long time. The galvano-caustic treatment 
of hard tumors of the false cords, of sclerotic infiltra- 
tions of the epiglottis and formations of granulations 
in the ventricles is often of use. Serious bleeding is 
rare; it can be stopped by an application of a mixture 
of lactic acid and sesquichloride of iron. In rare 
cases a dissemination of the tubercle has been observed 
after surgical interference. Recurrence takes place 
frequently at the place operated upon and may be ex- 
plained in some cases by the imperfect: performance of 


* 


The discussion on this paper and on one by Gou- 
guenheim on the same subject brought out consider- 

able difference of opinion. Sokolowski calls attention 

to the fact that cicatrization of laryngeal tuberculosis 
takes place when the general tuberculous process 

a tendency to stop in its development, more or less in- 
dependent of different therapeutic methods. Lactic 
acid, iodol, iodoform, menthol, parachlorphenol, as 

well as surgical treatment sometimes result in improve- 
ment, but results are more often negative. e was 
inclined to favor thyrotomy if any extensive surgical 
treatment was considered advisable. Egidi favored 
tracheotomy as a curative proceeding for the larynx. 
Several speakers had obtained good results from the 
local action of phenol sulphoricinate. From these dif- 

ferent papers we may conclude that up to the present 
time we cannot expect to get more than temporary 

relief in cases of laryngeal phthisis except in very rare 
cases, aud that no one form of treatment is applicable 
to the large number of appearances which tuberculosis 
may present in the larynx. 


EMPYEMA OF THE ANTROM. 


Garel,’ in a paper on this subject, comes to the con- 
clusion that irrigation by the natural orifice is the 
most expeditious therapeutic method and the first that 
ought to be tried. It is useless to try to penetrate by 
the most dependent part, as statistics show no better 
results in these cases than in any cases perforated 
higher up. When an artificial opening is to be made, 
the inferior meatus gives better results than through 
the alveolar process, except in those cases where it is 
necessary to extract a foreign body from the cavity. 
Rebellious cases which have resisted all treatment by 
irrigation may require opening through the canine 
fossa and curettiug as a last resort. As an irrigating 
fluid nothing gives better results than a solution of 
boric acid. 

Dundas Grant“ advocates perforation of the antrum, 
when this is necessary on account of empyema, through 
the inferior meatus. The advantages of this opening 
are, that it confines the discharge of pus to the nose, 

2 International Medical Congress. 

5 British Laryngological Association, October, 1894. 
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that it is easily performed by local anesthesia or by 
short general anesthesia, that the cavity is easily irri- 
ed by the surgeon, and that it hastens recovery. 
ugh not at the most dependent part, it is very near 
it, and generally sufficiently so. Its disadvantages are 
that it requires a certain amount of skill on the part of 
the operator, often requires his aid for subsequent irri- 
— and that the opening tends to close rapidly. 
rause’s instrument, a slightly curved trocar, as sharp 
as possible, is introduced into the inferior meatus a 
distance of about one and a half inches. The point is 
then pushed upwards and backwards and very cau- 
tiously forced, with more or less of a crunching sound, 
through the outer wall of the meatus. The trocar is 
then withdrawn and the canula is pushed inwards and 
the cavity washed out with a warm solution of boracic 
id. The subsequent washings are done by again in- 
troducing the cauula, under cocaine, armed with a blunt 
obdurator iu the place of the trocar. 


RECURRENT EPISTAXIS. 


Roth,“ in a paper treating of the various causes of 
recurrent nose-bleed, shows that the description of the 
most common cause deserves special attention from the 
— practitioner who frequently does not appreciate 

w easily it may be both temporarily and permanently 
stopped. An erosion or varix of the cartilaginous 
septum, generally but a short distance within the nose, 
is often the cause of frequent and annoying bleeding. 
It may be readily stopped by tamponing during the 
bleeding, and permanently by the application of the 

Ivano-cautery, trichloracetic or chromic acid. The 

eeding spot is often easily found by gentle friction 
with a probe. A pledget of cotton, moistened with 
cocaine, is laid against eurface until the bleeding 
stops, and an application of the cautery or caustic can 
then be readily 


REMOVAL OF ADENOID VEGETATIONS BY THE COLD 
SNARE. 


Professor Chiari, ' of Vienna, recommends this method 
of removing adenoids iu cases where the nasal passages 
are straight enough to allow the introduction of the 
instrument. Both nasal are cocainized by 
cotton-wool swabs dipped in a twenty-per-cent. solu- 
tion of cocaine. The snare, placed vertically, is then 
passed through the inferior meatus until it reaches the 
naso-pharynx ; it is then turned horizontally, the wire 
passing underneath the vegetations, and elevated. By 
closing the snare the growths are readily removed in 
most cases. After repeating this three or four 
times through both nostrils, the loop being closed in 
different parts of the naso-pharynx, the patient goes 
home, to return later for a subsequent operation if nec- 
essary. ‘The hemorrhage is slight, and the after-effects 
generally nothing. With reasonable children no assist- 
ance is required; with unruly ones, the head is held 
firmly and the body wrapped in a sheet. The after- 
treatment consists in gargles and a wash of a mild so- 
lution of permanganate of potash. The second opera- 
tion should not be undertaken until the nasal mucous 
membrane has recovered from all irritation. In most 
cases from one to three sittings are sufficient. Unless 
the nostrils are narrow this operation is done even on 
very young children. Chiari considers this method at 
least not inferior to others, and in many cases much 
more thorough. There is an almost absolute freedom 


from danger, since the snare introduced in this way 
can seize nothing except the vegetations. The bleed- 
ing is very slight and by cocaine can be made painless. 
Where septal spurs or other obstractions prevent the 
complete removal in this way, it is sometimes necessary 
to use Gottstein’s curette, or cutting forceps. 


BEDNARS APHTHZ. 


E. Frasukel“ describes this benign affection as 
found only in the new-born, and as always situated 
over two symmetrical parts of the hard palate. Exam- 
ination shows that it begius with the eutrance of bacte- 
ria under the epithelium, producing an elevation with 
a little serous exudation beneath and sometimes lacera- 
tion of the mucous membrane. Careful cleaning is the 
best treatment. 


TUBERCULOSIS OF THE NOSE. 


Strauss has found tubercle bacilli in the nasal fossx 
of several pupils and nurses in the hospital. In spite 
of this fact, local tuberculosis of the nose is compara- 
tively rare. Chiari® has seen only six cases in about 
six thousand patients. Generally the ulcer first ap- 
pears with granular edges, giving rise to bleeding and 
obstruction, but with no pain. 225 

SPONTANEOUS CURE OF PHARYNGEAL TUMORS. 


D’Aguanno® reports a few cases in which new 
growths of the pharynx or naso-pharynx have disap- 
without the aid of any method of treatment. 
this takes place in the case of adenoid 3 
tions is well known, and certain new growths which 
though unsuspected may be syphilitic will disappear 
under iodide of potash ; other benign tumors also not 
infrequently decrease in size or disappear without any 
very evident cause; but the author has collected a few 
cases in which sarcomata, apparently steadily advanc- 
ing and threatening life, have taken on a retrograde 
growth, or even disappeared. This occurs especially 
in those tumors very rich in vessels. The retrogres- 
sive phase takes place most frequently through altera- 
tions in the walls and contents of the vessels; and in 
other cases the growth appears to be destroyed by some 
special parasitic infection, notably erysipelas. 
RHINOSCLEROMA. 


Paewlowsky “ describes the treatment of two cases 
of this disease by an extract of cultures of the rhino- 
scleroma bacillus. A giycerine extract was injected 
subcutaneously, and was followed, in the cases suffer- 
ing from the disease, by a general and local reaction, 
the affected tissue becoming much reddened and swol- 
len. Injections were continued every second day for 
six months and a year respectively, at the end of which 
periods the disease bad made no progress. The author 
believes that the extract may be used as a 


agent. 


One of the curiosities of surgical therapeutics is the 
treatment of tubercular peritonitis by insufflations of 
air (H. Folet, Revue de Chirurgie). After removing 
serous fluid with an aspirator, the peritoneum is blown 
up like a bag, three or four litres of air being thrown 
in. results are said to be good. 


Wiener 
med. Presse, No. 23, 1893. 


2 


eutsche med. Woch., 1894, No. 13. 


e Jahrb. des Hamburg Krankenhaus. 1894. 
1 Bull, Acad. de Méd., Juiy 3d. 
Arch. Laryngol. und Rhinol., Bd. 1, 1893. 
— Section Eleventh International Medical 
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Reports of Societies. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M. D., SECRETARY. 


Reeutar Meeting, December 8, 1894, the Presi- 
dent, Dr. Cuaries M. Green, in the chair. 
Dr. J. M. Jackson read, by invitation, a paper on 


SYMPHYSEOTOMY.! 
. Dr. GrorGr Haven read a paper on 
CASAREAN SECTION.? 


Dr. A. D. SixoLAm referred to the mobility of the 
symphysis in the lower animals resulting in easy par- 
turition. 

Dr. H. F. Vickery said he had twice induced labor 
prematurely at the eighth month in women who had 
previously lost children in difficult labor. In both the 

vis was of a masculine type with narrow arch. In 

h the infants lived. 

Dr. Ebwanb RerYno ps said that the operation of 
Cesarean section was, with the modern methods, a very 
easy one, and not to be compared with many abdominal 
operations which are done every day. Some three 
years ago he looked up some forty cases of Cesarean 
section that had been operated on early, under good 
conditions, and with no complications present, in which 
sero-serous sutures were used. Among these there 
was only one death and that from sepsis, and under 
these conditions he does not believe the operation is 
more dangerous than any abdominal operation. 

As regards premature delivery, he thinks the mor- 
tality for the mother, if healthy, ought to be nil ; but 
with the children the results are poor, as so many die. 

The differences obtained in the measurements in Dr. 
Haven’s case he believes were due to the fact that the 
vagina was dilated when the first measurements were 
taken, and was contracted by cicatricial adhesions in 
the second instance. 

Dr. F. B. Hareineton said he should think it 
would be best to perform the Cesarean section under 
favorable circumstances rather than wait for the ouset 
of labor. The operation does not impress him as 
being a very difficult one. 

Da. W. L. Burrace said he saw at the New York 

Infant Asylum a symphyseotomy done by the open 
method where there was a separation of two and a 
half inches. It impressed him as an operation of con- 
siderable maguitude, with many unfortunate possibili- 
ties, and not to be undertaken lightly. 

Da. J. B. Swirt believed that Cæsarean section 
should be an operation of election as to time, this of 
course points to the importance of measuring the 
pelvis before labor. 

Dr. Eow. Rernovps said that the field for sym- 
physeotomy was a narrow one. The operation had 
been done where the pelvis was normal and there was 
no need for it, also where the pelvis was too small and 
where Cesarean section was alone to be considered. 
In cases where there is moderate narrowing of the 
. pelvis, and where the labor has been tedious and for- 
ceps have been tried in vain and where the child is 
still living, here Caesarean section is very fatal, but 
symphyseotomy has its proper field. When one man 
can report thirteen cases in one year with only one 
death, the operation is certainly worth consideration. 


1 See page 181 of the Journal. 
See page 179 of the Journal. 


Dr. G. Haven would prefer in case of election the 
Cesarean operation. The mortality from both symphys- 
eotomy and Cesarean section ought to be nothing, but in 
symphyseotomy we have the great danger of chronic 
invalidism from the effect on the pelvis. 

As to indaced labor, there is certainly a mortality 
here, but it is due to the method. To use a catheter 
and let it stay in several days is very apt to cause 
sepsis, manual dilatation with immediate delivery should 
be done at the first. 

Dr. W. L. Burrace showed a sterilizer. 


— 


Recent Literature. 


Organic Materia Medica and Pharma- 
cognosy. An Introduction to the Study of the 
Vegetable Kingdom and the Vegetable and Animal 
Drugs, Comprising the Botanical and Physical Char- 
acteristics, Source, Constituents, and Pharmacopeial 
Preparations. With Chapters on Synthetic Organic 
Remedies, Insects Injurious to Drags, and Pharmacal 
Botany. By Lucius E. Sarre, Dean of the School 
of Pharmacy, Professor of Materia Medica and 
Pharmacy in the University of Kansas, etc. With 
543 Illustrations, the majority of which are from 
original drawings. Pp. xx, 555; 8vo. Philadelphia: 
P. Blakiston, Son & Co. 1895. 

This work is rather a new treatise than a revision 
of the author's earlier “Organic Materia Medica and 
Pharmacal Botany,” which appeared in 1879. 

The 624 drugs mentioned in this new work are 
classified according to physical characteristics and also 
according to their botanical relationship, but by a 
system of numbering, their place in either classification 
is at once apparent. The nomenclature and general 
character of the text conform to that of the last re- 
vision of the United States Pharmacopeia, unofficial 
drugs being distinguished, however, by a different 
type and setting of the article. 

The 222 illustrations in Part I are, except those 
of the starches, taken mainly from Bentley’s “ Man- 
ual of Botany.” Most of the remaining 320 illustra- 
tions in the work are new, and were prepared under 
the direction of C. E. McClung, Ph. G. (Kansas Uni- 
versity 1892). 

The preparation of the text and illustrations have 
been creditably done, and the work is one that stu- 
dents and teachers of materia medica and pharma- 
cognosy will find very useful. n. r. v. 
A Treatise on the Diseases of the Har. By T. Manx 

Hove ti, F. R. C. S. Edin., M. R. C. S. Eng. London: 

J. & A. Churchill. Philadelphia: P. Blakiston, 

Son & Co. 


A Manual of 


Of the 697 pages of this book 81 are devoted toa 
escription of the structure and functions of the ear, aud 
the remainder to a consideration of the various diseases 
and their treatment; there are 122 excellent wood-cut 
illustrations in the text; and these together with the 
systematic arrangement of the subject-matter and the 
plan of beginning important paragraphs with head- 
lines to attract the eye, make the book a convenient 
one for purposes of reference, while more careful 
reading shows that the author has not only brought to 
bear upon his subject the results of a valuable personal 
experience, but has taken into consideration, and used 


— 
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for purposes of comparison, the work of other writ- 
ere. An example of this is to be found in the chapter 
upon the mastoid operation, while, on the other hand, 
the question of middle-ear operations is dismissed in a 
few 

. The following remarks upon the removal of adenoid 
with * view of the dif- 
erences of opinion nologists as to the 
method of treating this condition. 

“Owing to the frequency with which this disease 
occurs, a large number of patients have to be oper- 
ated upon at hospitals aud on account of the time oc- 
cupied by the administration of the anesthetics, there 
is a tendency among some su 8 to remove the 


growths without the patient being anesthetized. If the | °¢ 


object aimed at was merely to re-establish nasul 
respiration, no great amount of harm would be done 
by adopting this course; but as the middle ear is very 
frequently affected, it is most important to remove the 
source of the 4 catarrh which usually 
co-exists. This end will not be gained if portions of 
growth are allowed to remain; and I am well aware 
that this usuaily occurs when the operation has been 
performed without the patient being anesthetized. At 
the present time, sufficient attention has not been paid 
to the ear complications associated with post-nasal 
growths by surgeons who do not make a special study 
of aural diseases ; but it is to be hoped that they will 
soon awaken to the fact that the establishment of free 
nasal respiration should not be the only object for 
which the operation is performed. 

„Wich regard to the choice of anesthetics, it is best 
in most cases to place the patient fairly under ether, 
and to keep up the anesthesia with chloroform whilst 
the actual operation is in An exception 
must be made, however, when dealing with infants, 
and in their case chloroform or the A. C. E. mixture 
should be ewployed in preference to ether. Many sur- 
geons prefer chloroform throughout for all cases; and, 
at first sight, this anesthetic appears to be specially in- 
dicated. But in addition to the greater safety of ether 
as a routine anesthetic, it is certainly far safer than 
chloroform in operations about the naso-pharynx, in- 
volving free hemorrhage. The deep and audible 
breathing under ether; the tendency to occasional 
coughing and swallowing which attends its administra- 
tion; the remarkable manner in which the circulation 
holds out, when, as occasionally happens, respiration 
becomes temporarily interfered with during the opera- 
tion; and the rapid and permanent cessation of hemor- 
rhage after the anesthetic has been withdrawn, are all 
weighty reasons for selecting this agent. It is true 
that patients breathe more easily under chloroform, 
and hemorrhage may be less during the operation ; 
but the noiseless manner in which breathing may be- 
come obstructed under chloroform ; the rapidity with 
which the circulation runs down should any embar- 
assed breathing take place; and the greater liability 
to secondary hemorrhage when the circulation be- 
comes brisk with returning consciousness, are all 
unfavorable points — 1 use of this anesthetic 
throughout the operation. When the patient has 
been placed well under ether, however, small quan- 
tities of chloroform may with 
given to keep up the an 


may as a whole be heartily 
student and the practitioner. 


_ great advantage be 


The work throughout is free from padding, and | {oy 
! commended both to the 
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THE ACUTE PERITONI- 


Covrrtois-Sorrit, in his recent monograph on 
Diseases of the Peritoneum classes first in order 
among the pathogenic microbes in peritoneal inflamma- 
tions the bacillus coli communis. This micro-or- 
ganism is a facultative anaérobic, a normal ivhabitant 
of the intestines, but pathogenic under morbid condi- 
tions such as occur in all kinds of peritonitis of intesti- 
nal origin. Its presence has long been recognized in 
peritoneal exudations, while it is constantly found in 
septic peritonitis following intestinal wounds, perforat- 
ing (gastric, typhoid, enteric, appendicular) ulcers, 
ischio-rectal abscess, cancer of the colon, hernia, 
thrombosis of the mesenteric vessels, etc. It has been 
affirmed* that under certain circumstances, as when 
disordered circulation, strangulation, extreme fecal dis- 
tention, undue pressure or mechanical injury has im- 
paired the integrity of the bowel and lowered tissue- 
resistance, this bacterium may become migratory, gain 
the peritoneum, and excite inflammation. Cornil found 
such bacteria actually in the substance of the wall of a 
partly necrosed intestine.“ The possibility of such 
migration may explain many cases of so-called idio- 
pathic peritonitis attending stercoral impaction, severe 
bowel inflammations, etc.; the germs passed through 
the intestinal walls and provoked peritonitis. It is 
doubtful if peritonitis has ever followed cystitis, 
yet Achard and Renaut have proved the identity of 
the colon-bacillus with the bacterium pyogenes of the 
bladder (Courtois Suffit). 

The pneumococcus has very rarely any causal re- 
lation to acute peritonitis, whether the infection occur 
as a sequel to pneumonia or independently of that dis- 
ease. 


1 Traité de Médecine, t. ill, p. 606. 


and Obstetrical Journal, January, 18965, 
— 41 
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The streptococcus pyogenes has been found in 
the pus of a great many cases of peritonitis, where it 
existed to the exclusion of every other micro-organism 
(post-operative and puerperal peritonitis). Cases of 

peritonitis following erysipelas of the 
face have been reported by Cheurlin ‘ and others, and 
in rare instances this disease has succeeded scarlet 
fever, a malady in which the streptococcus seems to 
have a predominant part. 

Penetration, by the microbes, of the abdominal wall 
is said in rare instances to have taken place in cases of 
erysipelas of the abdominal integument ; ; and puerperal 
peritonitis from extension of a streptococ 
tion from the pelvic peritoneum and uterine cavity is 
of very common occurrence. 

Acute peritonitis bas been in numerous instances as- 
cribed to the staphylococcus (aureus and albus) 
found apart from other micro-organisms in the pus 
(Fraénkel). In other cases, the staphylococcus was 
associated with the streptococcus, or with the rod- 
shaped or round micro-organisms of putrefaction. The 
saprogenous microbes seem to have been influential in 
certain cases. ‘The colon-bacillus is probably a bacte- 
rium of saprogenous character, with possibilities of 
greatly exalted virulence. 

Suppurative salpingitis is a recognized cause of acute 
peritonitis. When the salpingitis has developed under 
the influence of the true pyogenic organisms (strepto- 
cocci and staphylococci), a generalized peritonitis 
which is almost always fatal follows the rupture of the 
tube. The case is not so serious, according to Bumm, 
when the salpingitis succeeds gonorrheal infection, and 
in which the exudates contain only the diplococcus of 
Neisser. The latter micro-organism, Bumm says, can 
exert its action only on mucous membranes, being in- 
offensive to the serosa and cellular tissue. Naturally, 
then, the rupture of such a pus tube, or the leakage of 
pus from the fimbriated end into the peritoneum would 
not be followed by a general septic peritonitis, but the 
exudate would be resorbed like any aseptic fluid. 

With regard to the effect on the peritoneum of rupt- 
ure of one of the hollow organs of the abdomen, the 
result, as Courtois-Suffit remarks, is variable, depend- 
ing on the presence or absence of microbes in the 
extravasated fluid. The bursting of the healthy blad- 
der with effusion of normal urine into the peritoneal 
cavity is not followed by acute peritonitis. This has 
been proved by the experiments of Gosselin, Robin, 
Albarran, and others. The case is altogether different 
when the urinary passages are infected and the urine 
contains the streptococcus pyogenes, the septic bacte- 
rium of Clado, or other pyogenic organisms. 

What is true for the urine is equally exact for the 
bile, as abundant experiments on animals have shown. 
This is made plain by Dupré in his now classic work 
on “ The Biliary Infections.” But the biliary passages 
and the bile may become infected from various causes, 
and rupture of the gall-bladder would then be followed 
by a fatal peritonitis. A case of this kind has been 
These de Paris, 1879. 


reported by Fraénkel, who found in the peritoneal 
exudate streptococci and staphylococci. — 

Penetrating wounds of the stomach allowing small 
quantities of gastric juice and other contents to escape 
into the peritoneal cavity are not necessarily fatal if 
the wound be not large, aud the leakage not great. 
The stomach is not a good culture field for pathogenic 
microbes, the gastric juice being aseptic and antiseptic. 
The result of a penetrating wound of the stomach or a 
perforating ulcer will, of course, be far graver if the 
stomach or its secretions has become pathologically 
altered, and if there be considerable escape of its con- 
tents into the peritoneum. 

When the intestine is the source of the peritoneal 
lesion, whether by traumatism or profound ulceration, 
the peritonitis is likely to be spreading and fatal, es- 
pecially if there be a massive infection. The microbes 
which are chiefly concerned are those which are found 
in a normal state in the intestine; the coli- communis, 
the bacillus albuminie (Bunstock), the bacillus mesen- 
tericus vulgatus, the septic vibrio of Pasteur. There 
is a law laid down by Malvoz, which, as far as it is 
accurate, may be of help from a medico-legal point 
of view. If the peritonitis be of intestinal origin, the 
bacterium coli will show it; if it be of uterine origin 
(as when consecutive to abortion), the presence of the 
streptococcus will prove this, even though there should 
be no visible inflammatory lesions of the genital or- 
gans. 


k— — 


THE SIXTEENTH ANNUAL REPORT OF THE 
MASSACHUSETTS STATE BOARD OF LU- 
NACY AND CHARITY. 

IncLupiNG the short life of “that grotesque alli- 
ance,” the State Board of Health, Lunacy and Charity, 
the Massachusetts Board of Lunacy and Charity will 
have been in existence sixteen years next June. 
Thirty-five members have been appointed to the 
board, of whom one has recently resigned, although 
his term of service expires next June. Eighteen 
others have resigned during their terms of service; 
two have died in office. The membership of the board 
is nine; and they serve without pay. 

The apparent readiness of gentlemen to decline 
service on the board cannot be from a failure of the 
legislature to provide opportunities for usefulness or 
liberal appropriations of money. 

The powers and duties of the board include the 
supervision, visitation, and inspection of all public and 
private institutions for the insane, the State Alms- 
house, the State Farm, the three State Schools, the 
city and town almshouses containing insane inmates, 
and all places where State paupers are supported ; the 
care and custody of insane patients boarded in families ; 
the supervision of juvenile offenders, including attend- 
ance in court in the interest of such offenders; the 
care and maintenance of indigent and neglected chil- 
dren boarded in families, and the visitation of all 
minor wards of the State in families; the licensing of 
boarding-houses for infants, and the prosecution of 
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cases of violation of the infant-boarding law; the re- 
moval of non-settled paupers to other States and 
countries; the administration of the laws concerning 
the support of State paupers by cities and towns; the 
prosecation of cases of bastardy among non-settled 
persons; the tabulation of returns from overseers-of- 
the-poor of paupers supported by towns; and the care 
and maintenance of alien immigrants falling into dis- 
tress within a period of one year from the time of 
their landing. In addition to its power of transfer of 
patients from one State charitable institution or hos- 
pital for the insane to another, the board has the power 
of discharge from the State Almshouse and sole power 
of discharge from the State Farm and the State 
Primary School, and also shares with the trustees of 
the hospitals for the insane the power of discharge 
therefrom. 

The sixteenth report “ of the board is chiefly a de- 
tailed statement of excellent work for the year. The 
insane at the close of the year were 5,551 in hospitals 
and asylums, 809 in town almshouses, 211 in private 
families. The children cared for were 524 in institu- 
tions, 1,459 self-supporting in families, 582 at board in 
families. There were 159 licensed houses for boarding 
infants, of whom there were 1,156 including 526 ille- 
gitimate. The visits to the sick poor were 9,316, and 
these involved 497 persons and 246 patients where 
provisions had to be made on account of diseases dan- 
gerous to the public health — 125 small-pox, 36 scarlet 
fever, 23 diphtheria and 10 measles. 

Since State supervision of immigration began, in 
1848, the number of immigrants at the port of Boston 
has been 986,460. 

The State Institutions under the general supervision 
of the Board are the State Primary School, the Ly- 
man School for Boys, the State Industrial School for 
Girls, the State Almshouse, the State Farm, the 
Hospitals for the Insane at Worcester, Taunton, 
Northampton, Danvers and Westborough, the Asylum 
for the Chronic Insane, the Hospital for Dipsomaniacs 
and Inebriates. The School for the Feeble-Minded 
and the Hospital Cottages for Children are only partly 
under State Control. Its supervision of the Boston 
Lunatic Hospital, the McLean Hospital, and seven 
private insane asylums is little more than nominal. 

Much is said in the report in praise of the McLean 
Hospital for the Insane, where, in the last thirteen 
years, 457 of the patients admitted have been without 
certificates of commitment, under the admirable law 
of 1880 which allows voluntary admissions to hospitals 
for the insane. The many excellent features of this 
hospital place it in the front rank of institutions of its 
kind in the world. 

Such a vast amount of labor naturally implies faith - 
ful and intelligent service on the part of highly-trained 
salaried officers and their assistants, and devoted work 
by the members of the board. The visitation of young 
girls boarded in families is by eighty-one carefully 

1 Public Document, No. 17. Sixteenth Annual Report of the State 
Board of Lunacy and Charity of Massachusetts. Jan » 189. 
Becton : Wright & Fetter Co., State Printers, 18 Post- 


chosen ladies who live near enough to their wards to 
be familiar with their needs and who volunteer their 
services. 

The board makes several recommendations for leg- 
islation in which the medical profession has an oppor- 
tunity to show its interest; providing for the appoint- 
ment of medical examiners in lunacy ;* providing for 
medical certificates of lunacy to be issued by the State 
Board: amending the law which prevents physicians of 
insane hospitals from certifying to cases of insanity ; 
making separate provisions for adult epileptics. 


— — 


HAFFKINE'S AGAINST CHOL- 


At the Indian Medical Congress Haffkine made a 
report on his method of inoculation against cholera, 
and the results attained up to the present time. The 
virus which he employs is obtained by the cultivation 
of attenuated cholera bacilli in the peritoneal cavities 
of guinea-pigs. He portrayed the difficulty which he 
had had in overcoming the prejudices of the people 
against inoculation; a year had passed before he was 
able to carry out his method in suitable places, and 
under favorable conditions. 

In upper India he had inoculated 22,603 persons; 
in Bengal, Behar and Assam, 9,563; in all, 32,166, 
of which records were kept. Yet the month of March, 
1894, was the first in which he was able to perform 1,- 
000 inoculations during a moderately severe epidemic 
in Calcutta, and in the part of the city where the 
epidemic was most prevalent. In all, 3,478 persons 
were inoculated in Calcutta during 1894. 

The method pursued was that of inoculating a part 
of the members of certain households, in which an 
outbreak of cholera was thought likely to take place. 
In 13 houses, 85 out of 181 persons living under the 
same sanitary conditions were inoculated. Among those 
inoculated 1.18 per cent. died of cholera; of those not 
inoculated 15.03 per cent. took the disease, and 
11.63 per cent. died. In August, 1894, cholera broke 
out in the garrison at Cawnpore, 872 strong; of this 
number 75 had been inoculated thirteen months before. 
There were 19 cases and 13 deaths, all among the 
soldiers who had not been inoculated. The results in 
Gaya jail were also favorable, those in Lucknow less 
so, where 18.7 per cent. of the cases were among the 
non-inoculated, and 13.53 per cent. among the inoc- 
ulated. The following table gives a summary of the 
results at Calcutta, Gaya, Cawnpore and Lucknow. 


Number of observations 1,735 500 2,235 
Per cent. 10.63 4.20 
Deaths . . . 113 19 132 
Per cent. 6.51 3.80 

Haffkine holds that if any conclusion can be drawn 


from this tabulation, it must be a favorable one. At 
all events his experience so far has demonstrated the 
entire harmlessness of the inoculations. 


W When the objectionable words lunacy and lunatic, it goes 
without saying that we quote them. 


Non-Inoculsted. Inoculated. Total. 
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MEDICAL NOTES. 

OsstetricaL Society or Cincinnati. — At its 
recent annual meeting the following officers were 
elected for the ensuing year: President, Dr. A. W. John- 
stone; Vice-President, Dr. Sigmar Stark; Secretary, 
Dr. E. S. McKee; Corresponding Secretary, Dr. W. 
D. Porter; Treasurer, Dr. Geo. E. Jones. 

Dirurnxnia IN Lonpon Aub New York. — Dur- 
ing the last week in January there were but 29 deaths 
from diphtheria in London, a progressive fall having 
taken place from 50 deaths in the week ending Janu. 
ary 5th. The close correspondence in time with the 
report given in the last number of the JourNat of a 
falling off of 25 per cent. in the cases of diphtheria in 
New York City during the same period is extremely 
interesting. If, as is thought by the health-officers of 
New York, the abatement in that city is due to the 
use of antitoxin, may not the decrease in London be 
due to the same cause? It is also noteworthy that in 
Paris, between January 20th and 26th, there were but 
7 deaths from diphtheria, the average for past years 
being 33. 

“ ComMITTEE ON LitTER.” — The following mem- 
bers of the “Committee on Litter,” appointed by the 
Association of Military Surgeons of the United States, 
to report a desirable form of military litter for the 
comfortable, safe and expeditious transportation of the 
sick and wounded, solicit from medical officers of the 
National Services and the National Guard of the sev- 
eral States, suggestions, plans or models of such an 
appliance, to be delivered to either of them, on or be- 
fore the first of April, 1895: Albert L. Gihon, Medi- 
cal Director, U. S. Navy, U. S. Naval Hospital, Wash. 
ington, D. C.; John Van R. Hoff, Major and Surgeon, 
U. S. Army, Governor’s Island, New York Harbor; 

Myles Standish, Captain Ambulance Corps, M. V. M., 
200 Dartmouth Street, Boston, Mass. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases 1n Boston. — Dur- 
ing the week ending at noon, February 20, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 82, scarlet fever 40, measles 29, typhoid 
fever 6. 


CONVENTION OF SUPERINTENDENTS OF TRAINING- 
Schools ror Nurses. — The second annual conven- 
tion of the American Society of Superintendents of 
Training-Schools for Nurses was held in Boston during 
the three days beginning Wednesday, February 13th. 
The programme of the convention consisted of busi- 
ness meetings, at which papers were read on subjects 
connected with the training of nurses and the manage- 
ment of training-schools. “ A Uniform Curriculum 
of Study for Traiuing-Schools was the subject of a 
paper and discussion. A reception was given to the 


Society at the Boston City Hospital, and another at 
Perkins Hall, by the Graduate Nurses Association. 
Visits were made by the Society to the hospitals of 
Boston and vicinity. The Superintendents of most of 


the larger training-schools of this country attended the 
convention. 

Tue Boston Traininc-Scuoo For Nurses. — 
The report of the Boston Training-School for Nurses, 
attached to the Massachusetts General Hospital, for 
the year 1894, has just been issued. The year is con- 
sidered to have been a satisfactory one, the character 
of the pupils having been of a high standard, and the 
instruction given having been broadened and increased 
in interest. The expenses of the school, however, have 
been unusually heavy; and, owing to the death or 
absence of several annual subscribers, the income has 
largely fallen off. The treasurer reports a deficit for the 
first time. The need of funds is therefore a very seri- 
ous one, and for the lack of them the usefulness of the 
school is curtailed in many directions. The school is 
not a corporate part of the Massachusetts General Hos- 
pital, and the heavy running expenses must be met 
out of its own funds. Subscriptions of any amount 
from friends of the school are desired. The accepted 
probationers were 37 out of 834 applications. 23 
were graduated during the year. An important de- 
velopment in the instruction given was the establish- 
ment of the cooking-school on a new basis. This 
work had hitherto been done outside the hospital. 
Through the efforts of the directors and the kindness 
of the hospital trustees the cooking-classes are now 
held iu the hospital kitchen. 


Atumna2 AssociaTiON OF Boston TRrainine- 
ror Nurses. — Fifty graduates of the 
Boston Training-School for Nurses met at the Thorn- 
dyke, Thursday afternoon, February 14th, and formed 
an Alumne Association. The Association is to be 
called “The Alumne Association of The Boston 
Training-School for Nurses, attached to the Massachu- 
setts General Hospital.” Miss Maria B. Brown, super- 
intendent of the school, was elected President of the 
Association by acclamation. The other officers elected 
were Miss Alice O. Tippett, Vice-President; Mrs. D. 
H. Kinney, Treasurer; Miss Florence F. Rice, Secre- 
tary; Miss Blanche M. Thayer, Miss Elizabeth 
McPhail, Miss Lucy Webster, Miss Carline Cayford, 
and Mrs. Mary Bryant, were appointed as a special 
committee to assist in framing a constitution. Miss 
Davis, Superintendent of University Hospital, Phila- 
delphia, and Miss Sophia Palmer, of Washington, 
D. C., who have been prime movers in bringing about 
the meeting, were present, and stated the object of the 
meeting and need of an association. Mise Richards 
and Miss Anna A. Maxwell, both former superintend- 
ents of the school, were also present; and each in a 
brief address expressed her interest and sympathy io 
the movement, urging the necessity of alumne as- 
sociations to keep graduates of a school in touch and 
sympathy with each other, also to foster a kindly feel- 
ing towards members of the nursing profession who 
are graduates of other schools. The meeting was then 
adjourned to meet March 14th, hour and place of meet- 
ing to be appointed by the president of the Associa- 
tion. 


" 
| 
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Diaonosis or DiputHeria at Hartrorp, Conn. 
— The Hartford Board of Health has provided facili- 
ties for the bacteriological diagnosis of diphtheria in 
that city, being the first city in the State to take this 
step in public hygiene. 

Noriricariox OF ContaGiovus Diseases ix Con- 
nECTICUT. — The Monthly Eulletin of the State Board 
of Health of Connecticut, for January, calls the atten- 
tion of the local health officers to the fact that reports 
as to the prevalence or non-prevalence of contagious 
diseases have been made to the State board by only 
about one-half of the towns in the State. Unless such 
reports are sent in, it is impossible to obtain a knowl- 
edge of the public health sufficient to ensure prompt 
and efficient action by the State board for the restriction 
and control of contagious diseases. It is also impor- 
tant, when no cases of contagious diseases have occurred, 
for the State board to be notified of the fact. A fail- 
ure to make prompt and accurate monthly returns to 
the central board is hardly indicative of a proper 
conception of his duties on the part of a local health 
officer. 

NEW YORK. 


AnoTHer Case or Smati-Pox. — The first re- 
port of a case of small-pox in the city since January 
29th was made on February 12th. At that date there 
was but one small-pox patient at the Riverside Hos- 
pital on North Brother Island. 


Dr. Vanper Veer Aprointep Recent. — On 
February 13th Dr. Albert Vander Veer, of Albany, 
was elected by the legislature Regent of the Univer- 
sity of the State of New York. 


Tue Hosrrral Book AND NewspaPer Society.— 
The twentieth annual report of the Hospital Book and 
Newspaper Society states that the amount of reading 
matter distributed during the past year was as follows: 
Books, 6,310; magazines, 18,853 ; illustrated papers, 
63,326; newspapers, etc., 152,385. 


Deatu-Rate or New York City. — The number 
of deaths reported during the week ending February 
16th was 959, an increase of 37 over the mortality of 
the preceding week, and 95 above the average of the 
corresponding weeks for the past five years. The 
number of deaths from diphtheria was 29, a decrease 
of 10 from the week ending February 9th. 


Miscellany. 


THE MISSING LINK FOUND AT LAST. 


Dr. D. G. Brinton writes to Science under this 
title, and says that Dr. Eugene Dubois, a Dutch arm 
surgeon stationed in Batavia, Java, has found the 
“link.” He, the surgeon, describes three fragments 
of three skeletons which have been exhumed from the 
early pleistocene strata of Java, and which introduce 
to us a new species, as well as a new genus and a new 


family, of the order of placed between the 
Simtide and Hominid 


The material, we are told, is sufficient for a close 
ost ical comparison. The cubical capacity of the 
skull is about two-thirds that of the human average. 
It is distinctly dolichocepalic, about seventy degrees, 
and its norma verticalis astonishingly like that of the 
famous Neanderthal skull. The dental apparatus is 
still of the simian type, but less markedly so than in 
other apes. e femora are singularly human. They 
prove beyond doubt, says Dr. Brinton, that this creat- 
ure walked constantly on two legs, and when erect 
was quite equal in height to the average human male. 
Of the various differences which separate it from the 
highest apes and the lowest men, it may be said that 
they bring it closer to the latter than to the former. 

The line of descent, according to Dr. Dubois is: 

A sivalensis, Pi 


erectus, Homo sapiens. 

discovery of Dr. Dubois leads him to think that 
man originated on the southern slopes of the Hima- 
layan chain, which is, after all, not so far from the Gar- 
den of Eden; and is just south of the present abode of 
the mystical Mahatmas. We trust that Dr. Dubois is 
homo sapiens. — Medical Record. 


— — 


BICYCLE RIDING FOR WOMEN. 


„Ar the 2 of the Société de Médecine 
Publique, Mme. Gaches-Sarrante read a paper on the 
utility of the bicycle for women. For the last three 
years she has been practising this masculine exercise 
to the great benefit of her health. Alluding to the 
costume to be adopted, she insisted on the fatigue pro- 
duced by the corset; the least up-hill provokes op- 
pression from the stricture of the thorax. As 

the genital organs, all acute inflammation should for- 
bid the use of the machine; but when the lesions were 
chronic, moderate exercise might be permitted and 
even enjoined. In any case, riding is much less 
fatiguing than standing or walking. Salpingitis, or 
chronic salpi variatitis, do not constitute a counter- 
indication, in cases of chronic peri-uterine inflam- 
mation the bicyclette can replace with advantage the 
Swedish method of massage. 

“ Bicycling exercises, consequently, a healthy in- 
fluence on the physical nature of women; they sleep 
better, digest better, their chest expands so as to find 
it necessary after a short time to enlarge the corsage 
of their robes. Mme. Sarrante concluded by drawing 
a vivid picture of the moral réle of the bicyclette, the 
only physical exercise that husband and wife can take 
together.” ! 


— 


TOTAL RESECTION OF THE STOMACH. 


LANGENBUCR reports in the Deutsche med Wochen- 
schrift, 1894, No. 52, two cases in which almost the 
entire stomach was removed for carcinoma, with one 
recovery and one death. The successful case was that 


Y|of a woman fifty-eight years old. The new growth 


occupied the posterior wall of the stomach, but there 
were nodules on the greater curvature, extending into 
the greater omentum. The stomach was brought out 
through the abdominal wound, and about seven-eighths 
of it removed. On suturing the cardiac to the pyloric 


1 From the Paris Correspondence of the Medical Press aud Cir- 
cular, December 26, 1894. 
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stump, the newly formed stomach was about the size 
of a hen’s egg. It was fixed by gauze and sutures in 
the abdominal wound. The operation occupied one 
and three-quarter hours, and very little chloroform 
was used, the anesthetist claiming that only ten drops (.) 
were employed. On the evening of the day of the 
operation a little milk and egg with sugar was given 
by mouth and retained, and on the day following the 
. liquid nourishment was given repeatedly. 

this day the pulse aud temperature were so that 
the patient was regarded as lost, but fell to normal on 
the following my The patient had a slight at- 
tack of pneumonia during convalescence but gained 
twenty-two pounds before she left the hospital several 
weeks after the operation. 


In the second case, which was operated in a similar | Room 


manner. the stomach was so softened, that rupture at 
the cardiac extremity took place during its removal. 
The opening was closed by sutures, however, and the 
operation completed. On the second day the dressings 
were found soiled with gastric contents, and it was evi- 
dent that some of the sutures had given way. An at- 
tempt was made to introduce a tube through the gas- 
tric fistula into the duodenum, but the effort to 
accomplish this so disturbed the parts that local peri- 
tonitis occurred, resulting in death on the sixth day. 
At the autopsy the peritonitis was found to be local, 
and not to have involved the general peritoneal cavity. 


— 494 — 


Correspondence. 


THE INVALID TOURIST. 
A Bete in SournERN CALIFORNIA. 


REDLANDS, SAN BERNARDINO Co., CAL., 
February 3, 1895. 

Mr. Epitor : —For the past ten years invalids, especially 
consumptives, have frequented Southern California in great 
numbers. The majority of these were in the last stages of 
the disease before leaving home, and expected the climate to 
work a miracle. Given up by their physicians, and beyond 
the reach of any relief from medicines, these unfortunates 
have made the long and tedious journey to the Pacific 
Coast only to die there, or to make the same hurried jour- 
ney back again for the consolation of dying among friends. 
Hundreds of them have died in Pullman cars or at way 
stations en route. 

During these same ten years, and icularly during the 
last three or four, the press, including medical journals, 
magazines and newspapers, has been full of articles upon 
the danger of contagion in cases of consumption. In this 
way the public has been educated to a horror of the dis- 
ease. It is asserted that one-seventh of the human race 
are dying of consumption. And the fact has been care- 
fully impressed upon the minds of the remaining six-sevenths 
that any chance breath may fill their lungs with virulent 
microscopic germs floating in the air in the neghborhood of 
consumptives. 

Now, there are in Southern California few sanitariums. 
Either from a lack of patronage or from unskilful manage- 
ment, such institutions have not flourished. Not one con- 
sumptive in a hundred will go to a health-resort, managed 
strictly as such, a place where he can be properly cared for 
and nursed, and kept from contaminating the atmosphere 
which well ＋ le are supposed to breathe. Not one in a 
hundred wi admit that he has consumption. It is always 
“a little throat trouble,” or “a touch of la grippe.” Hence 
it happens that nearly all of these invalids expect to be 
received into resort hotels, already partially filled with 

kers, investors, and ts of the country. 


These have been educated, as just stated, to a fear of con- 
= ion second only to the popular fear of cholera or yel- 
ow fever. 

As a class, the keepers of these hotels are humane men 
and women. They desire to do what is right and to assist 
the unfortunate ; but it puts one of them in a very trying 
position when a guest arrives whose chances of living a 


week are perhaps not one in ten, and whose cavernous 
cough can be heard the length and breadth of the dining- 
room. 


Within twenty-four hours after such a guest arrives 
a dozen healthy, and therefore desirable, guests will prob- 
ably call for their bills and seek other quarters. What is 
the landlord to do in such a case? 

Tell the would-be guest that he cannot be received, of 
course. Yes, but that might result in great hardship. The 
man may arrive in the evening. The other hotels may be 
filled, or, if not, are equally unwilling to receive invalids. 
s may have been engaged in advance, the coming 
neglecting to say that he brings a plague with him. 
t is hardly polite or dignified to inform him, after he has 
already been cordially welcomed by mail, that the rooms 
reserved for him are occupied by another. It is equally 
hard to “come out flat-footed,” and tell a despairing man, 
perhaps accompanied by an equally despairing wife or 
mother, that he cannot be given food and shelter. 

Send him to some private family, suggests another. 
That would be very well for him, if families would receive 
him. But they are even less willing to do so than the 
hotels; and, being private families, they can easily refuse, 
although it may be understood that they “take boarders.” 
There are no families in Southern California that are not 
educated regarding the danger from consumption, and 
there are very few willing to run that danger for any 
amount of money. 

The result usually is that the guest is received, tempo- 
rarily at least. is alone the landlord looks after him 
as best he can in the press of his other duties. If he dies 
the landlord remains with him, as he crosses the dark river, 
and gives him the feeble aid of a friendly hand-clasp. No 
one can be hired for this duty. Then he wires the unfor- 
tunate’s family, arranges with the undertaker for the things 
that must be done, and writes a letter to the dead man’s 
home, describing his last hours. There is nothing fanciful 
in this picture. It is understated rather than overdrawn, 
and it occurs every few days during the tourist season. 
When the duties mentioned are all done, there remains the 
task of cleaning and disinfecting the room lately occupied. 
Every article of furniture must be taken out. The walls 
and ceiling must be cleaned with disinfectants, and after 
this is done, and the articles removed are restored to their 
places, the room must remain vacant perhaps a fortnight, 
until it loses its odor of drugs and the forget that 
there has been a death in it. For all this worry, expense 
and delay, as a rule, the landlord receives nothing what- 
ever. 

If the invalid is accompanied by friends the landlord, of 
course, has less responsibility. But the strain upon his 
sympathies, if he has any, is often even greater. “ What 
are you doing here?” I asked one day of a friend at a 
railway station. He pointed at a long, narrow box, which 
the trainmen were placing in the baggage-car, and then at 
a couple of girls who stood at the door of the depot, evi- 
dently prepared to take the overland train. 

Came over to see them off,” he said. Poor children. 
It’s asad case. They came out with us from Chicago a 
week ago. That’s their mother in the box. Been here 
just a week. Going back with the body to-day. Excuse 
me, I must see them aboard.” 

re the two children were, brave little things, the 
elder perhaps sixteen, but very girlish, the other three or 
four years vounger. The father was in Chicago, doubtless 
unable to leave his business. My heart ached for them 
as I thought of the mournful journey before them. But 
nothing more could be done to help them. 

The reflection which occurs to a layman in such a case 
is naturally about as follows: “Why was that woman 
permitted to go West? Was not her death an absolute 


* 
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moral certainty in the mind of her physician, and should 
he not have insisted 54 „ at home? Why 
add to the horrors of inevitable and speedy death the 
tortures of that long — westward and the dread 
overshadowing her last hours, of that even more wretched 
trip homeward, which her children were obliged to take?” 

have known twelve of these deaths to occur in a 
single little country hotel, of forty rooms, in one season. 
Sometimes the proprietor of such an hotel is put in a 
position where it is absolutely impossible for him to enter- 
tain such guests. It may mean simply ruin for him. Only 
the other day I asked a certain young man how they 
were getting along at a hotel in which 1 had a friendly, 
but luckily not a financial, interest. “Got another con- 
sumptive,” he said. “Bad case this time. Everybody 
salle to go out through the windows.” In this instance 
the landlady became desperate, and finally told the invalid 
and his wife that they must leave the house. In her 
excitement and dread of the interview she probably lost 
her usual tact and said more than she intended. At least 
there was considerable talk about the occurrence. A good 
Samaritan, hearing of it, took the man home, saying that 
he should be for as long as he lived. That period 
was just three days, and he was not in California more 
than two weeks. 

Thousands of people are in Southern California 
who went there in early of disease and received a 
a benefit from the climate without which they would prob- 
ably have perished. Scores of others would be alive to- 
day, who are dead, but for that curious mania for over- 
taxing their strength which seizes so many who begin to 
recover. A long walk, a fatiguing horseback-ride, exposure 
to the air half an hour later than usual, some trivial thing 
of this sort, undoes the slow and careful work of months, 
and kills many a promising convalescent. Equally fatal is 
the tendency to homesickness. Many an invalid has par- 
tially recovered his health, and then sacrificed it for a 
single visit to his former home, incurring some fatigue, or 
risking some exposure that exhausted the slender store of 
dearly acquired vitality and brought on a fatal relapse. 

Of the several hundred cases of advanced consumption 
which have come under my personal observation, during a 
residence of seven years in Southern California, I should 
say that about one per cent. are cured. I have an acquaint- 
ance, a hale and hearty, rugged man, who is said to have 
been a skeleton when he reached the country. I met 
another man, a policeman, in Los Angeles, a few years .* 
who told me a singular story. He said that when he 
reached that Mecca of the invalid, Los Angeles, he was 
suffering from what was pronounced a case of tuberculosis. 
He could barely walk, and was too weak to carry his valise 
from the bus to the hotel office. He had some twenty 
thousand dollars, and might have stopped, and died, at one 
of the best hotels. Instead, he gave the money into the 
care of a friend, and went, alone, into the high mountains 
back of San Bernardino. He built a rude hut, aud lived 
almost entirely upon trout and quail caught by himself. 
When I knew him he was tall, erect and ruddy, and no 
one would have thought that he had ever been an invalid; 
but I believed his story to be true. 

The third case that I believe to be recovery from pro- 
nounced tuberculosis as a result of residence in Southern 
California, I have watched with interest for three years, 
and desire to mention at some length, as it shows how in- 
valids coming to Catifornia should live. In this instance 
consumption followed an attack of pneumonia. The invalid 
was about thirty years of age, and had possessed a splendid 
constitution, uninjured by disease or dissipation of any 
kind. A young woman, strong, cheerful and perfectly 
well, thought enough of him to marry him after his illness 

n — 1 to come to California with him. 
eir physician advised this couple to live in a tent, and 
they did so. The first summer was a very hard one. The 
weather became too warm in the valley and they went to 
the mountains. Here the invalid’s strength failed so rap- 
of the heat, that they were obliged to 
recuperated. 


idly, on account 
make a hurried trip to the coast, where he 


But it seemed for a long time very doubtful whether he 
could rally. In the following fall they abandoned their 
small tent for a more elaborate “tent house,” in which they 
lived for more than a year. This was destroyed by fire, 
and they built a still better one. It has a foundation and 
floor like any house. For five or six feet from this the 
walls are of wood, the rest of the way they are of canvas. 
Tbere is a double roof, one of canvas and another of the 
ordinary sort, with about two feet of air space between. 
The interior is divided into five or six handily arranged 
rooms. It is finished in red wood, varnished but not 
ted. The lot, house and furniture cost about seven 
undred dollars. It is warmer in summer than a wooden 
house would be, but it cools very rapidly at night. A single 
fire keeps it warm in the severest winter weather. Livin 
in it is the next thing to living out-of-doors. The owner 
always sure of pure air without danger of draughts. He is 
recovering a degree of health, after a long and tedious 
struggle, a difficult period of incessant watchfulness. He 
has a small fruit-ranch upon which he spends some of his 
time in out-door labor. But even now, three years after 
his first illness, when his cough has nearly left him, he 
tises infinite precaution, is never out of his home after 
our o' clock, except in mid-summer, and, in matters of 
dress, etc., never forgets for an instant that he is an in- 
valid. Profiting by experiences of others, he has no 
desire to return to the East, even for a short period. He 
will doubtless make as complete a recovery as is possible 
after so severe an attack of so virulent a disorder. 

The logical conclusion from these facts would seem to be 
that persons in an advanced stage of consumption might 
better remain at home than to clutch at that last straw of 
hope, a journey West; and that those who seem to have a 
fair “fighting chance” against this dread destroyer, who 
go West, should go with a better understanding than is 
usual of the conditions awaiting them on arrival. Since 
these people will not live together, in hospitals or sanitari- 
ums, each cherishing the delusion that he is not a victim to 
consumption, each believing that he would risk infection b 
associating with consumptives, they s come pre 
as far as possible, to live by themselves. There are always 
cottages to be rented in any Southern Calfornia town, if 
the invalid does not care to follow that best plan of all and 
to construct a tent-cottage. Housekeeping is cheaper than 
hotel living and infinitely better. ‘The patient may be more 

uiet, and he may have such articles of food pre as he 
ö a very decided advantage over hotel lite. South- 
ern California is full of warm-hearted, sympathetic people, 
and no one following the plan suggested need fear that he 
will be totally isolated among strangers. On the contrary, 
he will soon learn that his course will be approved, and 
that he will find friends. 

But to come, as I have seen hundreds, alone, to a strange 
town and an unfamiliar way of life, to take a cheap room, 
in a cheap hotel and there to live upon cheap food, hastily 
served, to spend day after day lounging in the sunshine, or, 
in bad weather, confined to the narrow walls of a little 
room, in either case with insufficient exercise, to shun all 
bearing the same unmistakable marks of a terrible disease, 
to be shunned by all others — such a course is Nie 
one’s self in the clutch of death, like a mouse in the claws 
of a cat, to be a plaything for a little while, before the final, 
inevitable blow. Such a procedure is of benefit only to the 
railroad companies and the undertakers ; and the sensible, 
thinking people of Southern California, who see it so often, 
are coming more and more to wonder at the ignorance which 
prompts it. In many cases absolutely beyond help the 
victim is a poor man, and the money expended in this use- 
less pilgrimage might far better be kept for a few comforts 
to ease his last days and for the support of his family. In 
thousands of other cases, where the element of expense is 
of no importance, the result is the same; and the — 
undertaken, perhaps, with high hopes, and followed out 
with every attention and comfort that money can buy, ends 
in swift and crushing disappointment. 
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METEOROLOGICAL RECORD, 
For the week end 
furn 


tJ. W. 

States Signal — ; 
Baro-\Thermom- Relative | Direction [Velocity We'th’r. 
meter eter. -| of wind. (of 0 

S. . 3 30.36 16 24 1 87 N. N. W. 12 C. 0. 

M.. 4 29.94 22 24 21 92 N. W. NW. 11 | 3 N. N. 

T.. 5 . 8 13 3 49 N. W. W. 14 20 C. C. 

W., 6| 2. 4 13 -6| 51 W. W. 26 g. C. 

T.. 12.1 6 1 1 W. FN. 11 12 F. 9. 

F.. 8| 28.88 19 36 2 S. | W. 2 N. C. 

S... 9] 29.37 8/17 0 65 W. W. 13 F. 6. 

20 5 

fog: smoky; R., rain: T..threst 


RECORD OF MORTALITY 


Cities. 2 : 
2 4 
New Vork 921 9.90 20.57 22 5.39 99 
Phi Iphia 455 148 14.74 16.72 2.20 8.58 44 
Brooklyn 160 181 10.71 22.66% 21 7.8 21 
Boston | 187 | 64 W.07 | 16.96 — 6.89 2.12 
Baltimore 121212212 — — — 
Warhington | OF 23 7.21 15.45 — 6.18 — 
Cincinnati . . 12 31 7.80 20.2 1.56) 4.68 — 
Cleveland .. | 8 30 5.90 22.42 — 1.18 3.54 
Pittsburg .. -| - — 
Milwaukee —1— — — - — — 
Nashville 25 8.00 80 — — 4.00 
Charleston 28 9 3.7 7.14 3.57 — — 
Worcester 29 11 345 24.15 — 3.48 — 
Fall River 316 165.78 21.04 5.26 5.26 2.63 
Can bridge 2 12.18 33.28 4.16 8.822 — 
Lynn . 1s 2 11.11 5.55 — 11.11 — 
Springfield . . 19 6 15.78 16.78 — | 10.52 om 
Lawrence 13 2 16.36 — — — 7.60 
n 75 — 
ok 0 — — 
Holyo e | 16 bad — 
em. * 10 2 — — — — — 
Haverhill .. 7 3 28.56 — — | 14.28 — 
Malden ... | 8) 2 — 00 — — — 
=| = 
Gloucester 1212 - - - — — 
=| =| = 
a t . . — — — — — 
iney ° 6 62 33.33 16.66 — | 16.66 — 
ittefield . 10 1 10.00 20.00 — — =~ 
Everett or 414 16.68 — — 16.66 — 
Northampton 7 14 14.28 28.56 — = 
Newburyport 3 0 — 33.33 — = — 
Amesbury . 1 0 — — = * 
Deaths rep — 709: under — ears of age 925; 
infectious „ diphtheria 1 
diarrheal dis 


acute lung diseases 539, consum 
161, diarrheal diseases 24, scarlet fever 23, t 
whoo ing- 2 19, eryeipelas 12, cerebro-spina meningitis 11, 
shoid 1 Philad Iphi Washington 6, Brook} 
rom typhoid fever elphia 8, n 6, 
Cincinnat) and Lowell 2 1 Boston 1 
From whooping-cough New Vork 8, Brooklyn 5, 4 — 
averhill, — and Northampton 1 

Brooklyn 3, Providence 2, Nashville 1. 1. 

From cerebro-spinal meningitis New York 6, Holyoke, Boston 


2, Fall ree 
erysipelas New York 6, 


ses, whooping-cotgh, erysipelas and and croup, 
ion 344, diphtheria and e 


ew York and 


and Pittsfield 3each. From measles N 


York and 


Brooklyn, Cleveland and 
New Iphia 


ingfcld 1 each gh... 2 — 


rr towus of and Wales with 
population of 10,591 or the week 


an 
7. Deaths re seperted 


an on 70, measles 48, d. 45, fever whoop 
sma x (London 

The death-rates f to 27.9 in 
Liverpool ; Birmingham 16.0, Bradford Gateshead 21.8, 


‘ 1 
23.5, ——7 21.2, Nottingham 17.0, 
Portsmouth 14.6, Sheffield 18.6 „Sunderland 20. 4, Swansea 22.0. 


L LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. 8. ARMY, FROM FEBRUARY 9, 1895, 
TO FEBRUARY 15, 1895. 

CHARLEs C. Byrne, assistant surgeon-general, is 
relieved from duty as medical director, Headquarters, warters, Depart- 
ment of Dakota, and announced as medical director, 
quarters, Department of the East. 


announced as medical director, Headq 
Dakota. 
stem thout delay from For Fort D. B. A. Russel Russell, Wyoming, to 
Omaha, N. Nebraska, and report for temporary du 


OFFICIAL LIST OF CHANGES OF Sas AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR” THE FIFTEEN 
DAYS ENDING FEBRUARY 15, 1895. 


VIANCE, GEORGE, surgeon. Detailed as 2 Board 
for — of assistant surgeons for em convene 
in Washington, D. C., March 11, 1895. February 8, 1895. 

HAMILTON, J. B., surgeon. Granted leave of absence for six 
days. Feb | ! 7, 1895. 


AUSTIN surgeon. Detailed as member, Board for 
— February 8, 


examinatio’ of assistant surgeons for promotion. — 
Stimpson, W. G., assistant surgeon. To assume tem- 
porary ry command of ice at Port ‘Towns Townsend, 1 
O. Cobb 
aryl 
Eadkn, J. M., assistant surgeon. Ordered to examination for 


promotion. February 9, 1895. 


Rupert, assistant Granted leave of absence 
for six 2 — February 13, 1 1895. 


NORMAN SEATON, assistant surgeon. Ordered to examination 
for promotion. February 9, 1895. 


SOCIETY NOTICE. 


SurroLk District MEDICAL Socizty. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 cer. Place, 


on Wednesday evening. February 27, 1895, at 8 o' clock 
Dr. Cumston: Report of Case of Osteomalacia ; Operation ; 
Recovery. ” 
Dr. S. E. Courtney; Remarks on Four Cases of Eclam 
Occurring at Boston City H ospital.“ * 
Dr. C. H. Hare: "Report of Case of er ; Death.“ 
gO. H. WASHBURN, , Chairman. 


J. M. Jackson, M. 5. Secretary. 


RECENT DEATHS. 

STEPHEN WALLACE Bow gs, M. D., M. M. S. S., died in 
field, February 12, 1895, aged fifty-nine years. a 

Pror. J. yy “= eminent laryngologist, died in 
Breslau, January 10th, ed sixty-three. "He is best known 8 
the inventor of the —— for adenoid growths, which bears 
his pame, and as the author of an excellent text-book on diseases 
of the larynx. His original work in laryngology has been of 
the greatest importance in the progress of that specialty. 


BOOKS AND PAMPHLETS RECEIVED. 
The Handbook of ſor the 
Rescue of the Drow Third 


rd revised 
Volume Vil held at 


— 
| 
| 
1 
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Original Articles. 


TRAUMATIC GLYCOSURIA. 


OBSERVATIONS MADE ix Two HunDRED AND 
Cases or Heap INJvuries.* 


BY F. A. HIGGINS, M. D., AND J. B. OGDEN, u. p. 


Ever since the time of Claude Bernard, who first 
experimentally demonstrated the existence of the so- 
called sugar centre in the floor of the fourth ventricle, 
head injuries have been recognized as playing a cer- 
tain part in the etiology of some cases of diabetes. In 
addition to permanent glycosuria following traumatism 
of the head, there is another form observed by some 
writers, and of which a number of cases have been re- 
ported. This last is merely transitory, and comes on 
directly after the traumatism, or in a few days. On 
the other hand, the permanent form of glycosuria oc- 
curs at a period of weeks, or even months afterwards. 

In this article very little work has been directed 
towards this last form. ‘The work recorded here was 
undertaken with the purpose of establishing whether 
any relation exists between various head lesions re- 
sulting from traumatism and transitory glycosuria. It 
is obvious that this could be done only by following 
out a considerable number of cases such as would be 
seen in a large municipal hospital. Accordingly, the 
work has been performed, with the permission of the 
surgeons of the Boston City Hospital, upon all cases 
of head injuries, regardless of severity, admitted to the 
hospital wards during the thirteen months pen 
December 1, 1893, and ending January 1, 1895, com- 
prising in all 212 separate cases. The observations 
are the results of frequent and systematic examinations 
of the urine, obtained as soon as possible after the in- 
jury, and continuing from time to time during the pa- 
tient’s stay at the hospital. This was done in order to 
ascertain if any connection existed between the nature 
of the injury, whether mild or severe, and the appear- 
ance of sugar in the urine. Further, to see if such a 
condition when it occurred could render any assistance 
in diagnosis, especially in those not infrequent cases in 
which the diagnosis may be obscured or doubtful, such 
as many so-called fractures of the base of the skull, 
resulting in recovery with no other prominent symp- 
toms than temporary unconsciousness and hemorrhage 
from the ear. The pathology of the disease is not en- 
tered upon at all, but a number of cases in which au- 
topsies were performed are reported in full. 

First will be considered the literature of permanent 
glycosuria, and second, that of transitory glycosuria. 


LITERATURE. 


The literature of t traumatic glycosuria 
is comparatively meagre, yet traumatism is generally 
mentioned as one of the etiological factors in most 
works on diabetes. 

A few examples of traumatic glycosuria are found 
in the works of Seegen, Fritz, Rechtlighausen, Fischer, 
Mahe, Tood, Cyr, Itzigsohu and Leydon ; but Charcot 
is of the opinion that many of these are more often 
cases of persistent glycosuria than of true diabetes. 

Lyman! says, “ Injuries (and tumors), especially if 
they involve the fourth ventricle, are often accompa- 
nied by the development of diabetes.” 


* Being one of the two papers receiving a Second Lyman Prize for 
. This will rin the Boston 
Paper City Hospital 


Striimpell * says, “Glycosuria may result from se- 


Tyson“ says, “ Excepting the injuries to the ner- 
vous system, which are known to cause diabetes, our 
knowledge of its causes are not Wich regard 
to the former, it is well known that blows upon the 
skull, with or without fracture, and concussions, com- 
municated to the brain, spinal cord and vaso-motor 
centres in other ways, as by falls, are such causes.” 

Griesinger“ found that 13 out of 225 cases which 
he collected were of traumatic origin. 

Luce“ reports the case of a — lad who fell 
while skating, striking the back of his head heavily on 
the ice, and died shortly afterwards of diabetes. 

Friedrichs“ out of a large number, could only trace 
eight cases of diabetes to traumatism. 

Baccelli “ reports the case of a young man who be- 
came diabetic after a concussion of the brain. At the 
autopsy a necrobiotic point was found in the centre of 
the pons-Varolii. 

Vogel“ reports a case of a fireman upon whose neck 
a beam fell. In a few weeks there followed a severe 
glycosuria ending in death. At the autopsy nothing 
abnormal was found in the brain, and it is thought that 
diabetes resulted from concussion of the spine. 

Senator says that mechanical injuries are among the 
most important of exciting causes, such as concussion 
of the brain and spinal cord, or even of the whole 
body. Glycosuria usually makes its appearance in a 
few hours or days after the infliction of the injury, 
rarely not until later. 

Lasegue™ reports a case of glycosuria occurri 
three months after the accident, in a man who f 
down stairs, causing cerebral concussion. 

Berustein-Kohan, II out of 45 cases traced 25 to 
head injuries, and reports that sugar does not always 
appear immediately after the injury. If the sugar ap- 

early, it is very apt to be mild. If late, it may 
severe and rapidly fatal. 

Spencer ™ says, “Injuries of the head and spinal 
cord are often the cause of sugar in the urine. The 
sugar may last fora few hours only, or for a few days. 
As a rule, it quickly disappears, but in some cases the 
sugar ists, and the patients begin to be diabetic 
from time of the injury.” 

Brouardel and Richardiere,* in an article on 
“Traumatic Diabetes from a Medico-legal Point of 
View,” state that traumatism is a well-recognized 
cause of diabetes, and that in a considerable number 
of cases in head injuries, examination of the urine re- 
veals sugar when it has been before unsuspected. 

This completes, in brief, a summary of the literature 
touching upon the subject of permanent traumatic gly- 
cosuria, and is sufficient to establish the fact that trau- 
matism does play a more or less important part in the 
etiology of diabetes. With respect to traumatic glyco- 
suria of the transitory form, it has been the object of 
much less notice on the part of medical writers and in- 
vestigators. In connection with this form, the work 
reported in this article has been principally performed. 
In the works of Alladoff, Schiff, Pavey and Eckhardt, 
this subject receives but a passing notice. 

Redard * says, A glycosuria uniformly presents 
iteelf after all forms of traumatism of the head, whether 
accompanied by fracture or not. It may show itself 
almost immediately after an accident.” He quotes 
eight cases where it appeared in two days, and a num- 
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ber of other cases where it appeared after a number of 
weeks. He affirms that sugar, if carefully sought for, 
is nearly always found. 

Robin“ reports a case of temporary glycosuria fol- 
lowing cerebral concussion, sugar lasting four days. 

De Pietro“ says that after wounds and injuries of 
the head, glycosuria may last from two to eleven days, 
according to the severity of the lesion. That it ap- 
pears later and lasts longer in fractures than in simple 
wounds. 

Nuzzi * says that glycosuria is more or less constant 
after head injuries. e time of appearance aud the 
quantity of glucose varies His results are 
generally negative’ In 115 observations on 39 pa- 
tients he found glycosuria only three times. 

Oppenheim and Eisenlohr * have observed the tran- 
sitory form of glycosuria in a few cases. 

Buch “ reports twenty cases with literature, in 
which injuries occurred to parts of the head, the gly- 
cosuria following, being of the transitory form. 

Lancereaux says that glycosuria following trau- 
matism is much less serious than the other varieties. 
It is temporary, it may disappear in a few days, and it 
never continues longer than a few months. 

This concludes a short review of the literature of 
transitory glycosuria. It consists merely of mere men- 
tion of the existence of such a condition by some 
writers, and reports of a limited number of cases by 
others. There seems to have been no attempt made 
to investigate any considerable number of cases with 
head iujuries, or to trace any connection between the 
glycosuria and the nature of the head injury. Redard 
attempted to find a connection between the appearance 
of pus in the wound of the head and glycosuria, but 
that any connection between the two existed was de- 
nied by De Pietro. 

We have tabulated the results of the observations 
on 212 cases, and have arranged them in classes accord- 
ing to the nature of the head injury, without regard 
to lesions in other parts of the body; yet whenever 
there have been such lesions, they have been noted 
both in the tables and in the description of individual 
cases. The tables will be found in the paper as pub- 
lished in the City Hospital Report. The description 
of the individual cases follows : 

Crass 1, includes the simple scalp wounds and 
other minor head injuries. 

Crass 2, scalp wounds with bone exposed. 

Cass 3, cases of concussion, meaning those fol- 
lowed by loss of consciousness without fracture. 

Crass 4, includes fractures of the vault of the skull. 

Crass 5, fractures of the base of the skull. 


Crass I. 


Case 24, Crass 1. J. D., male, age forty, laborer. 
Service of Dr. Cushing. Nine days before entrance 
was struck on the head by an iron bar, sustaining a 
scalp wound three or four inches long. There were 
ten stitches taken in the wound at that time. Three 
days later erysipelas of the face and scalp developed. 
On entrance, beside the erysipelas, a discharging sinus 
was found at one point in the unhealed scalp wound. 
The patient was discharged on the fifteenth day, the 
erysipelatous blush having entirely — and 
only a very slight discharge from the wound. 

Orine.— The urine was examined the day follow- 
ing entrance, but no sugar found. Two days later, 
(twelfth day after injury and ninth day after the ap- 


pearance of erysipelas) the urine had a specific gravity 
of 1.020, and contained a slight trace of sugar, it 
being, however, too slight to quantitate. This trace 
of sugar continued for two days, then disappeared, 
and was not found again during his stay in the hos- 
ital. 

8 There is obviously some doubt as to the cause of the 
sugar in this case. It appeared for the first time twelve 
days after the injury, and at a time when the erysipe- 
las was rapidly improving. It would appear, however, 
as if the erysipelas bad an exciting factor in the 
duction of the sugar, yet it may have been due directly 
to the injury, even though the sugar did not appear for 
twelve days. Brouardel and Richardiere report four 
cases of injury to the head where the sugar did not 
appear until from one to two weeks after the injury. 

Case 27, CLASS 1. W. E. T., male, age four years. 
Service of Dr. Post. Was run over by an express- 
wagon, and on entrance was found to have a hema- 
toma over the left frontal eminence, beside a lacerated 
wound of left ear and contusion of left shoulder. The 
wound of the ear was dressed autiseptically. At no 
time were there any head or nervous symptoms. The 
patient was discharged on the twelfth day, apparently 
in excellent condition. 

Urine. — The urine, obtained nine and half hours 
after the injury, was found to have a specific gravity 
of 1.025; albumin, the slightest possible trace ; sugar, 
2.92 per cent. Fermentation by yeast was very active. 
Two days later the urine had a specific gravity of 
1.035; albumin, slightest possible trace; sugar, a 
very faint trace. A specimen obtained on the fifth 
day after the injury showed a complete disappearance 
of the sugar. examinations of the urine 
while the patient remained in the hospital, failed to 
show any trace of sugar after the fifth day. 

Case 52, CLAss 1. J. O’B., male, age forty-seven, 
janitor. Service of Dr. Watson. The patient, while 
intoxicated, fell from a roof, a distance of ten feet, sus- 
taining a scalp wound one and a half inches long, run- 
ning transversely between the left parietal eminence 
and the median line. Several contusions about the 
left shoulder and right side. The pupils were equal 
and reacted to light. Mental state dubious, because of 
the alcoholic condition. Scalp wound sutured and 
dressed antiseptically. The following day the mental 
condition was good, and he was feeling very well ex- 
cept for lameness resulting from the fall. The patient 
was discharged well on the seventh day. 

Urine. — The urine which was passed about eigh- 
teen hours after the injury had a trace of sugar, this 
being the only time that it was found. Three months 
after the injury a specimen of urine was obtained from 
the patient and found to contain no sugar. 

Case 73, Class 1. P. F., age twenty, female. 
Service of Dr. Gavin. Was confined in November. 
1894. While suffering from puerperal mania, which 
developed fifteen days later, she jumped from a third- 
story window (thirty feet ) striking on the ground. 
She was brought to the hospital suffering from an in- 
cised wound of left super-orbital ridge, three-quarters 
of an inch in length, bone not exposed. Also on the 
inner aspect of the left breast a small wound one-half 
an inch long and a quarter of an inch deep. Milk ex- 
pressed from both breasts. ‘The wounds were dressed 
antiseptically. For the first few days the breasts were 
relieved of their secretion by means of a breast-pump. 
The patient remained delirious during her stay in the 
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hospital. The wounds entirely healed, so that she was 
discharged on the sixth day. 

Orine. — On the day after entrance a trace of sugar 
was found in the urine. The amount of sugar in- 
creased considerably in the next few days, for on the 
sixth day after entrance nearly one per cent. was found. 
There was not only a reduction of copper in Fehling's 
solution, but also a noticeable fermentation with yeast. 

Case 74, Crass 1. E. M. S., thirty-eight, 
female. Service of Dr. Burrell. Was confined in 
March, 1894. Nine months later was struck on the 
head and face in a quarrel with her husband. On ex- 
amination she was found to have a large hematoma 
over the left parietal and frontal eminences and ex- 
tending down onto the left cheek. There was marked 
swelling of nose and about the left eye, sufficient to 
close it. A small contused wound behind left ear, 
also on left cheek. The arms, legs and lower part of 
trunk were covered with small excoriations and 
bruises. There was also a fracture of the second 
phalanx of the right ring-finger. There was no paraly- 
sis or head symptoms. As the patient had been nurs- 
ing her child up to the time of entrance to the hos- 
pital, the breasts required massage during the first 
twenty-four hours only, there being no trouble after- 
ward. 

Urine. — The first specimen of urine, obtained 
about twelve hours after entrance, was found to have 
a specific gravity of 1.018, a large trace of albumin, 
and to contain a slight trace of sugar. After forty- 
eight hours the sugar had increased to a distinct trace, 
yet too slight to be quantitated, the urine having a 
specitic gravity of 1.026, and containing a very slight 
trace of albumin. There was a definite fermentative 
reaction obtained by yeast. An examination of the 
urine made ten days after entrance showed a specific 
gravity of 1.023, a very slight trace of albumin and a 
complete disappearance of the sugar. Repeated ex- 
amination, made later, failed to show the presence of 
sugar. 

* aye still in hospital, at the time of writing.) 

n the consideration of these last two cases, we are 
confronted by the question, Have we to do with a 

tosuria or a temporary glycosuria as a result of in- 
jury to the head and a general “shaking up”? In 
both cases, each was nursing a young child up to the 
time of injury, and according to Ord,” lactose appears 
in the blood during lactation. Blot, de Sinetz,™ 
Hoffmeister,“ Kaltenbach,“ Halliburton?“ and Ham- 
mersten,” say that lactose appears in the urine, as such, 
although Ord,” Moritz“ and Voit“ seem to have found 
it appearing in the urine as glucose, yet Moritz“ later 
asserts the probability of a lactosuria. 

In distinguishing between glucose and lactose we 

that, according to Hammerstein, the latter is not 
fermentable with pure yeast, yet both reduce copper. 
If then, this be true, although the non-fermentation of 
lactose is disputed by Halliburton, we may have to do, 
in these two cases, with a glycosuria, either alone or 
coincident with a lactosuria. 


Crass II. 


Case 87, Crass 2. D. C., age twenty-nine, male. 
Service of Dr. Bolles. Fell twenty-five feet from a 
staging striking on right side of face, causing a wound 
three inches long, beneath which the malar bone, 
zygoma and the coronoid process of jaw were fractured. 
In addition, there was a small wound one inch long, 


with bone exposed in middle of forehead and a Colles 
fracture of left wrist. Patient was unconscious, re- 
maining so several hours, following which was delir- 
ium lasting most of the time till death; pupils reacting, 
but unequal; no paralysis. In dressing, a number of 
small pieces of bone from the face were removed. The 
wounds healed almost throughout by primary union. 
On the sixth day a right facial paralysis was first 
noticed, with mouth drawn to the left, probably due to 
injury of the facial nerves. At night on the same 
day, patient had difficulty in swallowing, and on the 
next day developed a pronounced tetanus in the facial 
muscles, with spasm of the tongue. Following this he 
failed rapidly and died on the eighth day. 

Autopsy. — Brain normal, with dura adherent to 
the bone at the base. No fracture about the head ex- 
cept in the bones of the face. Right kidney was rupt- 
ured, with hemorrhage into the suprarenal capsu 
There was also hemorrhage into the capsule of the 
liver, on right lobe under surface. ‘There was an acute 
splenic tumor, congestion of lungs, and a few small 
patches of sclerosis in aorta and coronary arteries. 

Urine. — An examination of the urine passed about 
twelve hours after the accident, disclosed the presence 
of 1.04 per cent. of sugar, with a specific gravity of 
1.020 and a large trace of albumin. Repeated daily 
examinations of the urine gave a smaller percen 
of sugar each day up tothe sixth, when it had entirely 
disappeared. A positive test by fermentation. 

As on the sixth day the first symptoms of tetanus 
appeared, it is perfectly evident that the glycosuria 
could not have been caused by this complication. To 
which of the other lesions it was due it is impossible to 
determine. 

Case 112, Crass 2. J. M., male, age fifty. Ser- 
vice of Dr. Monks. Five days before, fell in getting 
off a moving electric-car, striking head on a post. At 
time of entrance, on patient’s head were two irregular, 
suppurating cavities in scalp, the first over vertex 
about one by one and a half inches; the second over 
left parietal eminence, about one-half by two inches, 
appearing as if the flesh had been torn away, leaving 
the bone uninjured, exposed beneath. In six days ery- 
sipelas of the face and scalp developed, following a 
chill, headache and a rise in temperature the day before. 
Patient did well until the twenty-second day, when 
without apparent cause he suddenly became uncon- 
scious and died. 

A . — There was no evidence of fracture of the 
skull; great excess of serous fluid in the subarachnoid 
spaces and in the ventricles. The veins of the brain 
were distended with dark fluid blood. The puncta 
cruata were prominent; no meningitis. Brain sub- 
stance firm, and on section no —＋ of r 
rh or pathological changes. er organs of the 
2122 — for a moderate edema con- 
gestion of the lungs. 

Urine. — The urine of this patient, from the time of 
entrance till his death, was examined frequently, and 
at all times was found to be above 1.030 in specific 
gravity and to contain a large amount of sugar, the 
greatest amount at any one time being 5.55 per cent. 
varying between that and four per cent. There was 
active fermentation at each examination. 

As the erysipelas developed on the sixth day, it may 
at once be excluded in considering the cause of the 
glycosuria. It is possible, in view of the early presence 
of a large quantity of sugar in the urine, contiouing 
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undiminished several weeks till death, that we have to 
do in this case with a diabetes existing prior to the in- 
jury. The previous history of the patient with reapect 
to thirst, frequent micturition, etc., is, however, entirely 

ive. Charcot says that cases of persistent gly- 
cosuria following blows on the occiput are more com- 
mon than, and are apt to be mistaken for, cases of 
true diabetes. It seems probable, then, that this may 
be a case of that kind. 

Case 119, Crass 2. M. R., male, age fifty-three. 
Service of Dr. Cheever. Knocked down by a team in 
the street, causing over occiput an irregular lacerated 
wound three inches long, bone ex . In addition, 
there was a fracture of one rib. Patient was very 
restless, with a mild delirium at times for several 
days. The wound united well by primary union, 
and on the twelfth day he was removed from the 
hospital. 

ine. — The first urine examined was passed ten 
hours after the injury. At that time the specific 
gravity was 1.033, with a trace of albumin and 3.84 
per cent. of sugar. Two days later there was four 
per cent. of sugar present, with a specific gravity of 
1.043. From this time on until the patient’s dis- 
charge the sugar gradually decreased to 1.91 per 
cent. at the last examination on the twelfth day. 
There was a pronounced yeast fermentation at all 
times. 

Case 122, Crass 2. G. A., male, age eleven. 
Service of Dr. Burrell. While crossing the railroad 
track was struck by a locomotive, causing a large 
hematoma over occiput, with a scalp wound two and a 
half inches long, bone ex beneath. In addition, 
there was a compound fracture of the right leg and a 
bad crush of right arm necessitating amputation above 
the elbow. The boy suffered from profound shock, 
remaining unconscious for about twenty-four hours, 
followed by delirium lasting four to five days. He is 
now making an excellent recovery, still remaining in 
the hospital. 

Urine. — The first urine was passed twelve hours 
after the injury. It contained a trace of albumin, a 
very small percentage of sugar, and had a specific gravity 
of 1.028. On the third — the trace of sugar had 
disappeared, and frequent examinations up to the pres- 
ent time have not detected its presence again. 


Crass III. 


Case 147, Crass 3. J. S., male, age twelve. 
Service of Dr. Gavin. Was thrown from a carriage 
in a “runaway ” accident, striking on his head. He 
was picked up unconscious, remaining in this condition 
for about two hours. On arrival at the hospital, there 
was found a hematoma over the right parietal and occi- 
pital regions. No depression or fracture of the bones 
could be made out. Pupils were equal and reacted to 
light. He complained of slight pain in the head, this, 
however, being the only subjective symptom. The 
patient was discharged relieved on the eleventh day, 
in a very good general condition. 

Urine. — The urine was unfortunately not examined 
for thirty-six hours, at which time 1.2 per cent. of 
sugar was found. On the fourth day after injury it 
was found that the sugar in the urine had diminished 
to 0.3 per cent.; on the sixth day only a faint trace; 
and a complete disappearance on and after the ninth 
day. At each examination of the urine the fermenta- 


tion test with yeast was tried with a satisfactory reaction 


as long as the sugar remained. At no time were we 
able to get a reaction for acetone or diacetic acid. On 
the thirty-seventh day after the injury another speci- 
men of urine was obtained from the patient, and was 


found to be free from sugar. 
Crass IV. 
Case 169, Crass 4. W. M., male, forty. 
Service of Dr. Gavin. Shot himself in the head dur- 


ing a fit of melancholia. The patient was brought to 
the hospital in a semi-conscious condition, having a 
perforating wound one and one-half inches above and 
same distance back of the right ear. The pupils were 
equal and reacted to light; no paralysis. e wound 
was probed by Dr. Gavin, who found an opening hav- 
ing jagged edges through the skull. An effort to find 
the bullet was unsuccessful. Two days later the 
tient regained consciousness, and at this time slight 
paralysis on the left side, with deviation of the eyes to 
the right was noticed. On the fifth day became de- 
lirious and noisy, this continuing for four days. There 
was retention of urine on the tenth day, and at this 
time there was a sero-purulent discharge from the 
right ear. The patient’s mental condition had im- 
proved somewhat, and the general condition remained 
pretty good to the twenty-eighth day, when he became 
unconscious; the retention of urine had given wa 
to incontinence, still paralysis of left side. Death 
occurred on the twenty-ninth day. 

Autopsy. — A well-marked cicatrix situated two 
inches behind and one and one-half inches above ex- 
ternal angular process. On removing the scalp a cir- 
cular opening through skull was found. A fracture 
one-half inch behind coronal suture, penetrating the 

t wing of the sphenoid bone. Bullet was found 
just inside the opening in the skull and over the third 
frontal convolution just anterior to the ascending limb 
of Sylvius. This frontal convolution was softened and 
destroyed. There was no abscess cavity at this point. 

Orine. — An examination of the urine, made seven- 
teen hours after the injury, had a specific gravity of 
1.025; albumin, slightest possible trace; sugar, a 
trace, too slight to be quantitated. Repeated examina- 
tions were made during the life of the patient, but no 
sugar was found at any time after the first examination. 

Case 191, Crass 4. G. M. R., male, age four- 
teen. Service of Dr. Watson. Was struck on the 
head by the shaft of a planing-machine, sustaining a 
lacerated wound extending from the bridge of nose to 
supraorbital ridge of frontal, destroying left eye, and 
involving the nasal, frontal, malar, and possibly 
superior maxillary bones in compound comminuted 
fracture. Ou entrance to the hospital was conscious, 
pulse rapid but of low tension. The patient was oper- 
ated upon by Dr Monks, who enucleated all remaius 
of the eye, removed fragments of bone, tho ] 
cleansed and dressed 144 — 
next day, while dressing the wound, a rather profuse 
discharge of sero-sanguinous matter was observed. 
There followed a good recovery, and he was discharged 
on the ninteenth day. 

ine. — An examination of the urine, twenty-four 
hours after the injury, showed specific gravity of 1.035, 
slightest possible trace of albumin, 0.85 per cent. of 
sugar. The fermentation test was active. During 
the patient’s stay in the hospital, unfortunately the 
urine was not examined again; but five months after 
the injury the patient returned for observation, and 


— — ——¼.X.— ͤ öG4ẽ— ͤ — ä————ʒ—0—ẽ w — ꝗ ũ̃ — ——— — — —tę᷑ ͤ 
| 


Vor. CXXXII. No 9.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


201 


the urine was found to have a specific gravity of 1.020, 
slight trace of albumin, and contained no sugar. 

Cask 180, Crass 4. M. K., female, age fifty- 
two. Service of Dr. Bolles. In an encounter with a 
burglar was struck twice on the head with an unknown 
implement. She remained in an unconscious condi- 
tion about four and a half hours. On entrance, the 
patient was found to be a fleshy woman with a scalp 
wound about three inches in Tength over the right 
frontal eminence, and a crack in the bone running 
forward. No depression of bone. The wound was 
treated antiseptically. No pre-existing history or 
symptoms of diabetes in patient or in ancestors. An 
uninterrupted recovery followed, without any notable 
subjective symptoms. The patient was discharged on 
the nineteenth day. 

Urine. — Eighteen hours after entrance, specific 
gravity 1.040; albumin, 93 trace; sugar 
present (not quantitated). e amount of urine 
passed in the first twenty-four hours was 1,080 c. e. 

Third day, amount, 960 c. c.; specific gravity 
1.037; albumin, very slight trace; sugar, 2.5 per 
cent. Marked fermentative reaction. 

Fourth day, amount, 1,260 c. c.; specific gravity 
1.024; albumin as before; sugar, 1.19 per cent. 
Marked fermentative reaction. 

Seventh day, amount 1,500 c. c.; specific gravity 
1.016; albumin as before; sugar, 0.35 per cent. 
slight fermentation. 

inth day, amount, 1,800 c. c.; specific gravity 
1.016; albumin as before; sugar present, but too 
* to quantitate. No fermentative reaction. 

leventh day, amount, 1,380 c. c.; specific gravity 
1.028; albumin, a slight trace; sugar, a trace, too 
slight to quantitate. 

welfth day, amount, 1,830 c. c.; specific vity 
1.030; albumin, a very slight trace; sugar, 3.84 per 
cent. Fermentation very active. 

Thirteenth day, amount, 1, 260 c. c.; specific gravity 
1.042; albumin as before; sugar, 4.16 per cent. 
Fermentation very active. 

Fifteenth day, amount, 650 c. c.; specific gravity 
1.042; albumin as before; sugar, 5.43 per cent. 
Fermentation very active. 

Sixteenth day, amount, accidentally lost; specific 
gravity 1.036; albumin as before; sugar, 2.38 per 
cent. Fermentation active. 

Ninteenth day, amount, 1,350 c. c.; speci gravity 
1.033; albumin, very slight trace; 0 1.29 per 
cent. Fermentation active. Discharged on this day. 

Acetone and diacetic acid were uot obtained at any 
time, although tested for at each examination of the 
urine. 

There are some points in this case which would 
tend to show a pre-existing permanent diabetes, namely, 
a corpulent individual, the continued presence and in- 
variable large percen of sugar. On the other 
hand, we could get no history of diabetes (pruritis, ex- 
cessive thirst, a noticeable increase in the daily amount 
of urine, etc.). The daily amount of urine while in 
the hospital, was generally below 1, 500 c. c. (although 
this might well be in a case of permanent diabetes). 

Cask 181, Crass 4. F. R., male, age nineteen. 
Service of Dr. Bolles. During a quarrel he was 
struck on the head with an iron about au inch in 
diameter. His mind was perfectly clear after the ac- 
cident. On entering the hospital, there was found a 
scalp wound about three inches in length over the 


right temporal bone, with an exposure and 

of bone. The depression extended over an area of 
about half an inch and about one-eighth of an inch in 
depth. There were no subjective symptoms except 
for rather severe headache. The temporal bone was 
trephined, and several small pieces of bone removed. 
No subjective symptoms. A good recovery followed, 
and he was discharged on the nineteenth day. 

Urine. — At the first examination, made three 
days after injury, there was a specific gravity of 1.028, 
and no — or albumin present. On the sixth day 
the urine had a specific gravity of 1.030 and a very 
slight trace of albumin and sugar. ‘There was a com- 
plete disappearance of the sugar two days later, and 
no recurrence during his stay at the hospital. 

Case 183, Crass 4. J. R., male, age twenty-four. 
Service of Dr. Bolles. Was struck on the head by a 
large piece of coal which fell from a staging above. 
He was knocked down, and was insensible for only a 
few moments. He then walked home without assist- 
ance. Three hours and a half later he became un- 
conscious, and was brought to the hospital in this con- 
dition. Examination showed a well-developed man. 
Pulse rapid (160); respiration 40, and simulating 
the Cheyne-Stokes character. Both pupils dilated; 
left more than right, and reacting sluggishly to light. 
A small scalp wound at the coronal suture, in the 
median line. All extremities were rigid, relaxing 
momentarily at times. The operation of trephining 
was performed by Dr. Bolles, who removed a button 
at the point of scalp wound and another one over the 
course of the left middle meningeal artery, but nothing 
was found in either place to account for the symptoms. 
Death occurred fifteen hours after the injury. 
was no autopsy. 

Urine. — About eight hours after the injury, the 
urine was drawn by catheter, and found to have a 
specific gravity of 1.033; albumin, a very slight trace ; 
sugar, a faint trace (too slight to quantitate). Only 
one examination was made before death. 


Crass V. 


Case 212, Crass 5. C. A. L., age forty-two, male. 
Service of Dr. Watson. Was thrown out of carriage 
one-half hour before entrance. When seen first, there 
was slight stupor, from which he could be aroused suf- 
ficiently to give name and age, but relapsed immedi- 
ately on being allowed to remain undisturbed, and at 
the end of another hour was totally unconscious, soon 
becoming delirious. Over right parietal region was a 
large swelling beneath which nothing could be felt; 
hemorrhage from left ear; no paralysis, knee-jerks 
slightly increased, examination otherwise negative. 
About three hours after the accident an incision was 
made over swelling, revealing a crack in the bone, 
running downwards and forwards towards the base. 
Bone was trephined, finding the dura lacerated with 
considerable hemorrhage, necessitating tying the 
terior branch of the middle meningeal artery. Patient 
did not recover consciousness after the operation. He 
continued noisy and delirious, dying forty-five hours 
after the accident. 

Urine. — It was possible to obtain only one speci- 
men of urine from the patient. A small quantity was 
drawu by catheter sixteen hours after the injury. At 
that time it contained a very slight trace of albumin, 
with a specific gravity of 1.030; and a trace of sugar 
was found by 's and the fermentation tests. 
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Case 201, Crass 5. J. S., age thirty-seven, male. 
Service of Dr. Bolles. ‘Twenty-four hours before en- 
trance fell into the hold of a vessel, striking on head. 
At entrance unconscious, very restless and delirious; 
no paralysis. Over occiput, a scalp wound three 
inches long, bone exposed beneath, in which a fracture 
was found extending into base beyond limits of wound. 
No depression or fissure. There was a bloody serous 
discharge from right ear, also a slight exophthalmos 
of right eve. Patient continued delirious, and died 
thirty-four hours after the injury. No autopsy. 

ine. — Catheter specimen was obtained twenty 
hours after fall. Specific gravity was 1.027, contain- 
ing a trace of albumin, and sugar to 1.25 per cent. 
This was the only examination made. | 

Case 208, Crass 5. G. L., age twenty three, male. 
Service of Dr. Bradford. Shortly before entrance fell 
twenty feet, striking on frozen ground. No external 
signs of violence; paralysis of right arm and leg. 
— delirious, and very restless, lasting for 
about six days without other special subjective symp- 
toms. Patient then made gradual improvement men- 
tally and in the use of right arm and leg; and on the 
twenty-ninth day, being up and walking about, was 
discharg 

Urine. — Ou the third day after the injury, the 
urine was found to contain a very small amount of 
sugar with a slight trace of albumin, and a specific 
gravity of 1.030. This was the only time that sugar 
was found present. 

Case 193, Crass 5. C. H. C., age fifty-four, male. 
Service of Dr. Monks. On the morning of entrance 
patient was struck on the head by a piece of falling 
machinery ; was brought to the hospital unconscious, 
cyanotic; no paralysis; respiration slow and sterto- 
rous; pupils fixed, and there was slight external stra- 
bismus of both eyes. Over right parietal and temporal 
regions was a large hematoma, beneath which nothing 
could be distinguished. There was no hemorrhage 
from ears, nose or mouth. An immediate operation 
was performed; on removing the flap over an 
area two inches in diameter, the bone was found 
comminuted and depressed, with line of fracture ex- 
tending into nose. Beneath, the dura was badly 
lacerated. Between the bone and dura was a large 
clot from the middle meningeal, which was ligated. 
Fragments of bone and the clot were removed, and 
the wound closed and drained. Patient failed rapidly, 
dying nine hours after the injury. No autopsy. 

‘rine. — The only specimen of urine obtained was 
drawn by catheter about six hours after the accident, 
immediately before operation. It had a specific grav- 
ity of 1.022, the slightest possible trace of albumin, 
and 2.17 per cent. of sugar. 

Case 196, Crass 5. T. O'C., twenty-seven, 
male. Service of Dr. Monks. Twenty hours before 
entrance to hospital was assaulted in an unknown 
manner. Patient was unconscious, very restless and 
delirious, with no marks of injury about head. ‘There 
was evidence of old hemorrhage from left ear, but 
otherwise physical examination was negative. Death 
occurred about thirty hours after injury. 

Autopsy. — Over left occipito-parietal region there 
was considerable infiltration of the scalp over an area 
four inches in diameter. Skull was fractured, begin- 
ning at about one inch to the left of the junction of 
the occipital and two parietal bones and extending to 
the left, downwards and forwards, across parietal 


and tem bones, through the petrous, and stopping 
near the middle of squamous portion. There was no 
fissure or depression. Surface of brain vessels markedly 
injected with little free blood within arachnoid spaces. 
At the base pia moist and opaque, cuvered with a 
thick exudation of pus and serum. To a less 
some exudation found along sulci from base to ver- 
tex. Base of frontal lobes bruised over an area one 
inch in diameter and one-quarter inch deep, also slight 
bruising at tip of left temporal lobe. Substance of 
brain moist and soft. Kidneys slightly enlarged, in- 
jected and granular. Organs otherwise normal. 

Anatomical Diagnosis. — Fracture base of skull, 
contusion of brain and purulent meningitis. 

ine. — A catheter specimen was obtained imme- 

diately after entrance, twenty hours after the injury. 
The specific gravity was 1.030; it had a large trace 
of albumin, and sugar was present to less than one 
per cent., too small to determine quantitatively. 


RESULTS. 
Total number of cases examined 212; cases of glycosuria 20, or 9.43 


per cent. 
Class I. Number of cases 84; glycosuria 5, or 5.95 per cent. 
Class II. Number of cases 43; glycosuria 4, or 9.3 per cent. 
Class III. Number of cases 40; glycosuria 1, or 2.5 per cent. 
Class IV. Number of cases 24; glycosuria 5, or 20.8 per cent. 
Class V. Number of cases 21; glycosuria 5, or 23.8 per cent. 


These figures show the results obtained in percent- 
ages of cases having sugar, taken both collectively 
and as they have been arranged in classes. 

Assuming that of all the twenty cases which had 
glycosuria, none were diabetic before the injury, there 
is then a percentage of 9.43 in general for all classes 
of head injuries. This is fully as high as could be ex- 
pected, considering the large proportion of the whole 
number of cases (167 out of 212) in Classes 1, 2 and 
3. These would generally be considered as minor ac- 
cidents. 

It does not seem unfair to argue upon the assump- 
tion that in all the patients the glycosuria occurred as 
the result of the trauma and that they were not dia- 
betic before. This seems especially reasonable when 
the fact is taken into consideration that of 1,563 
patients, the whole number of accident cases admitted 
to the hospital for the same thirteen months during 
which the head cases have been studied, no case apart 
from those with head injuries was found to have glyco- 
suria. As itis, there are only three cases out of the 
whole number — J. M., Case 112, Class 2; M. R., 
Case 119, Class 2; and M. K., Case 180, Class 4 — 
in which there can be any question. From a careful 
study of these after the accidents and taking into con- 
sideration their previous histories, it seems very prob- 
able that a permanent glycosuria was consequent upon 
the head injury, rather than that a diabetes existed 
previously. 

With the exception of Class 3, which shows a sur- 
prisiugly small percentage of sugar cases, there is con- 
siderable increase in the number with each higher class. 
This is, as would naturally be expected, very notice- 
able in the increase of the last two over the preceding 
one. The difference between these two considered to- 
gether, apart from the other classes, is not sufficient to 
be of any marked significance. It has been of con- 
siderable interest, however, to consider them sepa- 
rately in this paper. 

In general, then, it can be said that all classes of 
head injuries taken together, about 10 per cent. mani- 


| 202 
| 


Vor. CXXXII, No. 9.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


fest glycosuria as the result of traumatism, while the 
severe cases, fractures both of the vertex and base, 
from 20 per cent. to 25 per cent. have glycosuria. 

S may be present in the urine following any 
head injuries, however slight. It is present much more 
frequently following severe injuries. From a diagnos- 
tic standpoint it is difficult to see how the presence of 
a glycosuria can render any assistance. 


INJURIES TO THE SPINE AND BACK. 


During the period over which our observations have 
extended, a limited number of cases of injury to the 
spine and back have been followed, but intentionally 
left out of the tables. According to Vogel,™ 
Warren,” Ebstein “ and others, transitory glyco- 
suria, but more often permanent diabetes, may follow 
such injuries, and is considered by most of the above 
observers to be due to concussion of the spine. Of 
such cases seen in the hospital during the thirteen 
months, none presented sugar in the urine, although 
carefully sought for. 

EXAMINATION OF THE URINE. 


The greatest care has been used in the examination 
of the urine of all cases, and iu each especial refer- 
ence made to the test for sugar. 

Fehling’s solution was used for both the qualitative 
and quantitative tests. The routine qualitative tests 
were made as follows: Taking about three to five cubic 
centimetres of a freshly prepared Fehling's solution, 
boiling, and then adding five to fifteen drops of the 
urine, from which the albumin (if more than a very 
slight trace) had been previously removed. The solu- 
tion was not boiled after the addition of the urine, but 
immediately set aside and carefully watched for a re- 
duction. it no reduction of the copper appeared 
within an hour or two, it was set aside for twenty-four 
hours and again examined for a deposit of the suboxide 
of copper. The amounts of sugar which have been 
designated as a trace and a very slight trace, appeared 
only after twenty-four hours, and in every instance 
a distinct precipitate of the suboxide of copper 
was found. No effort to quantitate slight traces of 
sugar was undertaken, for such would have been use- 
less. In every case, however, where the amount of 
— was sufficient, a quantitative test was made. 

n most of the sugar cases the fermentation test was 
made, not as a means of quantitation, but to detect the 
presence of glucose; and in all cases in which it was 
used it proved confirmatory. 

Albumin, together with casts and abnormal blood, 
was found in every case containing sugar, probably 
secondary, in most instances, to the renal irritation pro- 
duced by the sugar, even though it had been eliminated 
only a short time. 

Since acetone and diacetic acid are a frequent ac- 
companiment of in the urine, especially in the 
permanent forms of diabetes, it is of interest to note 
that they were not found in any of the sugar cases 
here recorded. 

Ebstein * reports a case in whose urine acetone and 
diacetic acid were found, not until eight years after an 
injury, resulting in a permanent diabetes. As far as 
found, there is uo literature bearing on this subject 


in those cases where sugar follows a head injury im- 
mediately or in a few days. It would appear, then — in 
cases J. M., Case 112, Class 2; M. R., Case 119, 
Class 2; and M. K., Case 180, Class 4, where there 
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is some question as to a permanent pre-existing dia- 
betes — that a point in favor of a permanent glyco- 
suria fellowing the injury is the absence of acetone 
and diacetic acid. 

AGE AND SEX. 

The ages of the cases, where sugar was found, varies 
between four and a half and fifty-four years, and are 
quite evenly distributed between these limits. It is 
therefore concluded from such cases as here observed, 
that the age has no practical significance. 

As s the sex, very little of value can be 
drawn. Although 85 per cent. of the cases havi 
sugar were males, yet it appears to be relative, m 
more, to the liability to injury (as among manual la- 
borers) than to the sex alone. 


From the fact that the diet is oftentimes an impor- 
tant factor in the and disa of 
sugar in the urine, it might be well to state, in a few 
words, that it had little or no attention in those cases 
where sugar was found. Following the injury, the 
patient had milk in sufficient quantities, until the gen- 
eral condition warranted a more generous and sub- 
stantial diet of meat, vegetables, etc. It is therefore 
obvious that this question has practically no weight in 
the sugar cases considered. 


CONCLUSIONS. 


(1) That, after injury, sugar may appear in the 
urine as early as six hours, and disappear within 
twenty-four, the average time for its appearance, how- 
ever, being from eight to twelve hours; for the disap- 
pearance of the same, from the fifth to the ninth day. 

(2) That a small proportion of the cases may ex- 
hibit a permanent glycosuria from the date of injury 
to the head. 

(3) That acetone and diacetic acid are rarely if 
ever found in such cases, excepting where the condi- 
tion becomes a permanent glycosuria, and even then 
probably only after a number of months or years. 

(4) That of the twenty sugar cases here recorded, 
eleven (55 per cent.) had received an injury to the 
right side of the head; five (25 per cent.) to the left 
side; three (15 per cent.) to the occiput, and two (10 
per cent.) where there was no external evidences of 
violence. 

(5) That it is impossible in the 
the know of the pathology of diabetes and gly- 
cosuria to draw any inferences from the — 
which have been obtained. It was thought best, : 
ever, to report them in full. 

(6) That there is little to be said in regard to the 
mortality. Of the twenty cases, eight died — six be- 
ing the direct result of severe injuries, one from inter- 
current disease, and the third probably from alcoholism. 
In the 212 cases, 16 were fatal, 50 per cent. of these 
having glycosuria. 


t state of 
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THE TREATMENT OF CHOREA, WITH ES- 
118 REFERENCE TO THE USE OF QUI- 


＋ COOMBS KNAPP, A. ., u. D., 
‘School; Ph Physician for “Dreeases of the Nervous 
Boston City Hospital. — 

In January, 1893, as the result of a conversation 
with Dr. H. C. Wood of Philadelphia, I was led to try 
the effects of quinine in the treatment of chorea, dur- 
ing my service at the City Hospital. Quinine was 
given in eleven cases, but three of these failed to re- 
port regularly, so that they will not be considered. 

In addition to the quinine the ordinary hygienic 
measures and regimen such as I ordinarily recommend 
in che treatment of chorea were employed. The chil- 
dren were ordered to be taken out of school, cold 
sponge baths were given daily, the diet was regulated 
and forced feeding was prescribed, the amount of out- 
of-door exercise was strictly limited, and as much rest 
as practicable was enjoined. No other medicinal treat- 
ment was given, not even cod liver oil or any malt 
preparations. Quinine was given in doses of from six 
to eighteen grains a day, the doses being rather smaller | chan 
than those given by Dr. Wood, as at that time I did 
not know that he advised pushing quinine until cincho- 
nism was obtained. 

The results iu the eight cases were as follows, de- 
tails as to the clinical history being omitted : 

Cask I. R. H., age twenty, single, a cigar-maker, 
came to the hospital on the 24th of February, 1893. 
She was a Jewess. Her mother had been under treat- 
ment at the hospital for rheumatism, and her younger 
sister had been to the out-patient department the previ- 
ous year, suffering from a third attack of chorea. For 
three weeks she had had choreic movements of the left 
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arm and face; the movements marked. There 
were no heart murmurs and she never had rheu- 
matism. She was given five grains of quinine three 
times a day. 

On the 27th she reported that she had had severe 
headache, and had been unable to sleep. She had aleo 
been extremely emotional and hysterical, and the 
movements were more marked. The quinine was 
given only once a day. 

On the Ist of March she was much better. She 
slept well and had no headache. The choreic move- 
ments could hardly be detected. She was given two 
and a half grains of quinine three times a day. 

On the 3d no chorea could be detected, and she was 
much better. She was discharged with orders to re- 
port should there be any return of the trouble; but she 
remained well. 

Case II. Patrick M., ten years old, a school-boy of 
Irish parentage, came to the hospital on the 5th of 
May, 1893. He had had acute articular rheumatism 
all winter, and for four days he had had severe and 
general choreic movements. There was no cardiac 
trouble. He was given two grains of quinine four 
times a day. 

On the 12th he was much better. The quinine was 
increased to four grains. 

On the 22d the chorea had ceased, and all treatment 
was discontinued. 

On the 26th he was discharged, well. 

Cask III. Mary S., age thirteen, a school 
Irish parentage, came to the hospital on the 
March, 1893. She had — 
che right side, for two w the movements bei 
well marked. She had — bad rheumatism and 
no cardiac complications. She was given two grains 
of quinine three times a day. 

the 24th the movements were diminished. The 
quinine was increased to four grains. 

She improved gradually, but on the 24th of April 
there was still some twitching. The quinine was in- 
creased to six grains. 

She gained slowly and was discharged well on the 
3)st of May. 

Case IV. Addie L., age nineteen, single, a Jewess, 
came to the hospital on the 3ist of Watch, 1893. 
There was a history of rheumatism in the family. 
had had chorea and neurasthenia previously. For two 
weeks she had had general choreic movements, worse 
on the right side. She had never had rheumatism, and 
the heart was not affected. She was given two grains 
of quinine three times a day. 

On the 3d of April she complained of more head- 
— but she slept better. The twitching was not 


rl of 
of 
neral chorea, worse on 


On the 19th she was a trifle better, but she had been 
distinctly worse. The quinine was discontinued by 
my assistant, Dr. Burr, and she was given arsenic. 
She continued to improve, but discontinued treatment 
in May, before she was entirely well. 

Cask V. Maud M., age nine, a school-girl, came to 
the hospital on the 17th of April, 1893. For ten days 
she had had marked choreic movements on the left 
side. She had never had rheumatism. There was 
some reduplication of the first sound of the heart at 
the apex, but no murmur. She was given two grains 
of quinine four times a day. 


On the 21st the movements were worse and the 
quinine was increased to four grains. 


| 
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On the Ist of May she was still worse, the quinine 
was discontinued arsenic ordered. 

She improved steadily, and when last seen, on the 
— * May, just before I went off duty, she was nearly 


Case VI. James M., age twelve, a school-boy of 
Irish parentage, came to the hospital on the 15th of 
March, 1893. He had been irritable, and unable to 
write at school for a month, and for a week he had 
had marked chorea on the left side. There was no 
cardiac murmur and no rheumatism. He was given 
two grains of quinine three times a day. 

On the 17th the choreic movements were worse, but 
he slept a little better. The quinine was given four 
times a day. 

On the 20th the twitching had increased. The 
quinine was increased to four grains three times a day. 

On the 27th he had improved a trifle. The quinine 
was increased to six 2 rains. 

On the ‘31st he w.s much worse, and the twitching 
had extended to the right hand. The quinine was dis- 
continued, and arsenic and iron given. From this time 
ee to improve, and on the 28th of April was 
well. 

Case VII. Ellen D., age thirteen, a school-girl 
of Irish paren came to the hospital on the 28th of 
April, 1893. She had had marked choreic movements 
on the left side for three days. She had never had 
rheumatism ; the heart was somewhat tumultuous, but 
there were no murmurs. She was given two grains of 
quinine three times a day. 

On the 19th of May, there being no improvement in 
her condition, the quinine was discontinued, and ar- 
senic was given, under which she improved during the 
week she remained under observation. 

Case VIII. John D., age thirteen, a school-boy, 
came to the hospital on the 3d of May, 1893. He 
had had acute articular rheumatism during the winter. 
For four weeks he had had choreic movements on the 
right side. The heart was normal. He was given 
two grains of quinine three times a day. 

On the 5th his condition was unchanged. The 
quinine was increased to four grains. 

On the 8th there was still no change. The quinine 
was increased to six grains. 

On the 12th he was worse. The quinine was dis- 
continued, and arsenic given. Under this he improved 
slowly during the fortnight he remained under obser- 
vation. 

To sum up: in one case there was complete re- 
covery in a week after treatment was begun, and in a 
second in three weeks, but, alth this is rather a 
short time, it is not very remarkable for chorea to re- 
cover in that period. "Whe third case recovered after 
being under treatment ten weeks. In five cases the 
quinine treatment proved ineffectual and arsenic was 
substituted, with distinct benefit in the majority of 
cases. With the exception of Case I, which recovered 
in a week, the results are neither remarkable nor sat- 


During this period Dr. Wood had published“ the re- 
sults of experiments on animals and had been patting 
his hypothesis into practice, reporting his results? at 
a meeting of the Association of American Physicians 
in May, 1893. 

? H.C. Wood: Choreic Movement, Journal of Nervous and Mental 


7 H. G. Wood ca Use of Quinine in Chorea, Transactions As- 
ciation of American Physicians, viii, 101, 1698. 


In studying canine chorea Dr. Wood, in common with 
other observers, found that the movements continued 
after section of the spinal cord. He therefore con- 
cludes that the seat of the morbid process in chorea is 
in the cord. Although in chorea the motor function 
of the cord is somewhat impaired, he holds that the 
inhibitory motor function is still more impaired; that 
Setschenow's centres are too weak to arrest the volun- 
tary movement as soon as its end is attained, and that 
in consequence the movement goes beyond the normal 
limits. Atropine paralyses the inhibitory function of 
the cord, and quinine stimulates it, and, in the first 
paper cited, he showed that the choreic movements in the 
dog were enormously increased by atropine, and com- 
pletely checked by quinine. 

In the second paper he gives the application of these 
theories. In six cases of canine chorea he gave 
quinine, with the result that in every case the move- 
ments were inhibited, and that in four cases the dogs 
recovered — canine chorea being usually a fatal d 
ease. In two cases of chorea in children he gave 
quinine in doses of nine to twenty-four grains Ay 
for seven and a half weeks, one case recovering, and 
one case being greatly improved. He reported eleven 
other cases communicated to him by others. In nine 
cases (in two of which arsenic had failed) the patients 
recovered in from three to fifteen days, after taking 
nine to twenty-five ns of quinine daily. In two 
cases quinine fai and arsenic was substituted ; 
one of these cases did not improve at all, the other re- 
covered. 

These results are more satisfactory than my own, 
but they are hardly conclusive. I believe that in a 
certain number of cases of chorea very results 
might be obtained by removing the child from the bad 
hygienic surroundings in which it lives, by giving a lib- 
eral and nourishing diet, instead of the tea, y, and 
bread on which so many of them feed, by enforcing as 
absolute rest in bed as can be attained, and by judicious 
hydrotherapy, without the aid of dr Nevertheless, 
we cannot regard chorea as a self-limited disease, in 
spite of the recent theories as to its nature to which I 
shall presently refer, for in only too many cases the 
trouble is protracted and may even became chronic. 
I have never yet ventured to try a purely expectant 
treatment, and I fully believe that in many cases the 
attack is much relieved and shortened by the ordinary 

in use, notably, of course, arsenic. 

e ordinary methods of treatment will in many 
simple cases be followed by complete or nearly com- 
plete recovery in from four to ten weeks, and there- 
fore the results in a part of these cases treated by quin- 
ine are no better than the results in other cases. I 
must admit that I have not seen recovery under other 
forms of treatment inside of a week, so that the cases 
collected by Dr. Wood are of more weight in support- 
ing his theory than his own cases or mine. 

do not believe, however, that the use of quinine 

in chorea can be justified on the hypothesis of its action 
in stimulating the inhibitory motor functions of the 
spinal cord. That quinine may be of benefit as a tonic 
is of course evident, and it may have some influence 
upon the toxine that produces chorea. Chorea, how- 
ever, cannot be as a spinal disease. The 
ronounced cerebral symptoms, insomnia, irritability, 
mental failure, and the distribution of the 

choreic movements, which are so often found to affect 
one side or even one limb predominantly, would of 
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themselves point to the cerebral origin of the disease, 
even without the evidence afforded by autopsies, which 
have shown the most marked changes in the cerebral 
cortex, although the basal ganglia and the cord itself 
have not been exempt. reic movements are not 
uncommon as a result of structural brain disease, but 
they are rarely if ever seen as a symptom of diseases 
of the cord. In canine chorea, on the other hand, 
which is not proven to be the same as human chorea, 
the changes are chiefly in the cord. It is possible 
that in some cases, such as those reported to the Ameri- 
can Neurological Association in 1890 by Weir Mitchell, 
the morbid process may affect chiefly the cord, but such 
cases are rare. 

It is furthermore possible that in the future we may 
differentiate several affections which are now called 
chorea. Huntington’s chorea and the electric chorea 
of Dubini are now fully recognized as distinct diseases, 
having no connection with the ordinary chorea of 
childhood — Sydenham’s chorea. Evidence is accu- 
mulating that in most cases of Sydenham’s chorea we 
have to do with a disease of microbic origin, and the 
researches of Berkeley, Dana and Pianese have done 
much to confirm that belief. Other cases, including 
some of the rather rare cases which are alleged to be 
due to fright or to irritation, may be of hysterical ori- 
gin. In chorea of microbic origin the toxine prob- 
ably exerts its chief influence upon the brain cortex, 
especially in its motor region. 

The hypothesis on which quinine is recommended 
for the treatment of chorea seems to me untenable, 
and the therapeutic results are based thus far on too few 
cases to warrant us in ascribing virtues to this 
drug than to arsenic. Not having the idea at the time 
of publishing the results of this very imperfect trial of 
the drug, the results of one season’s trial did not seem to 
me of sufficient value to lead me to try it in my private 
— or in my subsequent terms of service at the 

pital, and I went back to my former custom of 
supplementing the rest and regimen with full doses 
of arsenic, associated if necessary with iron or other 
tonics, and, in case of motor disturbance and 
restlessness, with sulfonal or other sedatives. 


INTESTINAL INCISION AND DRAINAGE IN 
ACUTE PERITONITIS. 


BY 8. J. MIXTER, M.D. 


Wnarxvxn the starting-point of the process, or 
however simple and comparatively safe its treatment 
by early operation might have been, the presence of a 
more or less general peritonitis renders the prognosis 
a very unfavorable one. In spite of removal of the 
band, suppurating tube, or — appendix, to- 
gether with irrigation and drainage by tubes or gauze, 
the abdominal distension increases, the paralyzed bowel 
refuses to do its work, and the patient generally dies. 

On opening the abdomen of a patient with such 
symptoms, we find the intestines distended with gas, 
and containing also a considerable amount of liquid 
feces. They are red and rough, and the peritoneal 
cavity contains a large amount of cloudy or purulent 
serum and perhaps flakes of fibrin. 


The mere fact of the great distention makes an 
search for the primary seat of inflammation difficult 
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and tedious, and often an almost complete evisceration 
is the only method by which we can make a satisfac- 
= exploration. 

t is impossible to handle the distended coils with- 
out using some force, and there is ee of tearing 
them or the mesentery, especially w returning 
them to the abdominal cavity. 

An aspirator needle or small trocar may be used to 
draw off some of the gas, but there is always danger 
of | at the point of puncture. A free opening 
with the knife is much more satisfactory and thorough, 
and the openings are easily closed with the over-and- 
over stitch. 

Given, then, great distention, I believe that it is 
safe to open the coils of intestine at as many points as 
may be necessary to thoroughly drain them. 
should be drawn out of the wound, held over a basin, 
incised in one to four or five places, and thoroughly 
emptied. They should then be quickly washed off 
with hot water containing a little salt, sewed up and 
returned, and the operation completed. 

It is astonishing what a large amount of foul-smell- 
ing liquid feces may be removed, two quarts being not 
an enormous amount. 

So far we have considered only the mechanical 
reason for this procedure. There are also other 
reasons equally important. The bowel has a chance 
to contract and recover from its almost total muscular 
paralysis, and the danger of septic absorption from the. 
fermenting feces is lessened. This latter is, I am sure, 
a great source of danger in these cases. Abbe, in his 
article on intestinal anastomosis, speaks of this ab- 
sorption by the intestine as a frequent cause of death 
after operations for obstruction, and he recommends 
making an artificial anus, and closing it by a secondary 
suture of the gut. By means of free incision and evacu- 
ation, I have several times been able to 
these operations without the formation of an external 
opening. 

When, however, the bowel seems to be thoroughly 
paralyzed, and there is reason to think that neither 
the stomach nor rectum will retain and absorb the 
necessary salts, stimulants or food, a temporary open- 
ing may be made in the cecum, especially if the ex- 
ternal a> in the right side, as in cases of ap-. 
pendicitis. is is best done by means of a curved 
tube with a button on the end, which is introduced 
through a small hole made in the most prominent part 
of the cecum, and tied in, so that | shall not 
occur around it, for the first twenty-four hours. This 
is packed about with gauze, and a rubber tube is car- 
ried from it out through the dressing. Through this 
tube we can draw off any gas or feces that may accu- 
mulate, and introduce our salts and stimulants with 
less trouble and much greater certainty than by the 
rectum. 

It may be said against free incision of the bowel, 
that there is danger of subsequent leakage; but, after 
using this method in nearly twenty cases, I have never 
known it to occur. Many of the cases have recovered, 
and in nearly all that have died the bowel was exam- 
ined after death and found to be tight. 

Against drainage of the cecum, it must, of course, 
be said, that there is danger or probability of the 
formation of a permanent fecal fistula. I can only say 
that Ihave pursued this method in two cases, one of 
which recovered. In this case the opening has given 
little trouble, has been easily controlled by a pad, and 
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now, some three months after the operation, is ver 
small, and will, I think, close spontaneously ; if it doce 
in part of the gut and 
yu scar, W t may be easily reached 
and closed. 

In the second case, where the tube was tied into the 
cecum, the patient died in thirty-six hours after the 
operation, but with no distention. Dr. Cotton exam- 
ined the abdominal cavity after death, through the 
wound, and reports as follows: 

“ Autopsy by wound (no cuts). Gauze removed. 
Parts in normal relation. Cecum projecting into 
wound; not strangulated; empty or nearly. Beyond 
the packing the bowels were burely dulled, and only 
here and there any vague suggestion of lymph. No 
flakes. Practically no fluid in abdomen. wer hole 
of puncture tight. No adhesions. Upper hole im- 
bedded in adherent bowel; both tight; both tight 
with considerable pressure applied through fluid con- 
tents. Appendix stump tight; no pus about it. Here 
and there, at juncture of mesentery and bowel, minute 
ecchy moses.” 

After the experience that I have had with this 
method, I feel sure that by it we can save certain pa- 
tients that would otherwise die. 


THE STOMACH TEST IN MURDER TRIALS. 
BY GUSTAV LIEBMANN, M.D., BOSTON, 


Tuk object of this test is to ascertain by the pre- 
sence or absence of solid contents or by the inter- 
mediary stages of liquefaction of food found in the 
stomach how far the process of digestion had advanced, 
giving thus a clew as to the time at which death of the 
victim had taken place, provided the time of the last 
meal be known. In order to arrive at an exact, or 
at least approximately exact, conclusion, the first and 
imperative coudition would be an uniformly established 
and acknowledged schedule of time, in which the differ- 
ent phases of digestion should be completed. If there 
be such a physiological law, from which there is prac- 
tically no deviation, we should place full reliance 
upon the test ; but if there be, in healthy people even, 
numerous exceptions or deviations, the test must of 
necessity be open to errors. Now I hold that this 
latter proposition is the true one. The food does not 
drop out of the stomach with the regularity of the 
shot that drops out of the cylinder in the new Con- 
necticut hanging-machine. To be sure, in a good many 
cases it is disposed of in from four to five hours after 
eating, the time set down in the text-books as neces- 
sary for the completion of the digestive process. But, 
as a matter of fact, in almost quite as many other 
cases this term is exceeded by two to three hours; 
so that Leube, for instance, in order to determine the 
duration of digestion, never takes out the stomach con- 
tents before seven hours after the test-meal. 

The different variations in the duration of the diges- 
tive process depend upon the following conditions: 

(1) The length of time necessary to the transforma- 
tion of solids into chyme in healthy individuals varies 
a great deal according to the digestibility of the differ- 
ent foods. 10 

2) The | of time n to ex e 
from 41414 in the 
ealthy individual varies according to the quantities 
of food taken. Not only does it take a longer time 


for larger quantities to be impelled on, but the motor 
activity of the stomach — is diminished by the 
2 distention produced by the larger amount of 
ood. Thus, pieces of meat are frequently found a day 
or longer after eating. 

(3) The shorter or longer stay of food depends on 
the amount of acidity, which varies in different 
stomachs even within the border-lines of health. 

(4) Much variation, even in health, is caused by 
individuality, by presence or absence of pepsin, hydro- 
chloric acid, psychical factors, emotions (fright, fear, 
grief, or the opposite, as joy or exaltation). 

We see, therefore, that owing to the many physio- 
logical variations which do not permit of any reliable 
deductions even in the healthy, the forensic value of 
this test must be considerably impaired. To be sure, 
if we had a perfectly safe and reliable standard of time, 
at the end of which digestion is completed and during 
the different phases of which certain changes of a 
physical and chemical nature must have been wrought 
with the accuracy of a clock, then indeed the test 
would be a reliable one. But, as we have shown, we 
meet with so many considerable variations (in some 
individuals the stomach is empty four or five hours 
after a test-meal; in others, only after eight or more 
hours), that a uniform standard time for the comple- 
tion of — is out of the question. And, if this 
be so within the border-line of health, how much 
greater must these variations be in the dyspeptic ; and 
yet, when the test is made, is there any attention paid 
to the ible diseased condition of the stomach? Not 
to my knowledge. And yet the chances are, that by 
reason of an atony of the stomach walls, of a chronic 
glandular gastritis or of a dilatation of the viscus the 
food has remained far too long in the stomach, and 
that the examiner will fix the occurrence of death, in 
accordance with the tardy progress of digestion, at an 
entirely too early a time. 

On the other hand, there are stomachs, which in 
case their motive functions ate unduly increased, expel 
their contents in an exceptionally short time — to the 
detriment of their rs at that. And here the 
possibility arises, that the test might lead us astray in 
the opposite direction, in that the time of death would 
be fixed at a later time than warranted by the facts. 
The stomach is found empty ; therefore the time of death 
is put down as having occurred at least five hours after 
the last meal, while in point of fact the emptying of 
the organ might have been complete three hours after 
that meal. To be sure, such cases are not the rule, 
but they are on record, and should be reckoned with. 

From the foregoing it would therefore appear that 
this so-called stomach test, as applied at present to de- 
termine the time of death of the victim, is not alone 
inexact, but that there is even a great question whether 
it is approximately correct. 


STERILIZATION OF Doctors. —It has been pro- 
posed by Gutmann that stations be erected in conve- 
nient localities in cities and large towns where physi- 
cians may go to be thoroughly disinfected immediately 
after they have visited a case of infectious disease, and 
before paying any further visits. ‘The operation will 
take about fifteen minutes, and then the doctor may 
go about his business, proud in the consciousness of 
being clean and no longer a menace to the health of 
his fellows. — Annals Hygiene. 
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Clinical Department. 


CALCULI OF THE KIDNEY, WITH HYDRO- 
NEPHROSIS. 


BY W. H. PRESCOTT, M.D. 


Tue case which I wish to report is that of a 
woman upon whom I performed an autopsy February 
15th. She was a patient at the New England Hos- 
pital for Women and Children, and I am indebted to the 
2 * of the hospital for the clinical history. 

rs. C. P., age fifty-one, married, a German, was 
first seen by Dr. E. C. Keller in the spring of 1891, 
when she was suffering with an attack of severe ab- 
dominal pain, the symptoms being obscure. There 
was at this time a tumor on the right side, which dis- 
appeared with a great discharge of pus in the urine. 
She had no further trouble until her present illness. 

She was admitted to the hospital January 31, 1893. 
On entrance, her appetite and digestion were poor ; 
bowels irregular; insomnia; temperature 99°; pulse 
112, weak and compressible ; somewhat emaciated and 
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cachectic ; tongue red on tip and edges, dark pasty coat- 
ing on dorsum. The amount of urine in twenty-four 
hours was 22 ounces, specific gravity 1.010, color pale, 
opaque, albumin in considerable quantity, pus cor- 
puscles abundant. 

February 1st. Physical examination showed a 
tumor in the right lumbar region, probably of the kid- 
ney ; hemorrhoids; uterus larger than normal, with 
nodule in the right cul-de-sac. 

February 2d. Consultation of attending surgeons. 
The mass outlined on the right side seemed to connect 
with the liver. It was sensitive, probably a pyo-neph- 
rosis. 


The patient has been losing flesh since November, 
1892. Retains only milk. robbing headache and 
blurred vision. Occasionally abdominal pain, and 
tenderness on pressure, especially in the right lumbar 

ion. Great thirst. 

ebruary 6th. Consultation with Dr. Arthur T. 
Cabot as to exploratory incision, The low specific 

vity, absence of casts, and great thirst pointed to 
— of both kidneys, and operation was contra- 
indicated. 

February 13th. Patient became worse, weaker. 
Retains almost nothing. Less pus in urine. Watery 


stools. Coffee-ground vomitus in afternoon. Died at 
10.40 P. M. 

The autopsy was made February 15th, thirty-six 
hours after . Rigor mortis —.— Lividity of 
dependent portions. y well developed, but emaci- 
ated. Head and spine not opened. Spleen somewhat 
en! On the under surface of the right lobe of 
the liver was an abscess extending about one and a 
half inches into its substance. The abscess cavity was 
filled with pus and shreddy masses. It was about the 
size of a small apple, and its walls were formed by the 
liver substance and the tissues between the kidney and 
liver, and was shut off from the general peritoneal 
cavity by adhesions. There was no peritonitis except 
in the region of the abscess. Bladder normal, and 
contained no calculi. Both ureters were somewhat 
dilated, the right one being blocked by a calculus the 
size of a thimble, about two inches from the pelvis of 
the kidney. The walls of both ureters were slightly 
thickened. Both kidneys were enlarged, lobular and 
fluctuating. The right was represented by a sac 
about the size of a new-born baby’s head, the sac being 
filled with a sero-purulent fluid. Of kidney substance 
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there was a piece about a quarter of an inch thick and 
one inch square in the upper part. There were four 
or five small calculi in this sac. The left kidney was 
about the same size as the right, and retained more of 
the kidney substance. The pelvis was much dilated, 
and almost entirely filled with a calculus (see cut) 
weighing fifty grammes and consisting of phosphates. 
There were numerous small calculi of the same com- 
position, weighing altogether thirty grammes, in the 
numerous sacs of the kidney. All the other organs 
presented nothing abnormal. 

The surprising thing about this case is the | 
amount of destruction of the kidney substance, with 
short duration of the fatal illness. Of course, the first 
symptom was the sickness in the spring of 1891, nearly 
two years before death; but after a short period of 
illness she was apparently quite well until November, 
1892, when the symptoms of her last sickness began. 
She was not sick enough, according to her story and 
that of her family, to wish a doctor until just before 
her entrance to the hospital, January 31st. 


EXeEecuTion By E ectricity. — A bill for ex- 
ecution of death sentences by electricity has been in- 


troduced in the West Virginia Legislature. 
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Medical Progress. 


RECENT PROGRESS IN OBSTETRICS. 
BY EDWARD REYNOLDS, M.D. 
VALVULAR DISEASE AND PREGNANCY. 

Var! has examined the hearts of 1,700 pregnant 
women, with the object of determining the prognosis 
of pregnancy in cardiopaths. Among these 1,700 
cases he found 29 who were the subjects of cardiac dis- 
ease, and of these 29 there were only four in whom 
the pregnancy exerted any deleterious influence upon 


the cardiac lesion. 
y should be forbidden 


He concludes that 
only to those whose heart lesions are not well com- 
pensated. He regards albuminuria, dyspnea, hemop- 
tysis, cardiac asthenia, and a social condition which 
would require the patient to perform hard work during 
pregnancy as the chief contraindications. 


TUBAL PREGNANCY AND THE TREATMENT OF THE 
HEMORRHAGES INTO THE ABDOMINAL CAVITY RE- 
SULTING FR M THIS CONDITION. 


Diihrssen* suggests the advantage of preceding 
celiotomies for the acute anemia of ruptured tubal 
pregnancy by an infusion of normal salt solution. He 
meets the theoretical objection that this may increase 
the existing hemorrhage, by operating as soon as the 
patient’s pulse improves, and by a report of successful 
cases. 


MECHANISM OF THE CLOSING OF THE DUCTUS ARTE- 
RIOSUS. 


Strassmann“ reports his exceedingly interesting 
studies of the mechanism by which the closure of the 
ductus arteriosus is effected. He has demonstrated 
from the fifth month in the human fetus a progressive 
development of the angle made by the anterior wall of 
the duct at its junction with the aorta, which at term 
forms a valve which is held open by the current in the 
duct, but must close before any regurgitant current. 
He has found similar conditions in fetal sheep, dogs 
and cats. The closure of the duct is a necessary cou- 
sequence of the mechanical conditions which follow 
the first respiration. 

During fetal life the full force of the right heart is 
expended in maintaining the blood current in the 
ductus arteriosus, and the valve remains open; but 
with the sudden expansion of the pulmonary arteries 
by the first respiration, the pressure in the duct becomes 
much less than that in the aorta; the valve immedi- 
ately closes, and the closure is maintained by the im- 
mediate establishment of the permanent excess of 
pressure in the circulatory system of the left heart, 
which is characteristic of extra-uterine life. 

The closure is prevented (1) if the first respiration 
is insufficient; (2) if premature respiration (that is, 
respiration before the air has access to the mouth) oc- 
casions sufficient pressure in the duct to overstretch 
it; (3) in some abnormal conditions of pressure in 
the large vessels; (4) in cases of incomplete develop- 
ment. 

These conclusions are supported by post-mortem iu- 
jections both through the aorta and through the duct. 


HYDRORRHEA GRAVIDARUM. 


Chazan discusses the cause of this affection, and 
concludes that it may arise from several sources. In 
some cases the fluid may collect between the uterine 
wall and the membranes as a result of edema of the 
wall; in other cases it may be due to edema of the 
membranes ; thirdly, he believes that it may be a 
serous discharge from a persistent allantoic sac; and, 
finally, he quotes a case in which after a diagnosis of 
hydrorrhea gravidarum had been made, an examina- 
tion of the membranes after the birth of a healthy 
child, showed that the amnion was se from the 
chorion, and that there was a hole the size of a quarter- 
dollar through the membranes at this point. He be- 
lieves that in this case there was an intermittent 
drainage of the liquor amnii, and considers this as 
probably the cause of some cases of hydrorrhea 
gravidarum. 


THE EFFECT OF VENTRAL FIXATION ON SUBSEQUENT 
PREGNANCIES. 


Löhlein“ reports two cases of p in women 
who had been the subjects of previous ventral fixa- 
tions. The first patient, a iii-para, had a fixation in 
July, 1892; menstruation ceased in April, 1893, and 
severe vomiting appeared in March. This was most 
troublesome in the third month, aud was much worse 
than in her former preguancies. In the sixth month 
bands could be felt extending from the abdominal scar 
to the wall of the uterus near the fundus. The deliv- 
ery occurred at term, and during labor the bands were 
easily apparent, the abdominal scar being drawn up 
towards the fundus with each coutraction of the uterus. 
In the following March the uterus was found to be in 
anteflexion, movable, and at a normal height in the 
pelvis. The author thought that there was a develop- 
ment of the band during pregnancy, and that it invo- 
luted with the uterus during the puerperium. 

In the second case the uterus had been sutured to 
the abdominal walls at the end of a myomectomy in 
November, 1892. Five months later Löhlein was 
called to see her on account of uncontrollable vomit- 
ing, and found her to be three months 2 
Labor was normal, at term. The fixation was 
to be detected during labor, as in the preceding case, 
aud the uterus was subsequently found to be iu normal 
condition. 

These cases are certainly interesting, as showing not 
only that a ventral fixation does not necessarily inter- 
fere with the course of a subsequent pregnancy, but 
also that the growth of the uterus may take place with- 
out destroying the band which results from the fixa- 
tion. The author's conclusion that the severe vomit- 
ing in both of these cases may have been due to some 
other cause will hardly appeal to most minds. 


THE PERMANENT RESULTS OF SYMPHYSEOTOMY. 


Von Woerz® reports ten symphyseotomies. One 
died of sepsis; one passed out of observation in good 
condition ; eight were followed for a sufficient length 
of time to warrant a report of their permanent condi- 
tion. Seven of them were capable of hard work with- 
out inconvenience ; but of these one had suffered for 
some time from incontinence of urine, which was cured 


+ Contralblatt fur Gynakologie, 1894, No. 5. 
Deuteche med. Woeh,, 1898, No. 11, 


o Centralblatt für Gynakologie, 1894, Nos. 36 and . 


1 Arch. de Toc. et de Gyn., November, 1893. 
? Deutsche med. Woch., 1894, Nos. 2 and 3. 
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by cold baths. One could not work on her hands 
and knees without pain in the sacro-iliac joints. 

Braum® reports eight symphyseotomies, with no 
death. Six are able to work without inconvenience ; 
one suffers from incontinence of urine and sacro-iliac 
pain after lifting heavy weights; one has incontinence 
of urine after straining or lifting. 

Among eighteen patients there was then one death, 
and one patient who passed from observation. Of the 
sixteen remaining patients, three cannot do heavy 
work without pain, but are otherwise well, and thir- 
teen suffer no inconvenience. 


— 


Reports of Aocieties. 
BOSTON SOCIETY * — MEDICAL OBSERVA- 


J. C. MUMFORD, M. b., SECRETARY. 


ReGuiar Meeting, Monday, December 3, 1894, 
Dra. S. W. Lanemaip in the chair. 
Dr. P. C. Knapp read a paper on 


THE TREATMENT OF CHOREA, WITH ESPECIAL REF- 
ERENCE TO THE USE OF QUININE. 


Dr. J. J. Putnam: There are several points 
which are very interesting in Dr. Knapp’s paper. I 
am rather relieved that he takes the view he does with 
respect to quinine and toarsenic. In rd to the rela- 
tion of the canine chorea to the ordinary chorea of chil- 
dren, it seems to me to be quite true, as Dr. Knapp has 
said, that we ought not to reason from one to the other. 
When we think how many affections there are which 
resemble chorea, and how long it has taken the neu- 
rologist to distinguish between them, it seems very 
doubtful if we ought to consider that the chorea of the 
dog is the same with the chorea of Sydenham. The 
mere fact that it is a spinal disease, whereas the ordi- 
nary chorea is almost certainly a cerebral disease, 
would be enough to make one doubt whether the same 
remedy would be likely to be useful for both. My 
own experience with quinine has not been great. | 
used it a few times, but seeing no benefit gave it up. 
I have believed very strongly in the arsenical treatment 
pushed to large doses, though it is true that cases do 
not get well which one would expect to get well, and 
it may be true for others that if we let them alone 
and treated them hygienically they would do well. 

As to the origin of chorea, I should like to say that 
although it may be of microbic origin, the fact is yet 
to be proved. Dr. Dana’s observations cannot be re- 
garded as carrying great weight in that respect, al- 
though anatomically they are of much value. Pianese’s 
reasoning was based mainly on observations with dogs, 
although he did find in the blood of certain choreic 
patients some organism which he thought to be char- 
acteristic, and with which he thought he produced 
movements comparable with chorea, by injecting them 
experimentally. 

Dr. Knapp says the cases which occur suddenly 
from fright might be hysterical cases. I do not think 
I should agree with him there. It seems to me that if 
it is true that chorea is of microbic origin, it is also 

ible that it should be induced by fright. We 
w that the opportunity for microbes to develop 
See page 204 of the Journal. 


seems to be afforded by many agencies that do not have 
anything to do with the disease except in that way. 
I think chorea does occur from fright. I recall one 
case where a boy was startled while climbing a tree, 
and fell a considerable distance to the ground, and 
then and there began to have choreic movements, and 
when I saw him they were typical. It seems to me 
hardly reasonable to call such cases hysterical. 

Dr. Prince: I regret to say that I personally 
have had no experience in the treatment of chorea by 
quinine; but I have no doubt, speaking from general 

rinciples, that Dr. Knapp is correct in his conclusions. 
Reasoning à priori I should have very little faith in 
quinine. But in this connection I should like to say 
a few words on the treatment of chorea in general. I 
think all here will agree that there is scarcely any 
disease in which it is so difficult to determine the effect 
of treatment as it is in chorea, There are various 
reasons for this. In the first place, we are obliged 
very largely to rely upon hospital out-patients for our 
experiments; and here we are met by difficulties at 
the outset. In the first place, many hospital patients do 
not return to report final results. After they see they are 
better, they are apt not to return, and we do not learn 
the particular time when the patient has become well. 
In the second place, it is not always easy to say posi- 
tively in a hospital out-patient clinic that a patient is 
well. We are obliged to rely on the statements of the 
mothers who are, as a rule, not particularly exact. I 
have always felt so uncertain regarding the exact 
period when the child was well, that I have sometimes 
felt discouraged in making up my mind as to the value 
of any particular treatment. In the third place, chorea 
varies much like other diseases in its course. Some 
cases run a very rapid course, get well in a few weeks, 
and others are prolonged for a very long time; so that 
it is very difficult, I think, to determine the effect of 


any treatment we wish to try. Now, there are two 
ways of testing a treatment. We may judge either 


by the apparent effect upon an individual case in 
shortening the disease, or we may have recourse to the 
statistical method. If we are to judge by the apparent 
effect upon individual cases as they come, it seems to 
me to be without doubt that arsenic, for example, does 
seem to have a beneficial effect. I would say that it 
is the rule that the parents report the next week after 
you have given arsenic that the child is better; and if 
we judge by that kind of evidence it seems to me 
arsenic must be regarded as beneficial. On the other 
hand, I am not so certain that that kind of evidence is 
of value. It is the general tendency of most people, 
assoon as they find that some one has taken the re- 
sponsibility off their shoulders, to say that their chil- 
dren are doing well. Now it is frequently impossible 
in out-patient clinics for a physician in the short time 
he can give to a case to decide whether or not the 
choreic movements are increased or lessened. A 
child may twitch more from the excitement of the 
clinic or less from mental impression. ‘The tendency 
of patients to say they are better is true of other dis- 
eases. I recall a rather pathetic case in my own expe- 
rience. It is that of a man with paralysis agitans. 
Some years ago he came to the clinic for treatment, 
and I treated him with electricity. I had then more 
faith in the treatment by electricity of organic diseases 
of the spinal cord than now. I am afraid I had faith 
in it then for the same reason that I have faith in 
arsenic now—because it was the conventional mode of 
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treatment. I treated this man with electricity; and 
every week I asked him how he was, and every week 
he said he was getting better. I was quite satisfied he 
was not improving, but I had not the heart to tell him 
he was not better. It went on week after week and 
month after month, until finally it became necessary to 
tell him he was no better. He refused to Lelieve me, 
aud insisted that he was better. The next week he 
came back and shook his head sadly, and said: * Doc- 
tor, you are right; I am no better.” That same thing 
is taking place to-day. I have another case of paralysis 
agitans that insists that she is better. She is not. The 
same thing is often observed in patients with locomotor 
ataxia, etc. I think it is a dangerous test, this relying 
upon the statement of the patient. But if that is true, 
the only other test we have is the statistical test. In 
chorea there are difficulties in obtaining statistics, and 
this difficulty is added to by the great variations in the 
course of the disease, in individual cases. Some cases 
t well in a very short time, some in a long time. 
ow, I want in that connection to refer to a very 
striking paper, which, although not on chorea, still is 
instructive as bearing on the conclusions to be drawn 
from the effect of treatment of any disease. I remem- 
ber reading sometime ago a paper on the treatment of 
typhoid fever by the Brand method. The name of the 
author I do not at this time recall. It was a very able 
article. The writer, in order to find out what was the 
normal course of typhoid fever, and what was the 
natural mortality, tabulated the mortality in successive 
groups of cases of, I think, about 50 each, as they en- 
tered the hospital. The variations in the mortality of 
successive groups varied greatly, until, if I remember 
rightly, about 500 cases were recorded. It took about 
this number to obtain a standard mortality, and elimi- 
nate the element of chances. Now this is undoubtedly 
also true of other diseases. It takes a very large num- 
ber of cases to elimiuate the doctrine of chances, and I 
am quite certain that in trying to test our treatment of 
disease by the statistical method until we eliminate 
the effect of “chance” we cannot tell the effect of 
any drug. In that connection I will refer here as 
justifying this scepticism to a series of one hundred 
cases of chorea treated by sherry wine. These cases 
were reported in the British Medical Journal, iu 1881, 
by Strange. The writer said he was in the habit of 
treating all his cases with sherry wine, three to six 
ounces a day ; as a result chorea lasted from three to 
six weeks. ‘Those are pretty good results. If with 
sherry wine a cure can be effected in three to six 
weeks, it seems to me that that is as good a treatment 
as we can have. It may be, of course, that sherry 
wine has some specific action in chorea, but one may 
fairly doubt it, as it does not seem plausible. Arsenic 
may have the same effect. I sometime ago to 
try the expectant treatment of chorea, and gave a 
number of cases compound tincture gentian in a few 
drop doses. Unfortunately I did not carry the exper- 
iment far enough to arrive at results of value. Some 
of the cases so treated seemed to do about as well as 
the other cases; but they were too few in number to 
be of value. I do not wish to deny the action of 
arsenic. Until some comparative tests are made and 
the effect of the expectant treatment tried, I shall 
continue to use arsenic, but be sceptical regarding its 
specific effects. 
Regarding the patho 


of chorea I feel absolutely 
in the dark, and do not opinion 


able to hold any 


whatsoever ; but if I were obliged to make a guess as 
to what it is, I think I should guess that it is some 
form of auto-intoxication. 1 think it is the usual ex- 
perience that it occurs among ill-nourished children. 
They are weak, debilitated, anemic and in poor general 
condition ; and I cannot help suspecting that connected 
with that there is some poisonous principle in the blood 
which has this peculiar effect on the nervous system. 
But this is only a guess. It may be a poisoning from 
a germ-toxine. 

It has been my lot to see very few ca-es of acute 
chorea in private practice. Such cases as I have seen 
have been chronic cases. I have not known whether 
to attribute this to the fact that most cases of chorea 
are treated by the general practitioner, or whether it 
has been simply my lot. I should like to ask the gen- 
eral practitioners here whether they see in private 
practice many cases of chorea, or whether it is a dis- 
ease which is peculiar to the poor, as some authorities 
say. I think it is generally regarded as a disease 
peculiar to hospital practice. 

Dr. HAROL D WILLiIAus: I see a good many cases 
of chorea in my summer practice at Nantucket that 
are referred to me from different places. There the 
cases I have are all cases in private practice and most 
of them in the better classes of life. Dr. Prince 
speaks of anemia as being a cause of chorea. It has 
been my view that the chorea was more often the 
cause of the anewia ; that the choreic child with its neu- 
rotic constitution and its difficulty in eating and swal- 
lowing, is usually poorly nourished because of the dis- 
ease. I never have had any experience with treating 
cases with quinine, but Dr. Knapp’s paper has been 
very interesting to me because he takes the same view 
apparently of chorea that I take. The cases that come 
to me are almost all of longer duration than Dr. Knapp 
has spoken of. I should say they are rather more 
than ten weeks and almost always have been treated 
by arsenic. It has been my habit to put them on 
hygienic treatment which I out somewhat further 
than Dr. Knapp does. I put the child to bed if I can, 
aud have a nurse who is gentle to the child, who reads 
to it and amuses it. I think that is a very important 
thing, because it is 7 question in my mind how 
great a part worry and fright play in the continuance 
of chorea; and whether it is the quiet or the * 
of food or what it may be, the cases almost always 
very well. I have not statistics to speak from, but in 
seeing quite a good many of them, they almost always 
get well during the summer, and usually with two 
weeks in bed. It seems to me that rest is the most 
important part in the treatment of chorea. 

Dr. Far: A year ago last summer, chancing to see, 
in the Carney Hospital, Dr. J. J. Minot treat a case 
by giving forty grains of quinine a day, with apparently 
very rapid recovery, encouraged me to try it on several 
cases in the out-patient department. 1 remember one 
case treated iu the latter part of July with rapidly 
increasing doses, until on August 8th the child was 
taking twelve grains three times a day with cessation 
of the acute movements; but the recovery did not be- 
come perfect. Ciuchonism was discovered after three 
days of these doses, and after omitting two days the 
remedy was renewed at ten grains three times a day, 
and this was sustained for several days. After that 
only a very light dose could be borne without cinchon- 
ism, and the child maintained a very 6 recovery. 
In several other cases a larger dose three or four 
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grains could not be borne and rest and the usual tonics 
were resorted to. 

Dr. Putnam: It seems to me it is hardly fair in 
talking about arseuic to s of it as if it was sup- 
posed to be a specific at all. There are other remedies 
which affect chorea. A child was given thirty grains 
of chloral by Gairdner, and slept soundly all night, 
waking in the morning comparatively well. 1 suppose 
very large doses of quinine which produce a profound 
impression on the nervous system would from time to 
time do good. I do not see that Dr. Prince does any 
more than to throw doubt on the other side, and after 
all, impressions are worth something, though doubts are 
also useful. I do not think the testimony of statistics 
is of much value; but one can really form a judgment 
of more value by examining critically the course of a 
single case than by statistics of a great many. If you 
see a patient sick for a long time and give him these 
powerful remedies, in certain ways, and see the child 
recover, it is fair to believe that the remedies were of 
value. The fact that fifty other children got well in a 
longer or shorter time than that one seems to me to 
have comparatively little to do with the question 
under consideration. 

There is one class of cases which I think has not been 
referred to enough and that is the cases which one is 
in doubt whether to call chorea or not, where children 
have slight nervous twitching when supposed to be per- 
fectly well, and I think if one could find with them 
that these slight movements could be inhibited by rem- 
edies it would be a very interesting matter. I think 
they are of importance as regards the theory of chorea, 
because if there is poison in one case, there ought to 
be in the other. We can hardly think of a microbic 
poison acting so long as we see it in these slight move- 
ments. 

As to rest, I should with Dr. Williams and 
Dr. Knapp. With poor children it is difficult to carry 
it out. I think to force them to lie in bed is to give 
them the aggravation and excitement you want to take 
away. In all cases I have them lie down a half-hour 
at noon in blankets before dinner, and then have cold 


sponging. 

A single word about the kind of children that have 
chorea. I have seen it now and then among rich 
peor. although I should say among the delicate ones, 

t I think it is striking how it occurs in certain races. 
Negroes are poorly nourished, prone to syphilis and 
tuberculosis, but do not often have chorea; whereas 
Hebrews and Portuguese bave it with great frequency. 
We see all these nationalities at the Massachusetts 
General Hospital and I should rate their liability as 
follows: Portuguese first, Irish next, Hebrews next, 
Americans next. 

Dr. Prince: If I may explain myself, I should 

entirely with Dr. Putnam if the conditions were 
eae such as he describes. 1 can only say that with 
me they have not been such. If I could go into a 
private house and watch the movements of chorea 
from day to day, and should find that in individual 
cases after giving arsenic that the child began to im- 
prove ut once, and if 1 should see that same chain of 
events happening in a number of children, I should 
think it fair to assume that arsenic was doing good. 
But I feel I cannot tell when children come into the 
room of a hospital clinic, except in extreme cases, 


whether they are improving or not, until so great im- places 


provement has taken place and so long a time has 


elapsed that it is difficult to say whether it was time or 
the d that have been efficient. 

Dr. F. L. Jack: I had an idea that the cause of 
chorea was often reflex. Ihave in mind a case which 
1 hardly know whether to speak of or not. It was 
one referred to me, not on account of the twitchings 
of the arm and face, but because of ear trouble. Upon 
examining the naso-pharynx a large mass of adenoids 
was found. I advised and performed an operation. 
The choreic movements were not considered at all. 
Two days after, the parents called my attention to the 
fact that the twitchings were noticeably less. In a 
week’s time they had entirely disappeared, and I know 
he case ran on nine months without recurrence. 

Dr. Lanomaip: In regard to Dr. Jack's case, I 
should think it was not accident atall. It seems to me 
it was cause and effect, judging from other cases which 
have been reported. i wanted to ask Dr. Knapp if 
the fact that chorea in the dog generally followed dis- 
temper — as | think it does — is not possibly one rea- 
son why quinine has acted so favorably in those cases. 

Kxarr: I certainly can say nothing about that 
point, for my experience with chorea in the dog is too 
slight. Of course, there is a possibility as I suggested 
in my paper, that quinine may have some specific 
action, in case we assume either that the preceding dis- 
temper in the dog or the chorea itself be an infectious 
disease; as we know that quinine is given in other in- 
fectious diseases, relieving symptoms, reducing temper- 
ature. Of course, we see a certain number of cases 
of chorea in man that come on in connection with some 
acute infectious diseases, notably scarlet fever and acute 
rheumatism, but with regard to association of distem- 
per in the dog with chorea I can say nothing. 

8 own experience has been, I think, the same as 
Dr. Prince’s about chorea in the poorer classes. (er- 
tainly a very small proportion of the cases I see are 
in private practice, and they are apt to be the * 
chronic or the very severe acute cases of chorea. 
have always had the belief that most of the ordinary 
mild cases of chorea in the better classes are treated 
by the family physician. Dr. Williams’s suggestion 
as to rest is certainly a very excellent one. It natur- 
ally could not be carried out with hospital patients, and 
my own experience in private practice is that it is v 
difficult to keep a child who feels tolerably well in bed, 
— difficult, indeed, to get it to take more than a couple 


— 


of hours’ rest on a lounge or in bed during the day, 


even with some one to amuse it. I should like to keep 
every case of chorea in bed for a week or two at the 
first of it, but often the children are so restless that I 
let them get up, as the lesser evil. 

Dr. S. T. Mixrxn read a paper on 


INTESTINAL INCISION AND DRAINAGE IN CASES OF 
ACUTE PERITONITIS.! 


Dr. J. G. Mumrorp: Any one who sees this man- 
ceuvre must be astonished at the extraordinary rapidity 
with which the patient is relieved by it. It is the 
same sort of thing as when we give salts or calomel 
aud drain out the bowels, except that in the case of 
incision the drainage is immediate. The patient, already 
relieved of the painful distention, comes out of the 
ether in comfort. To my mind the only objection to 
the operation is that it takes up a great deal of time. 
If you. open the bowel in three, four, five or more 
aud sew it up again I should suppose it would 
1 See page 206 of the Journal. 
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exhaust the patient s strength in very desperate cases. 
I suppose it is a choice of evils. The fecal fistula 
almost always heals in the course of a few weeks. It 


is very uncommon to have one 


— 
Recent Literature. 
First Aid in Illness and Injury. By James E. 
Pitcner, M. D., Ph. D., Captain in the Medical De- 
partment of the United States Army. Revised edi- 


tion, with 176 illustrations, 322 pages. New York: 
Charles Scribner’s Sons. 1894. 


Dr. Pilcher’s idea has been to produce a book which be 


shall be a manual for rapid reference in emergencies, 
not only for the soldier, but also for the civilian. He 
has tried to avoid all technicalities or procedures which 


require medical experience for their efficient employ- | "2™4 


ment. ‘The subject is discussed in four parts. 

Part I. The construction of the human machine. 
This is designed to furnish the reader with the knowl- 
edge of anatomy and physiology necessary to read in- 
telligently the subsequent chapters. 

Part II. The implements of repair. This includes 
asepsis, antisepsis, knots, bandages, dressings, and 
similar subjects. 

Part III. Accidents and This is de- 
voted to a description of the most common emergencies 
and their appropriate treatment. The emergencies of 
the battle-field are discussed in two separate chapters. 

Part 1V. The care of the human machine. This 
briefly reviews sanitation, hygiene and dietetics. 

To facilitate rapid reference the text is so arranged 
that the important facts are printed in large type. 
This enables the reader to separate at a glance the 
essential facts from accessory details or descriptions. 
The book is extensively illustrated, and has also a com- 
plete index. It is of convenient size for transporta- 
tion. The chapter describing the ambulance-corps 
drill is an unusual feature, and is accurate. The book 
is well written, and contains much valuable informa- 
tion. Its author has collected many effective and 
practical methods of relieving the conditions which 
usually obtain in surgical emergencies. 

of Lectures on Human An In- 
troduction to the Study of Obstetrics and Gynæcology. 

For medical students and practitioners. With a 

glossary of embryological terms. By WALTER 

Porter Manton, MD. Professor of Clinical 

Gynecology and Lecturer on Obstetrics in the 

Detroit College of Medicine; Fellow of the Royal 

Microscopical Society, of the British Zoölogical So- 

ciety, American Microscopical Society, etc. IIlus- 

trated with 70 outline drawings and Photo-engrav- 
ings. 12mo, cloth, 126 pages, interleaved for adding 
notes and other illustrations. Philadelphia: The 

F. A. Davis Co. 

This little work furnishes a brief synopsis of the 
facts of human embryology. The leading points are 
emphasized with clearness, so that the book may be 
conveniently used to refresh one’s memory. It is in 
the main accurate, for we notice few errors; but the 
notes on the nervous system are far from presenting 
adequately even the main facts in our present 
knowledge of that part of the body. This is the only 
serious criticism against the book, which otherwise is 
excellent for its purpose. 
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THE AMBULANT TREATMENT OF FRACT- 
URES OF THE LOWER EXTREMITY. 

Tux adoption of the plaster bandage in the treat - 
ment of fractures of the lower extremity brought with 
it a marked shortening of the period of confinement to 
bed in these injuries. The patient treated by this 
method, instead of being confined to bed for a month 
or more, is able, under favorable circumstances, within 
three or four days to be up and about on crutches, a 
marked advantage to all patients, and especially to 
those who bear confinement badly. The results under 
this treatment, in skilled hands, have been shown to 
have been fully as good as those of the older methods 
of treatment, by splints, fracture-boxes, etc., and in 
many of our larger hospitals the plaster bandage has 
almost superseded all forms of splint, in the treatment 
of fractures of the leg, compound as well as simple. 

An able and exhaustive editorial in the February 
number of the Annals of Surgery is devoted to the 
discussion of certain modifications of the plaster band- 
age, by which patients with broken legs are enabled to 
walk about, bearing their weight on both limbs, with- 
out support of crutch or cane, and without interfering 
with the union of the broken bones. 

In 1891, Krause published a paper on the treat- 
ment of fractures of the bones of the leg in walking 
patients. 

Two years later, Korsch“ published a paper in 
which he described the application of the ambulant 
treatment to compound fractures and fractures of the 
thigh. He applied his plaster bandages directly to the 
skin, without intervening bandage or padding. 

Bruns, of Tübingen,“ described a method of treat 
fractures of the thigh by splints made of metal 
and leather straps, the whole leg being suspended, and 
the weight being brought on the tuber ischii and peri- 


neum. 
Dollinger, of Budapesth, in 1898,“ described a re- 


1 Deutsche med. Woch., 1891, No. 13. 
2 Berl. Klin. Woch., 1893, No. 2. 
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movable splint for the ambulant treatment of fractures 
of the leg. 

Bardeleben discussed 116 fractures of the leg 
patella and thigh, including osteotomies for genu 
valgum, and compound fractures, treated by the am- 
bulant method. 

The advantages of early locomotion, in addition to the 
great convenience and comfort of the patient, are the 
prevention of atrophy of the muscles and stiffness of 
the joints. Delirium tremens is said to be almost un- 
known in patients treated by this method. The treat- 
ment to be successful must be carefully carried out. 
The bandage should not be applied till the third or fourth 
day. If any swelling is present when it is applied, it 
must be removed in a few days, that is, after the sub- 
sidence of the swelling, and a new one applied to fit 
the now altered contour of the limb. In compound 
fractures, after the first few days have shown that no 
sepsis is taking place, the ambulant bandage may in 
the majority of cases be applied. 

Korsch demonstrated before the congress at which 
Bardeleben’s paper was read, seven cases, three of the 
thigh, and four of the leg, in which the ambulant 
treatment had been practised with good results. In 
fracture of the thigh passive extension was accom- 
plished by the application of plaster directly to the 
skin of the malleoli, the dorsum of the foot, and the 
heel, counter-extension being provided by a Thomas 
splint of heavy wire, incorporated in the plaster band- 
age, which extends as high as the tuber ischii. Albers 
reported at the same congress seventy-eight cases, fifty- 
six fractures of the leg, five of the patella, sixteen of 
the thigh, and one of both leg and thigh treated by the 
ambulant method. Consolidation in malleolar fract- 
ures took place in three weeks; in fractures of the 
middle and lower thirds of the leg in five to six weeks. 
Fractures of the middle and upper thirds required 
from three to fourteen weeks. Fractures of the thigh 
treated early united in from four to five weeks. A 
compound fracture, converted into a subcutaneous 
fracture by suture, walked about after the eighth day, 
and was consolidated on the twenty-seventh. A pa- 
tient was presented at the congress who ten days be- 
fore had been run over, sustaining a compound fract- 
ure of the left leg and thigh. On the fourth day a 
“ gehverband” was applied, and he walked with the 
aid of a crutch and cane. In three of Albers’s cases of 
fractured thigh there was no shortening, and in only 
one case did the shortening amount to three centi- 
metres. 

Krause in the discussion at the same congress, 
claimed to have employed the ambulant treatment for 
seven years. With regard to the question whether 
consolidation takes place more rapidly under the am- 
bulant treatment than by the older methods, he pre- 
sents a table from Paul Bruns which shows in the 
main that except in fractures of the fibula, which con- 
solidate much more rapidly under the ambulant treat- 
ment, there is little difference in the time of union of 
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fractures of the lower third of the leg; but in fractures 
of the upper third consolidation takes place much 
earlier. In all these fractures, however, the patients 
are able to go to work without splints much earlier 
under the ambulant treatment. 

Krause is of the opinion that the ambulant treat- 
ment must be limited to fractures and osteotomies in 
the region of the malleoli, the leg, and the lower end 
of the femur. He does not employ the method in 
oblique fractures of the femur or fractures of the 
neck of the same. 

In this country Warbasse has practised the ambu- 
lant treatment on six fractures of the leg in the service 
of Dr. L. S. Pilcher, at the Methodist Episcopal 
Hospital in Brooklyn. Warbasse does not apply the 
plaster bandage next the skin, but applies first a 
flannel bandage from the toes to just above the knee. 
Twelve or fifteen layers of cotton wadding are included 
in the flannel bandage beneath the sole of the foot, 
and the plaster bandage is reinforced by longitudinal 
turns beneath the sole, and made to fit snugly about 
the enlargement of the upper end of the tibia. By 
this method it will be seen that the foot is suspended 
so that no weight comes on the lower fragment, the 
weight of the body being borne on the diverging sur- 
faces of the upper end of the tibia, exactly as it is in 
au artificial leg for an amputation at the point of elec- 
tion. The results in the six cases were as good as 
those treated in the simple plaster bandage, and some of 
the patients were able to leave the hospital within three 
or four days, walking on the injured limb, and returning 
of course, daily, for observation. 

The advantages of the ambulant treatment to the pa- 
tient, if equally good results can be attained, are obvi- 
ous enough. On the part of the surgeon it requires 
much greater care and watchfulness than the older 
methods. As has been pointed out, the bandage must 
be changed whenever the subsidence of the swelling 
has allowed it to become even slightly loosened, for 
in an ambulant patient the free play of the muscles 
would be extremely likely both to cause shifting of 
the ends of the fragments and delayed union or de- 
formity. 

As an objection to the general adoption of the treat- 
ment in this country, it has been stated that German 
surgeons were satisfied with results which in this 
country would bring disrepute upon the surgeon re- 
sponsible for them. The results attained by Warbasse, 
however, leave little to be desired. Theoretically, there 
seems to be no reason why certain uncomplicated fract- 
ures of the lower limb cannot be so protected and con- 
fined as to allow the patient to walk about during treat- 
ment. The treatment, however, can be safely adopted 
only by those especially skilled in the appiication of 
plaster bandage, and should not be attempted under 
circumstances where the case cannot be constantly and 
carefully watched. A more extended trial on a large 
scale, in competent hands, is necessary to establish its 
value, and the evidence now at hand may be considered 
to warrant such trial. In the treatment of cases in 
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which confinement to bed is likely to produce delirium 
tremens the advantages are certainly great enough to 
justify the attempt. 
Korsch’s method of applying the plaster 
next the skin, we think will hardly meet with favor 
in this country, the danger of pressure sores with their 
attendant disadvantages being too great. There seems 
to be no reason why a smooth flannel bandage applied 
next the skin should interfere with proper immobiliza- 
tion, while it would certainly be necessary to prevent 
abrasions in walking patients. 


A METROPOLITAN WATER-SUPPLY. 


A SPECIAL report upon a metropolitan water-supply, 
recently made to the Massachusetts Legislature by 
the State Board of Health, will attract much attention. 
It promises to provide a water of much better quality 
than Boston has thus far succeeded in getting, to a 
population of nearly two million people. It is possible 
to furnish this better water, because the country from 
which the supply is to come is the sparsely settled 
territory on the southern and eastern slopes of 
Wachusett mountain, with a poor soil, and possessing 
no temptations to a manufacturing population; more- 
over, it is comparatively free from swamps, the pres- 
ence of which gives so decided a color to the waters 
of the Sudbury, Boston’s present chief source of supply. 

The plan now presented has the additional merit, 
that still other sources of very pure water, sufficient 
for any period of time for which provision should be 
made, can be conveniently and cheaply united to this 
new eupply. 

The importaut hearing before a committee of the 
City Council of Boston some ten years since, is probably 
still remembered by careful readers of the JOURNAL. 
Upon that occasion many of our prominent physicians 
and other citizens insisted upon the more thorough 
removal of the soil from basins intended for the 
storage of water used for domestic supply. 

It will also be remembered, how great the improve- 
ment was, that followed the application of this treat- 
ment to two of the basins of the Sudbury system, which 
had at first not been so treated; acting upon the in- 
struction of that lesson, the authorities of Boston have 
caused the more recent basins, constructed on the 
same water-shed, to receive a more elaborate prepara- 
tion even. 

Such experiences as these of the City of Boston, 
in connection with the results obtained at the experi- 
ment station of the State Board of Health at Lawrence, 
prove that the great basins of a water-supply cannot 
be too carefully prepared for their work. So decidedly 
of this opinion does the board appear to be, that they 
state that nearly $4,000,000 of the $19,000,000 esti- 
mated to be the total cost of the new supply are to 
be spent upon measures of preparation immediately 
designed for the purpose of getting a colorless and 
attractive water, equal to that found in Lake Winni- 


piseogee. 


For more than a generation men have looked to 
this New Hampshire lake as the ideal water-supply 
for the greater Boston. This report seems to have, at 
last, restored this charming pleasure resort to the un- 
hampered enjoyment of the people of the whole 
country. It is altogether probable that the State of 
New Hampshire would not surrender its control of 
the lake, to begin with; and it now appears that the 
water is to a certain degree polluted and likely in 
the future to become much more so, and therefore 
undesirable. 

At first sight it is a surprise to find the board turn- 
ing away so decidedly from the scheme to bring 
down to the metropolitan district the filtered waters of 
the Merrimack. It was understood that they have 
been satisfied with the results of the use of the filtered 
water at Lawrence, and some threatened legal com- 
plications might have been avoided by taking water at 
a point where citizens only of this State were to be af - 
fected. But we must confess that the conclusion ar- 
rived at to pay a little more and take a water above 
suspicion, is sound and will, we believe, meet with 
general approval. It has been both wittily and 
wisely said that what we demand of a drinking- 
water is not repentance but purity. There is another 
objection to be urged against a great filter plant 
employing a hundred or more attendants, which is 
not mentioned, although the board may have had it 
in mind, and it is this—the possibility of a strike 
among the workmen, and the consequent disturbance 
in the supply of the most important need of our lives. 

From beginning to end the report is full of interest, 
and should be read by every physician within the 
proposed district. 


NERVOUS DISEASES AND MODERN LIFE. 

Dr. CiirForD ALLBUTT, in the Re- 
view for February, 1895, discusses the subject of . Ner- 
vous Diseases and Modern Life.” 

His lengthy article, whose prolixity is only relieved 
by its rhetorical brilliancy, is written from an optimis- 
tic standpoint, and opposes the prevalent view that 
nervous diseases are on the increase. 

We may admit the arduousness of the struggle for 
existence without conceding that the civilized races are 
degenerating, and that in the evolution of our race the 
complex brain is becoming more and more unstable, 
and more prone to be upset by faulty surroundings and 
high-pressure life. In spite of the more direct and 
brutal elimination of the unfit among savages, we see 
obscurely in the gloom of the past or of the remoter 
parts of the earth that possession by devils, attacks of 
fury, hallucinations, frenzies and epidemic manias 
have been at least as common in savage peoples as in 
our own. On this point Dr. Tyler (“ Primitive Cul- 
ture) gives some striking facts. 

Again, there are many diseases classed as nervous 
diseases which may not strictly belong to this class, or 
only belong to it in an anatomical sense. When 
disease of the skull invades the brain, the resulting 
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disorders are not to be regarded as primarily nervous ; 
80, again, if the brain suffer from disease of the blood- 
vessels, we ought not to regard the consequent disor- 
ders as nervous in their nature. Again, certain spe- 
cific affections of the nervous tissues may be secondary 
to intoxications, such as lead, alcohol, diphtheria, in- 
fluenza, and so on; and in such cases we must acquit 
the nervous system of primary defect. 

Dr. Allbutt believes that the widest observation 
will show that by virtue of ite more and more com- 
plete adaptation to the varying degrees and kinds of 
social pressure — that is to say, of its very complexity 
—the nervous tissue, delicate as it is, exquisite as it 
is, shows a tenacity and persistence beyond most 
others. Old age rarely enters by the paths of the 
nerves or finds its first seat in the cerebral centres. If 
the circulation be maintained, and the excretions do 

not fail, the braiu of old persons retains a marvellous 
efficiency. 

Dr. Allbutt’s paper brings out forcibly the relation 
of work to the nervous system. It is not systematic 
work that does harm so much as prevalent vices and 
sins against obvious hygiene. Distress, anxiety and 
worry are factors rather of alimentary and cardio-renal 
than of nervous disease. Many a nervous breakdown 
begins in a derangement of digestion; and in most 
instances of neuropathy ascribed to overwork, it is 
rather the conditions under which work is done than 
the work itself which has done the mischief. Many a 
woman works away mechanically, regardless of the 
hours of rest, taking little or taking improper food, 
poisoning her nerves with tea and her blood with im- 
pure air, and then becomes nervous and hysterical. 
On the other hand, the men or women who, having 
inherited a fairly stable nervous system, work their 
brains so as to get most out of them, who are tem- 
perate in meat and drink, and take care to breathe 
fresh air, will have little complaint to make of ner- 
vousness. 

„Morbid heredity and vice apart,” says the writer, 
“the nervous system bears ill usage as well as any 
other part of our bodies.” 

General paralysis is, no doubt, a disease of towns, 
and more and more, therefore, of modern life. That 
it has, however, no close dependence on brain work or 
the hurry and worry of business, is evident from its 
frequency among soldiers and sailors, who, although 
they frequent towns, belong rather to the country or 
the sea. The characters of this disease are such as, iu 
the estimation of Dr. Allbutt, might warrant its classi- 
fication apart from the primarily * and perhaps 
among the infectious diseases. 

It might be supposed that insanity is on the increase 
in certain arduous business pursuits, where the ner- 
vous wear and tear is exceptionally severe; but here, 
too, according to this writer, there are no official re- 
turns to justify any such inference. On the contrary, 
we find it just as prevalent in other callings in which 
nervous and mental strain is not an important factor. 
Classification of the insane by calling has thrown as 


yet but little light on causation, except in so far as the 
negative results fortify the belief that insanity is rather 
a result of physical degeneration and of hereditary 
transmission than of overwork and anxiety. “The 
increase of insanity is greatest,” says Dr. Ogle, “in 
the agricultural laborer who does not speculate in 
stocks, and who lives in Arcadian peace and sim- 
plicity.” 

Grim as are the stories of individual trials and sor- 
rows which are told to the physician, madness is a rare 
consequence of these trials, if we set aside the cases of 
persons predisposed to the disease. On the other 
hand, Dr. Allbutt says, “ insanity is common enough 
in quiet old maids, in careless lads and lasses, in hum- 
drum and respectable citizens of all sorts, in rustic 
squires, in the country clergy, in retired students, in 
mothers of peaceful homes, and so forth. And of 
most of these, whatever their lives may have been, we 
shall find a record of previous insanity in the family 
tree.“ 

As far as statistics give any light on the subject, it 
has been shown that the number of insane persons 
officially recorded is lower by ten per cent. than the 
number returned as insane at the last census. This is 
in spite of the fact that demented and insane persons, 
formerly kept at home or in work-houses, are being 
more and more massed in asylums, and thus brought 
under official cognizance. 

The Asylums Committee of the Dorsetshire County 
Council in the last report announce an ebb in the tide 
of insanity, and tothe same purport, according to Dr. 
Allbutt, is the Registrar-General’s Report in the cen- 
sus of 1891. 

Finally, Dr. Allbutt insists in glowing terms that 
there is not degeneration but marked improvement in 
the physique and nervous stamina of the race; the 
young men and young women of to-day are stronger 
and more robust than their predecessors. This he at- 
tributes principally to the better sanitation of the 
present day, and the more scientific regulation of all 
the habits of life. In the case of women, it is “ the 
enfranchisement of their faculties in a liberal educa- 
tion,” and their greater freedom to choose their call- 
ings. The general answer, he says, to those who 
prate of our over-educated and over-pressed boys and 
girls is Fudge. We do our best to hurt them by 
our clumsy and indiscriminate methods, and we do 
some harm here and there ; but happily there is a fund 
of elasticity aud insouciance in healthy youth which, 
blunder as we may, we cannot crush. I have met 
with a few cases of naturally healthy undergraduates 
exhausted by intense study extending over some years; 
but such cases are rare, and in even these I suspect 
that want of exercise, fresh air and change of scene 
were more to be blamed than study itself.” 

We have heard of such cases in England, and they 
are from time to time reported in this country; gen- 
erally the whole story is not told. Neither study nor 
athletics, as a rule, kill or disable young people, but 
ignorance and foolishness. 
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MEDICAL NOTES. 


CHOLERA IN CONSTANTINOPLE.—In the week 
following February 8th there were sixty-one cases of 
cholera in Constantinople, and twenty-nine deaths. 


Tue Concress or German Surcrons. — The 
Twenty-fourth Congress of German Surgeons will be 
held at Berlin from the 17th to the 20th of April next. 
Professor Gussenbauer will preside. 


A Monument ro Bittrotu.—A monument to 
the memory of Professor Billroth will soon be erected 
in the court of honor of the University of Vienna. 
The Council of the Faculty has also decided to erect a 
monument to Skoda and Rokitansky. 


JOURNALISM IN JAPAN. — Japan, says a writer in 
La Médecine Moderne, has now over 400 daily journals 
and 300 reviews. The pioneer in journalism in Japan is 
said to have been the proprietor of a patent medicine 
who started a journal to advertise his drugs. 


Tae Treatment or Tusercutous Menincitis. 
— Dr. R. Hirschberg reports a single case which was 
successfully treated by trephining and drainage of the 
sub-arachnoid space. The effect of the operation was 
remarkable, the headache ceased, the pulse became 
more rapid, the commencing coma disappeared, as well 
as the vomiting.— Bulletin Général de 


Unusvuat Position or a Primary Lesion. — 
Dr. Voll, of Wurzburg, reports in the Munchener med. 
Wochenschrift for January 29th, a case of syphilis in 
a twenty-two-year-old woman, in which the primary 
lesion was situated on the back over the tenth rib 
about eight to ten centimetres from the middle line. 
The manner iv which infection occurred in so curious 
a position, he leaves to conjecture. 


A Serious Attack or Homesickness. — It is 
said to be extremely difficult for natives of Brittany 
to become acclimated outside their native province. 
An illustration of this fact was given recently in the 
162d regiment of French Infantry in garrison at Com- 
mercy. This regiment received an addition of eight 
hundred young soldiers from Fiuisterre aud Morbihan 
and withiu eight weeks two of them had hung them- 
selves on account of homesickness.— Le Progrés 
Medical. 

A Nove. Reason ror Nor Insectine Sus- 
JecTs FOR Dissection. — According to La Méde- 
cine Moderne, the sanitary authorities of Kieff have 
complained of the cadaveric odors which emanate 
from the dissecting rooms of the medical school in that 
city, and are a nuisance in the neighborhood. It 
seems that the medical faculty do not allow the sub- 
jects for dissection to be preserved by antiseptic in- 
jections, for the reason that this would prevent the 
students from acquiring practical experience in medico- 
legal autopsies ! 

AnTITOXIN OF DipHTHERIA IN CLEVELAND. — Dr 
A. P. Ohlmacher, director of the pathological and 
bacteriological laboratories of the medical department 
of the University of Wooster, Cleveland, O., claims to 


-|German anatomist Perer Camper. 


have rendered a horee immune against diphtheria in 
one month and sixteen days, a remarkably short period. 
He aleo claims that this horse is the first one rendered 
immune to diphtheria in this country. As soon as he 
has standardized the serum, he proposes to begin to 
use it on patients, we hope with successful results. 


A Hosertra, Interne Treatep wirn 
TOXIN. — M. Chabry, an interne at the Hépital Trous- 
seau, recently contracted a severe type of diphtheria 
while he was on duty in the diphtheria wards. As 
soon as the membrane appeared in the pharynx and 
the Löffler bacilli were found, he was given thirty cubic 
centimetres of the antitoxin from the Institut Pasteur. 
His condition, which was grave on the day of the in- 
jection, improved markedly on the day following. The 
serum injections were repeated, and he was soon vut 
of danger. It is certainly sad to think of the number 
of hospital internes dead of diphtheria whose lives 
might have been saved by antitoxin. 


A New Name rox THe Cartivace or Wris- 
BERG. — Prof. B. Fraenkel, of Berlin, has lately es- 
tablished the fact that the little cartilage in the ary- 
epiglottic fold, known as the cartilage of Wrisberg, 
was first described by Morgagni in the Adversaria 
Anatomica. It was rédiscovered in 1770 by the 
Fraenkel therefore 
proposes that the proper name be dropped and that 
the cartilage be designated simply by the term cunei- 
form, as suggested by Cuvier.— La Médecine Moderne. 


THE Uterus. — The American 
Practitioner and News is authority for the statement 
thata Swiss physician has described a method of dilating 
the uterus by means of tents, so that by the use of a mir- 
ror a perfect view may be obtained of the interior of 
the organ. Not content with this, however, he is en- 
thusiastic enough to desire to obtain photographs of the 
uterine interior in various diseases of the organ. The 
future of woman is sad indeed if now her womb must 
not be only felt of, sounded, and measured, but photo- 


graphed as well. 


Tae German Mepicat Concress.— The value 
of antitoxin serum in the treatment of diphtheria is 
one of the principal subjects set down for discussion at 
the German Medical Congress to be held at Munich 
from April 2d to 5th. The subject will be introduced 
by Professor Heubuer of Berlin, aud Prof. A. Baginsky 
of Berlin will read a paper on the subsidiary effects of 
the serum. The other subjects selected for special dis- 
cussion are the therapeutics of irou, to be introduced 
by Professors Quincke, of Kiel, and Bunge, of Basel; 
and the pathology and treatment of typhlitis, to be intro- 
duced by Professors Sabli, of Bern, and Helferich, of 
Greifswald. An exhibition of apparatus, instruments, 
and preparations will be held during the Congress. 

IN ENGLAND. — At the annual 
meeting of the Obstetrical Society receutly, Dr. Walter 
Griffith showed a patient upon whom he had performed 
symphyseotomy on October 19, 1894, at Queen Char- 
lotte’s Hospital. She was thirty-two years of age, 
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and a primipara. There was pelvic contraction, the 
true conjugate being three and one-quarter inches. The 
patient made an excellent recovery, and when exhibited 
was able to jump down from a chair. She was in very 
good health, and perfectly able to attend to her work. 
Dr. Griffith commended Tarnier’s practice, in so far as 
the distinguished French obstetrician’s method of per- 
forming symphyseotomy was concerned, but did not 
agree with the theory that the forceps and induction of 
premature labor ought to be discarded. — British 
Medical Journal. 

An Epipemic Prepictep.— Colonel Maurice 
calls attention, in the United Service Magazine, to the 
Chinese claim that there are 500,000 men massed 
around Pekin. This force has already been there 
for some time, and it is likely to remain for several 
months longer. It is an elementary maxim of military 
tactics that a large force of men should not be gath- 
ered until a short time before they are to be employed ; 
otherwise an epidemic, resulting from enforced lack 
of sanitary arrangements, is almost inevitable. There- 
fore, the writer predicts that as soon as warm weather 
begins in the spring there will be a most frightful out- 
break of pestilence in some form or other, prob- 
ably in many forms, but beginning with malignant 
typhus in its most virulent shape. Colonel Maurice 
suggests that while there is yet time all foreigners in 
Pekin be withdrawn under adequate protection. 


„ON Man One J UB.” — The February number of 
the Practitioner gives the following story told by Sir 
George Johnson, president of the Royal College of Phy- 
sicians, at a dinner of the Laryngological Society, in 
illustration of the extraordinary firmness with which 
this one-man-one-job principle is rooted in the public 
mind. He (Sir George Johnson) was once sent for to 
see a lady who had consulted him several times for some 
affection of the throat. He found that she was suffer- 
ing from Bright’s disease. When the husband was 
informed of his wife’s condition, he at once sent for 
another physician, taking it for granted that Sir 
George Johnson’s knowledge did not extend to the 
kidneys. The poor lady died in a few days of her 
renal complaint, having very possibly fallen a victim 
to the absurd delusion that each man must have his 
own little ‘allotment’ in the human body, and must 
not trespass on any other.” 


A Case or Mavpractice. — Dr. Farnsworth, of 
Clinton, Ia., reports the following case in the Medical 
and Surgi : “The Spitz dog of a highly 
respectable family of this city had a difficulty with 
his throat. Respiration impeded ; deglutition difficult. 
The carriage was ordered out and ‘ Tip’ was taken to 
a leading surgeon. The latter diagnosed stenosis or 
tumor of the larynx in the neighborhood of the vocal 
cords, as Tip’s bark bad sailed away and was lost at C. 
An examination confirmed this diagnosis, and under 
chloroform an operation was performed. The dog 
died. At post-mortem examination it was found that 
some one had slipped over his head a rubber band such 
as druggists use to tie up packages. It had worked 


through the hair and bedded itself in the skin. In 
any case it was the cause of the dog’s death, and the 
bereaved are now querying where to fix the blame.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — Dur- 
ing the week ending at noon, February 27, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 59, scarlet fever 30, measles 23, typhoid 
fever 2. 


A Sree Towanbs Extra-Murat Teacaine. — 
The Medical Faculty of Harvard University has voted 
to authorize approved physicians having the necessary 
facilities and desirous of teaching its medical students, 
to announce their courses yearly iv the Medical School. 
Such announcements should be sent to the Committee 
on Applications to Teach, which consists of E. H. 
Bradford (Chairman), R. H. Fitz, W. T. Porter. 


Four Years’ Course at THe Mepicar 
Senor. — The faculty of the medical department of 
Yale University has decided to extend the course from 
three to four years, and a committee has been ap- 
pointed to perfect plans for the new course. 


— — 


WMiscellanp. 


HEROIC TREATMENT. 


In au article in the Hdinburgh Medical Journal, on 
„An Episode in Medical History,” Dr. G. W. Balfour 
gives an account of the extent to which the treatment 
by blood-letting was carried when at the height of its 


popularity. ‘The case of Betsey Moffat, reported in 
the Edinburgh Medical Journal for September, 1865, 


is well worthy of record. Dr. Balfour’s account is 
as follows: ‘ Admitted to hospital with a sharp at- 
tack of pneumonia, she was freely bled from the arm, 
besides undergoing other lowering (so-called antiphlog- 
istic) treatment; in a fortnight she was dismissed as 
cured. Ten days subsequently she was re- admitted 
with a recurrence of all her symptoms, and a pulse of 
130 ; she was treated as formerly by repeated vene- 
sections, etc. After two days she lay insensible, with 
a feeble pulse of 104, and a rattle in her throat like 
one dying; even her physician, Professor Gregory, 
admitted that she could not be further bled; but after 
he had stimulated her with hartshorn and sack-whey, 
he was able before leaving the ward to apply a few 
leeches to her head, and he was subsequently able to 
take four ounces of blood from her arm. It is satis- 
factory to find it recorded that Betsey Moffat recov- 
ered. Oue scarce knows whether to admire most the 
boldness of the physician or the luck of the patient.” 

Dr. Balfour ascribes the popularity of oe 
at that time to the contidence established by the physi- 
cian, who when in doubt, has recourse to bold meas- 
ures, and if successful, acquires the reputation for 
daring and courage in life-saving treatment. If death 
occurs after such treatment, the statement can cer- 


tainly be made that the most radical treatment has 
failed to 


> spite of prompt and thorough 


| resort to 


| —- 
| 
—„— 
4 * 
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Dr. Balfour gives the following anecdote to estab- 


lish the principle that among rude and sa peoples 
any treatment that shows power is with re- 
spect, and does no harm to the practi r, whatever 


becomes of the patient: 

What devil is in this salt?’ said au Afghan physi- 
cian to the traveller Ferrier, showing him some cya- 
nide of mercury; for of a hundred patients to whom 
I have given it only one has survived.’ This active 
practice did the physician no harm among his barbar- 
ous compeers, with whom weakness is the only unpar- 
donable sin.” 

That in our day this position of things is reversed 
is shown by the success of quacks who advertise the 
ena of cancer, etc., by palliative measures, and 

in a large practice at the expense of regular ti- 
— who have advised operation as the only — 
of treatment which can give hope of success. In many 
ways we seem to have degenerated since the days 
when heroic treatment ensured a physician’s popular- 
ity. The “rude and savage 4 ” who respect 
any treatment which shows power, would often stand 
a better chance of getting well, than many of the more 
highly civilized members of modern society. 


Correspondence. 


A DEFINITION OF INFLUENZA. 
LAWRENCE, Mass., February 22, 1895. 


Mr. Epitor:—A clerical acquaintance defines influ- 
enza (grippe) as “a ‘cold’ possessed of the Devil.” 
Very traly you 
. G. Car.eton, M.D. 


— 


QUESTIONS ABOUT DIPHTHERIA ANTITOXIN. 


Nasnua, N. H., Fe 18, 1895. 

Mr. EpitTor :— For my own benefit — I think it 
would interest the medical profession — I would be thank - 
ful to you if you would kindly answer the few following 
questions about diphtheria antitoxin in the JOURNAL. 

(1) I have seen that in London an eminent physician re- 
ported to a medical society that Behring’s antitoxin caused 
albuminuria and casts were found in the urine. Have 
those effects been noticed here, with Behring's or any 
other antitoxin ? 

(2) I have seen notices that antitoxin (German) would 
gain strength for a few days or weeks, but after some time 
it would lose its properties. Is this true? 

(3) If this (in No. 2) is true, antitoxin must therefore be 
fresh to have its full curative and preventative effects? 
win’ Would you kindly inform me how long antitoxin 

? 


ee 
(5) Has the antitoxin of the Pasteur Institute, N. Y. 
A used extensively in the hospitals in 


(6) Where can I get, in case of emergency, the anti- 
toxin that is fresh? 

(7) How long does it take for the foreign antitoxin to 
get to the consumer here after it is made ? 


Yours truly, 
. B. Hammonp, M. D., City Physician. 


[Nephritis is a sequel of diphtheria in some cases where 
antitoxin has not been used. It has also been reported in 
some cases where antitoxin has been used. The possibilit 
of its occurrence does not contraindicate the use of an 
toxin. The German diphtheria antitoxin is sup to 
- retain its qualities about five months. one 

maker’ 


— —ʒͤ—üꝛ⸗ñ — 


say what the age of any given specimen may be. 
dealer must tcc the age and quality of Bis own 
article. — Ep 82 
GALACTOPATHY. 
Boston, February 22, 1895. 


Mr. Epitor:— Dr. W. B. Sampson writes from the 
Transvaal, South Africa, to call attention to the advan- 
tages, in zymotic diseases, of a wet ; not, however, of 
water, but of warm milk. An epidemic of typhoid fever, 
due to the use of milk which had stood in buckets previ- 
ously washed in water subsequently ascertained to be in- 
fected, suggested the idea that, if milk would so easily 
absorb germs from wood, it might do the same from the 
human body. Experiments in cases of erysipelas seemed 
to confirm the truth of this theory, and, accordingly, in an 
epidemic of small-pox, galactopathy was substituted for 
hydropathy to reduce fever, prevent pitting, and soothe 
the nervous system; perhaps, also, in some degree, to 
nourish the patient. Three blankets were laid u a 
mattress, and covered by a single sheet saturated with one 
and a half pints of fresh, warm milk (not boiled). The 
patient was laid upon the sheet. This was then wound 
tightly around him, the ends brought over his shoulders, 
and his arms left bare. The blankets were then, one by 
one, packed over him, and he rested thus for an hour. 
This was done once in four hours. After the pack, a 
warm bath or sponging. ‘ 

Dr. Sampson reports that in eighteen cases so treated by 
him, in the small-pox lazaretto at Kimberley, before the 
eruption appeared, the disease was aborted, and the pa- 
tient convalescent in five days. In one case, where the 
eruption had just manifested itself, the milk-pack was used 
twice as often. The eruption disap entirely within 
twenty-four hours, and in four days the patient was able to 


leave his bed. 

Subsequent ex ts in cases of the various infective 
fevers gave g results. The milk-pack was found to 
lower temperature, stop delirium, procure comfort for the 
patient and promote sleep. It is, in its action, gentle, 
soothing and wonderfully recuperative. It causes no 
weakening, but increases the patient’s flesh and strength. 
Tried side by side with hydropathic wet-sheet packing, the 
superiority of the milk-pack was manifest. 

n scarlet-fever, measles, typhus, typhoid, and even ma- 
larial and puerperal fevers, remarkable results were ob- 
tained. One case of scarlet fever yielded in three days. 
Milk compresses to the throat — — gave the best 
results. ff this remedy should y prove as 
as it is simple, therapeutics has made an advance. 

Very ** yours, 
WiGGLEsworth, M.D. 


METEOROLOGICAL RECORD, 
For the week ending February i6th, in 
rvations f 


„In Boston, to 
by Sergeant J. W. Smith, of the United 
States Signal Corps: 


3 will be fresher or will keep longer than 


Baro-'Thermom- ve V. Woe'th'r. 
meter eter. humidity. of wind. 
333 
. 10 29.77 21 30 12 64 62 63) W. N. W. 16 16 C. C. 
on 29.93 28 37 19 68 53 60 W. W. 9 7 C. C. 
7. . 29.79 26 35 16 65 66 66 W. N. W. 12 12 F. oO. 
W. 13 29.63 | 27 32 22 70 68) 69) N. W. 14 10. C. 
T. 14 29.86 81 40 22 50 62) 56) W. W. 14 120. C. 
F.. 18 30.18 31 39 23 50 47; 48) W. W. 10 9 C. C. 
8. . 16 29.89 30 40 21 57 56 W. S. W. 13 12 C. C. 
or 
rain; T.,threet- 
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BOSTON MEDICAL AND 


RECORD OF MORTALITY 
For THRE WEEK ENDING SATURDAY, FEBRUARY 16, 1895. 


Percentage of deaths from 
Cities. F 12 Hi | 
— ri 
* 
New York . 1,956,000. 7.50 24.40, 80) 3.50 1.60 
Cc © 1,600,000 — — 
P Iphia 1.139.457 | 85 199 11.16 22.1 288 5,22 JA 
Brook! 462 8.14 5.1% 4 418 66 
St. Louis 540.800 — — = — — 
„ 24 27.0 — 8.02 1.02 
Baltimore . . 500,000 — 222 - — — 
Washi e 285,000 113 38 6.16 23.76 — 3264 — 
Cincinnati . 325,000 116 39 4 20.01 2.61 261 — 
Cleveland 325,00 106 51 9.40 2820 ò”m 4.70 
=| =| =| =| 
wa ee... — — — = 
— — 65,105 32 7 6.26 — — 
100.40 2 15 5.00 
Fall River 92.233 2.88 — 
Camb 79,007 23 8 17.40 17.40 — 8. 4.35 
Lynn rf # «© 65,123 30 7 6.60 1 3.33 — 3.33 
Springfield 50,284 20 3 — 50.00 — — — 
wrence 0 49,900 23) 11 4.35 26.10 — — — 
New Bedford . 47,741 21 9 9.52 28.56 — 9.52 — 
Holyoke 43.348 — — ad — — — 
rock 68 2 33.939 11 2 — | — — — — 
° 52 0 33,155 15 3 6.66 6.66 — = a= 
Haverhill .. 32,925 21 6 — 28.56 on — * 
Malden ... 30,209, 9 3 22.22 33.33 — 11.11 11.11 
Chelsea 29.806 16 8 18.75 — — 
teh * * 29,363 11 5 — 9.09 — — = 
Newton 2837 13 2 7.69 15.33 — 7.69) — 
—| 
Waltham 22,008 6 1 — 333 — —| — 
ne 9 19,642 1 0 — — — — — 
18,802 5 0 — 20.00 — — — 
Northampton . 16,331 5 3 — 00 —- — = 
Newburyport . 14,073 1 0 — ol «= 
Amesbury . 10,20 7 1 14.28 —| —| — 
Deaths 3,269: under five years of age 1,098; principal 
infectious 


iseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, ,crysipelas 1— fevers) 296, 


acute — diseases 723, a croup 
scarlet fever 43, typhoid fever 41, d 

— A h 15, ‘measles and erysipelas 11 each, cerebro- 
— meningitis 7, ‘small-pox 1. 


From diarrheal diseases New York 12, Philadelphia 8, Boston 
and Cincinnati 4 each, Fall River 3, , Brooklyn, Wa ö and 
Lowell 2 each, Cleveland and Salem ping- 
— 4 New York 5, 1 4, Philadelphia and ¢ Cincinnati? 

, Washington and Worcester 1 each. From measles New 
York 4, Brooklyn 3, Peovidenes 2, Boston and Somerville 1 
cach. Doom ¢ erysipelas Brooklyn 4, New York 3, Philadel a 
2, Providence 1 rom cerebro-spinal meningitis New Vor 
Philadelphia, Washington, Cleveland, Fall River and Maribor. 
h leach. From small-pox Philadelphia 1 
the thirty-three greater towns of En land and Wales with 
an estimated population of 10,591,530, for the week yt; 
February th, the — mg was 20.7. Deaths reported 4,210: 
acute diseases of the tory organs (London) 480, whoop- 
ing-cough 78, diphtheria 61. measles 56, diarrhea 39, fever 36, 
scarlet ever 32, small-pox (London 3, Derby 1) 4. 
e death-rates 1 from 13.5 in Derby to 30.9 in Liver- 
1; Birmingham 22.3 “Bradford 15.0, Cardiff 22.4, Cro 
8.1, ‘Hall 1 Leeds 17.5, Leicester 14.5, London 21.0, 
ewcastle-on-Tyne 19.4, Nottingham 18.2, Ports- 
mouth 19. 9.7 Sbemeld 17.6, Swansea 21 0, Wolverhampton 23.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES 4 8 SERVING IN THE MEDICAL 
DEPARTMENT, U. 8 FROM FEBRUARY 16, 1895, 

TO FEBRUARY 21, 1895. 

CAPTAIN HENRY P. BIRMINGHAM, assistant surgeon, is re- 
lieved from duty at Fort Grant, Arizona Territory, and ordered 
to Fort Trumbull, Conn., for duty, relieving CAPTAIN FREEMAN 
V. WALKER, assistan t surgeon. 

CAPTAIN WALKER, on being thus relieved, will proceed to 
Fort Grant, Arizona, and report for duty at that post. 

The extension of leave of absence granted Finsr-Lizur. 
— 2 FIsHER, assistant surgeon, is further extended one 
month. 


SURGICAL JOURNAL. |¥Frervarr 28, 1896. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 U. S. NAVY FOR THE WEEK ENDING FEBRU- 
ARY 23, 1895. 
tal, Chelsea, 
L. W. ATLEE pam a ordered to Naval 
Hospital, New York, N 


F. A. 
tiring Board. 


Boston 
19 Boy 

Dr. 


SOCIETY NOTICES. 
Society FoR MEDICAL IMPROVEMENT. — 
of the Society will be held at the Medical ‘ui 
ton Place, o u Monday evening, March 4th, at 8 o’c 
J. J. — will read a paper entitled: Psych 
— — ting the Plasti — 1 
on Cases rating c 
the Nose and Palate: — 7 of an Operation r Chet 
Palate.” Discussion . Baker and Geo. Ft Grant, 
who will be present by Invitation, 
James G. Mum¥ForD, M. D., Secretary. 
Tun WaRREN Cvs. -- A regular meeting of the Club will be 
3 at — Street, on Tuesday evening, March 5th, 
at 8 o’c 
Dr. Malcolm Storer: “A ae of Axial Rotation 
with the Torsion mors.“ 
ont F. C. Cobb: The Cavities . to the Nasal Cavi- 
es. 
Dr. C. L. Scudder: Case of Middle Meningeal Hemorrhage 
from Contre-Coup; Trephining; Recovery.“ 
W. E. PAUL, M. D., Secretary. 
Tue SurrolLlx District Society, SURGICAL Sxc- 
tion. — The Surgical Section of the Suffolk District Med 
Society will hold its regular monthly meeting at 19 Boylston 
Place, on Wednesday evening, March 6th, at 8 o’clock. 


Roswell Park, of vay present a paper upon 
aad Acute Infectious Processes in 


It is hoped that a large — ‘may enjoy the — of 

to of a tion of io mportance. 

ty for ntation o — specimens 
ke 


M. b., Secretary. 


NorFo.k District Mepicau Socirty.— The Brookline Fel- 
lows of the Norfolk District Medical Society cordially invite 
the Society to a meeting for Scientific Improvement, to be held 
at Fab vm Town Hall, Brookline, on Tuesday, February 26, 1895, 
at 

i- in Sprains, Bruises and Dislocations,“ Douglas 


62 Treatment of — Club-Foot, P. C. Proctor, M. D. 
Discussion to be "Goneer E. G. Brackett. 
“A Sug eS — 


Ph ue chorn, 
— 9.45 P. 
J. C. D. Pioxox, M. D., Secretary. 
AMERICAN MEDICAL ASSOCIATION. — — on Neurol- 


ng the Preservation of the American 


ogy and Medical Ju nee have E27 7 
ſor the annual meeting at Md., May 

** Epilepsy: Medically, Surgicall uticall 
Hypnotism sm and Mental Therapeut ite Medics. Legal 


Relations.” ‘ Electricity: Some New Therapeutical — 
and Questions of 2 0 
ese topies axe urgently 1 


Short practical pa 
Other en | on sub Djects be to this Section will be wel- 
AT. 5.0 Crotuers, M. D., Secretary, Hartford, Conn. 
BOOKS AND PAMPHLETS pop 


Hospitals for the Insane; Their and Design. 

Edward F. Wells, M.D., Chicago. Reprint. 1895. * 
riments and Observations on the Summer Ventilation 

and ling of Hospitals. By Morrill Wyman. Reprint. 1896. 


Festschrift zum Fuenf und Zwanzig Jaehrigen Jubilaeum des 
a Deutscher Aerzte zu San Francisco, Californien. 1869- 


Sixteenth Annual Report of the State Board of Lunacy and 
2 of Massachusetts, January, 1895. Boston: Printed by 


Ein Beitrag zur Kenntniss der Verbreitungsweise der Haut- 
nerven beim Menschen. Von Victor Bychower aus Feodosia 
(Krim). Strassburg. 


Neudorfer’s Method of Amputating 9 — with a Re- 
Amputations By A. H 


Thigh . Meisenbach, M.D. 
278. Mo” 7) 


Reprint 
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Original Articles. 


THE SURGICAL TREATMENT OF FIB 
TUMORS OF THE UTERUS) 


BY JOHN HOMANS, M. b., 
Surgeon to the Massachusetts General Hospital, ete. 

In what I have to say in regard to the treatment of 
fibroids, I shall not attempt to mention all the names 
of the very eminent operators who have written on 
the subject. I doubt if one man could read in a day 
the communications published during twenty-four hours 
on this subject. You can read them for yourselves in 
the American Journal of 
other journals and medical magazines published at 
home and abroad. My remarks will be drawn from 
my own experience, and, such as I have to make, 
would be confused and uninteresting if mixed up with 
references to others’ writings, so I will not try to 
mention all those I would like to, because I think it 
would lessen your interest in the subject and make my 
paper too long. Let me say at the beginning that my 
remarks will have no reference to fibroids presenti 
themselves at the uterine or vaginal outlets. For 
such the proper treatment is removal per 
this has always been successfully done by me in all 
cases where the patient had not become septic; this 
last condition being common where a large fibroid of 
many pounds’ weight has begun to protrude after 
labor, the condition not being recognized by the at- 
tending physician for some days, until sloughing 
fibroid, uterus, and the patient herself have become 
thoroughly septic. So much for fibroids extruding or 
being expelled from the uterus. What I have to sa 
will be limited to the surgical treatment of fibroids 
after the abdominal cavity has been opened. The 
dealing with fibroids by abdominal ablation is becom- 
ing more common as we become more certainly suc- 
cessful in our methods of operating, and feel confident 
that we can remove a non-adherent fibroid tumor in a 
fairly healthy woman without much violence and with 
almost sure promise of success. 5 

Fibroids do not always cease to grow at the meno- 
pause; many of them do, but in many cases they 
grow and give rise to and other serious 
symptoms. They also sometimes become cancerous. 

is condition I have seen twice. Wisdom is shown 
in choosing the cases requiring operation. 

The reasons which lead me to remove a fibroid b 


cy 
oughly adherent. Such a tumor I have never success- 
fully 


lymph-spaces, but fibroids with cysts as clear and dis- 
as those in ovarian tumors. (7) Because it may 

be an ever-present anxiety. (8) Because it may cause 
8 of one or ot — to 
followed perhaps by the passage of an embolus into 
the circulation, causing death by renal or hepatic dis- 


1 Read before the Boston Society for Medical Improvement, Jan- 
wary 7, 1895. 


Obstetrics and in the various | Beca 


ting | have operated upon a greater 
and | Keith, then of Edinburgh, now of London 


ease. (9) Because they sometimes are twisted with 
the uterus as a pedicle and must be removed at 
once to save life. I have seen this once. (10) Be- 
cause a very sensitive single woman, in good health, 
and active, demands its removal on account of the die- 
figurement it causes. (11) Because the operation, 
to-day, in experienced hands, is almost uniformly suc- 
cessful. The mortality from all cases, promising and 
unpromising, probably varies between three and ten 
— cent. The reasons for not operating are: (1) 
hen the tumor gives no trouble, uneasiness or dis- 
turbance and the patient does not desire its removal. 
(2) When it is not accompanied by hemorrhages. (3) 
use no one can positively say that it may not 
remain stationary or even Without bei 
omniscient, we cannot tell the future course of a 
broid. I have watched some tumors twenty years and 
more, and then removed them because they have 
grown and become annoying, and I have watched 
others grow smaller; but I operate more frequentl 
than I used to. I have seen about 650 fibroids, and 
have operated on but 98. I should have done well to 
cee of them. 
think, my friend Dr. 
„wrote me 
that I must lay down my knife from fibroids and that 
they could be treated successfully, that is, made bear- 
able, by electrolysis, 4 Ja Apostoli. To this treatment 
trial for nearly three years, and 


years ago, in 1887, 


unsatisfactory and tiresome in the extreme; but I still 
use it in certain cases of hemorrhage and pain in a 
= otherwise strong and whose tumor is quiescent. 
published all my electrolysis cases, results, and con- 
clusions in the Boston Medical and ical Journal 
for March 12, 1891. The cure of fibroids by removal 
of the ovaries and tubes is uncertain. Perhaps the 
ligature of the ovarian artery by cutting off a 
of the blood-supply to the uterus has much to do with 
the success which sometimes attends this procedure. 
J have seen a fibroid the size of a cricket-ball entirely 
disappear at the end of four weeks after removal of 
the ovaries and tubes, and I have seen some continue 
to grow, and one to be extruded from the os uteri two 
years after removal of the ovaries and tubes, the 
tumor having become a large polypoid growth. and 
the woman her ovaries u ily two 
years before. I think we may dismiss this plan of 
treating fibroids by removal of the ovaries tubes 
as uncertain and unreliable. As I have said before, 
it does not seem necessary to enumerate all the sur- 
geons who have contributed to the literature of the 
treatment of fibroid tumors. In the United States 
Martin, Dudley, Gordon, Baer, Baldy, Byford, Kelley, 
Edebohls, Polk, Price, Krug and others have reported 
excellent work and intelligent practical measures. In 
Germany, besides Sch r, Hager, Kaltenbach and 
many others have written on this subject. The 
method which I have gradually, and independently, 
come to use is nearly like the operation called the 
Schroeder-Hoffmeier method, but it removes more 
of the uterus and is more simple in the application of 
the sutures. So far as I am meee = a out- 
come of my work and experience during past 
thirteen 42 I am satisfied with it, though I 
hope to improve upon it. 
are four principal methods of removing the 
tumor and treating the pedicle. The intra-peritoneal, 


= 

then abandoned it as a routine method, as uncertain, 
abdominal section are: (1) If it actually causes much 
discomfort. (2) If it threatens death by hemorrhage 
(and it does sometimes not only threaten, but causes 
it as suddenly as a pulmonary hemorrhage does). 
(3) Because it may increase and become too burden- 
some to allow life to be worth living. (4) Because it 
may develop a cancerous character. (5) Because by 
its pressure on the abdominal organs it may destroy 
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first described by Schroeder; the extra-peritoneal, 
Koeberle and Pean; complete removal of all uterine 
tissue, first, I think, described by Eastman; and the 
method of vaginal fixation described by Byford. The 
method of treating these tumors by ligature of the 
uterine arteries from the vagina, recently proposed by 
Franklin H. Martin, must not be omitted, and bids 
fair to be useful. I have long ago given up the extra- 
toneal treatment by means of the wire and écraseur. 

t has always seemed to me unsurgical and clumsy. 


over with soap and water to rid of the grease. 
The bowels are opened and rectum thoroughly 
emptied. Everything to be used in contact with the 
patient or the operator and his assistants is thoroughly 
sterilized, and the patient is wrapped in a sterilized 
flannel suit made out of a large, thick blanket, either 
in one piece or in two pieces like pajamas. This was 
suggested to me by my first assistant, Dr. Edward A. 
Pease, and is one of the causes of success. It pre- 
vents any lowering of the patient’s temperature, and 
Indeed, in many cases it would be impossible to get keeps her warm during the operation afterwards. 
the wire around the tumor until it had been enucleated, | I regard this as one of the important procedures in 
and by that time it would have been so nearly re-|these cases. The legs and arms of the wrap are 
moved that one had better tie the uterine arteries than | sewed up at the ends, and the abdominal portions can 
compress them by the wire, and cut off the tumor, | be tied together with tapes, and loosened and separated 
sewing the peritoneum together over the stump. for the purpose of making the incision in the anterior 
Sach a case I lately operated on in a woman fifty- | abdominal parieties. There is no place for the exter- 
eight years old. Her physician, Dr. A. D. Sinclair, nal air to get in, except while the abdomen is open. 
had known of the presence of the tumor for eleven] As I have said before, this flannel garment has been 
years, and she was sure it had increased in size rapidly | eterilized, and so have the sheets, towels, ligatures, 
during the past four months. The abdominal walls | instruments, etc., used in the operation. The patient 
were thick with fat, and the tumor felt very elastic, | is placed in the Trendelenberg position. Indeed, with- 
more like an ovarian than like a uterine tumor. On out this position the intra-peritoneal removal of fibroids 
opening the peritoneum the tumor was seen to be in a satisfactory manner would be almost impossible. 
uterine, and could not be lifted out of the abdomen. | The incision is now made of the required length and 
It had grown from the posterior part of the neck and | the tumor is delivered at once, if free from adhesions, 
body of the uterus. and the intestines were incorporated | by means of the corkecrew, or by any method of 
with the peritoneum on its under surface and its upper | traction which seems most easy. A of gauze 
end; that is, they lay in the peritoneum, which formed | spread over the tumor is found very convenient in 
the capsule. There was no other way to get this | preventing it from slipping away from the hands of 
tumor out but to make an incision through its perito-|the operator. A large piece of gauze is now put in 
neal covering at its upper side and peal the peritoneum, | the abdomen over the intestines, and the sides of the 
with the intestines, back. In doing this the left ureter | incision above the tumor are often fastened 
was laid bare for a large part of its length, and was by catch-forceps or by a temporary stitch to prevent 
carefully dissected from the tumor. If I had pinched | the intestines from protruding and to keep them clean 
up the tumor in the wire of an écraseur, 1 should and warm. The tendency of the bowels to protrude 
either have enucleated it unintentionally or I should | varies in different patients. In most cases the intes- 
have included some part of the bowel or of the tor-|tines lie still and quiet. In others they seem to 
tuous ureter in the noose. Or suppose that I had] leap out of the abdominal cavity whenever they get 
carefully enucleated the tumor before the application | a — If in the process of lifting the tumor out 
of the wire, I should only have had the neck left to be| of the abdomen adhesions are discovered, it is best to 
constricted; and how much more surgical, neat and | secure them in some way or to pass an elastic ligature 
dexterous to divide this, after ligature of the uterine | around the neck of the tumor or of the uterus to pre- 
arteries, and turn it out and cover the back of the vent hemorrhage. This last procedure is rarely nec- 
stump with peritoneum, making the treatment of the essary, and I have never done it for this purpose. 
stump extra-peritoneal, than to encircle it with a wire} When the broad ligaments are seen, I usually tie 
noose and transfix it with a long pin and straddle the the left one first, passing the ligature low down and 
abdominal wound with the pin, leaving the stump and close to the uterus by means of Cleveland’s needle, 
the neck to 1 in two or three weeks, instead being most careful not to perforate the bladder; then 
of having an abdominal wound with no break in its I tie another ligature about an inch further away from 
continuity. The convalescence is surprisingly rapid in the first towards the ovary and beyond the tube, or 
many of these intra-peritoneal cases. In one case it| beyond the ovary and the tube, and divide between 
was difficult to persuade a patient to remain more than them. The tube, if left intact on the uterine side, 
two weeks after the operation. I am sure that the prevents infection from a source to which the patient 
treatment by the wire écraseur will soon be wholly would be exposed if the tubes were opened. I 
abandoned. leave the broad ligaments as long as possible, so 
that my seam over the stump when the operation 
is finished will be a short one. I do not care 
whether the ovary is tied off or not, nor do I neces- 
sarily remove it, for it is well supplied with blood 
from the ovarian artery, and will not slough when its 
uterine connections are cut off, and in may be 
well enough nourished by adhesions ; besides, if it re- 
mains, perhaps the physiological symptoms, which are 
often annoying after removal of the ovaries and uterus, 
the so-called heat flashes,” etc., may not occur if 
the ovaries are left. For the ovaries are the reigning 
powers in the generative organs. The expression 


I prefer the intra-peritoneal treatment, so called, 
h it is really extra-peritoneal. The method which 
I follow in removing a fibroid tumor is the following : 
The patient is p on a liquid and farinaceous diet 
for thirty-six hours before operation; the pubes are 
shaved; the abdominal walls are rendered aseptic by 
means of a hot bath, soap and water, ether and bi- 
chloride solution, and are covered with a bichloride- 
of-mercury dressing at least twelve hours before the 
— this is changed imme - 
y before the o on; vagina is thoroughl 
douched with sublimate solution, after being — 
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should be, “ The ovaries and their ” not 
“the uterus and its appendages.” uterus and 
vagina are simply channels for the nourishment and 
passage of the ovum and fetus, the product of the 
ovary, and serve to expel the infant into the world. 
The vagina may be wanting or the uterus may be 
wanting, but their absence does not imply that of the 


ovaries. If the latter, however, are wanting, the other | continuous suture over the stump. ways use 
„I believe, always are. 


a gem No. 4, for this suture do 
9 same process on t trust to the useptic qualities of catgut. You 
side, and then e a circular incision 8 see that although thie 4 — is called intraperitoneal 
1 covering of the uterus in front about two it is really extra-peritoneal, even more so than the 
nches above the outline of the bladder wall, which can | plan by which the neck is constricted by the wire and 

usually be plainly made out by sight without passing a held outside the skin of the abdomen b 

sound into the bladder, and the same distance above|the abdominal wound. I next turn my attention to 
the rectum behind, the two incisions meeting on either | the ovarian and round ligament stumps and tie the 
side where the broad ligaments are tied, exactly as ve 
one would make a circular incision for an amputation 
of the thigh. These peritoneal flaps I then turn | remove them more completely or to leave them. There 
back, by the aid of this little spade-shaped instrument, | is now a sutured line running across the lower part 
which is a copy of a periosteum retractor in our case i i i i 

of instruments for cerebral surgery at the Massachu- i 
setts General Hospital, or dot on a duckbill-shaped 
blunt dissector, or my fingers. By not getting be- 
neath the peritoneum into the muscular tissues of the 
uterus the separation is easy and bloodless, but if at 
all deep it is difficult and hemorrhagic. The uterus 
above the internal os in now denuded of its peritoneum 
and is ready to be divided. I then feel for the pulsa- 
tion of the uterine arteries; and if 1 find them easily 
(and they are quite superficial), I tie them by passing 
a ligature of silk around them with an aveurism needle, 
each one separately ; but if I do not feel them easily, 
or if there is a hemorrhage going on, from my flaps 
having been made too thick, I encircle the uterus at 
the denuded point with a strong, small, solid cord of 
rubber, and having tied it securely, I cut the tumor 
and uterus away, and later secure the uterine arteries 
at my leisure. 

I now trim away the uterine tissue by a slanting 
cut in front and behind, the apex being at about the 
level at which the uterine arteries have been tied. I 
cauterize very thoroughly the uterine cervical canal 
at once, as soon as it is opened, with Paquelin’s cautery. 
I always the point through the mouth of the 
uterus well into the vagina and allow it to remain there 
several seconds. A cauterization must be so thorough 
that the opening remaining will be large enough to act 
as a drain for the sloughing which always follows a 
hot iron, otherwise the external os may get occluded 
by the swelling (which naturally follows any injury to 
living tissues); and infection from the sloughing mu- 
cous membrane, might work its way back and contam- 
inate the stitches by which the abdominal end of the 
stump is closed, and perhaps also the space lying be- 
tween the stump and the peritoneum. One of the ad- 
vantages of the closing of the peritoneum is that even 
if this blind space does get infected and an abscess is 
formed, the peritoneal cavity is not infected, and only 
a localized collection of pus is formed which may open 
—1—⁴ or be opened from Douglas’s cul-de-sac. 

is I have never been obliged to do, though nature 
opened such an abscess for me once. There was good 
drainage, however, and with hot vaginal douches the 
trouble soon ceased. 

Next I sew the muscular walls of the neck together 
by a continuous suture of silk over the cervical canal, 
80 as to shut out tile neck from the abdominal cavity. 


In sewing the sides of the stump „it is impor- 
tant that the silk be put through healthy tissue and 
cauterized, as this must slough away, and in this way 
the silk may get infected and cause an abscess or a 
discharge from the ligatures. 
al 


horizontal position, and the intestines — to their 
normal ; the omentum is, if ible, spread over 
them LTU abdominal wound te dosed with silk- 
worm-gut without drainage. 

The flannel suit is left upon the patient for tweuty- 
four hours or more, according as seems best and most 
favorable. The convalescence is like that 2 simple 
ovariotomy. The patient is generally up about 
on the fourteenth 8 and home by the 
the third week. This rapidity of convalescence is 
great contrast to that following the treatment of the 
pedicle by the clamp. In the latter case convalescence 
is slow. The wire comes away sometimes as late as 
the third or fourth week, and the slough beyond the 
wire a week or two later; the abdominal wound is 
left with a depression at its lower part, which gradu- 
ally, in the course of a month, fills up with granula- 
tions and rises more or less to the level of the surround- 
ing skin. Something of the depression remains per- 
manently, and this spot where the stump has come 
away, frequently becomes the seat of hernia. 

I do not believe that there is much difference in the 


would seem to be in favor of the so-called intra-peri- 
toneal treatment. The whole success of these opera- 


ber) recovered. 


“Tue Heats, SANITATION, AND CLIMATOLOGY 
or THe SouTHEeRN States” is the title of a new 
quarterly journal devoted to sanitary science and medi- 
cal climatology, and to a consideration of the health re- 
sorts of the Southern States. Edited by Walter C. 
Murphy, M.D., and published at Washington, D. C. 
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REMOVAL OF THE UTERINE APPENDAGES| pelvic inflammation was not only the legitimate field of 


R NERVOUS DISEASES.'! 


BY W. u. BAKER, M.D. 


Great relief has come to the nervous diseases of 
women through the adaptation of asepsis in surgery 
by the gynecologist. This is the most apparent to 
those of us who had the trying experience of dealing 
with a class of cases vaguely described as ovaritis, 
pelvic abscess, or chronic cellulitis, and presenting 
physical conditions which were masked, indistinct, 
surrounded by the greatest uncertainty, and made ap- 
parently somewhat clearer at times by the greater 
prominence of an attack of localized peritonitis. Yet 
the primary cause of this same peritonitis remained 
surrounded by the greatest mystery. 

That the theories advanced by Noegarath, in regard 
to the effect of gonorrheal poison on the tubes and 
ovaries, more than twenty years ago, should have 
been so slow in being impressed upon the minds of 
the profession and its tardy acceptance even then, is 
one of the gynecological wonders of the present age. 
Nor was it until the comparative safety in opening 
the abdomen was proved, that the acceptance of his 
theory was finally established. About the same time 
came the adoption of the idea of sepsis introduced 
from without, in the woman just delivered, as a cause 
of puerperal fever; and no one can forget the warfare 
in New York led to such a glorious victory by Dr. T. 
Gaillard Thomas. 

With the frequency of abdominal sections for pelvic 
diseases the gynecologist was forced to admit the im- 
portance of tubal diseases as the cause of the recurrent 
peritonitis, which with its exudate had matted together 
the viscera in the pelvis resulting in the mass which 
had been considered chronic cellulitis. In other 
words, his touch, practised through the abdominal in- 
cision, separating adhesions and enucleating the mass, 
intensified by sight, both at the time of operation and 
in subsequent examination of the specimen removed, 
regen the fallacy of his previous theory and settled in 

is mind beyond a doubt the importance of the various 
diseases of the Fallopian tube, and their great signifi- 
cance in the subsequent röle of pelvic inflammations. 

The great help which the pathologist rendered in 
the clearing up of the vagaries of this subject came 
rather after the settlement of the facts in the mind of 
the clinical observer, and was given through his care- 
ful and thorough investigation of the parts removed 
and the frequent detection of structual changes in the 
tubes and ovaries which fully accounted for the ob- 
servation of gynecologists and the sufferings of the 
patients. Nor is this surprising when we consider the 
infrequency with which death followed as a direct re- 
sult of such tubal or ovarian disease, and that in such 
exceptional cases the matting together of the whole 
pelvic viscera, with possibly the abscess involved, and 
very likely the general peritonitis as well, all tended 
to mask the seemingly unimportant Fallopian tube. 
The condition of the patient in such cases was rather 
one of long invalidism and nervous derangement than 
of immediate danger to life. The means which nature 
provided in the plastic exudate, while protective in 
the matter of life, was too frequently the occasion of 
renewed suffering and nervous disease through its in- 
terference with the functional activity of the orgaus 
involved. That the working out of this problem of 


cember 10, 1894, 


1 Read before the Boston Society for Medical Improvement, De- 


the gynccolog™t, but was developed step by step, must 
be recogni 

brought into direct contact with the diseased organs 
(generally at that time unseen until b t thro 
the abdominal incision), that accomplished so much 
the elucidation of pre-existin 3 That 
the progressive stages which led up to the infrequent 
resulting death and the observations of the pathol 

were found by the gynecologist in the frequency of his 
operations and observations are perhaps expressed in de- 


by all. It was his educated touch which, 


from the first effort of nature to protect its vital per- 


itoneal membrane in the sealing of the fimbriated ex- 
tremity of the Fallopian tube to some part of the pelvis 
or the ovary on the one hand, to the extensive matting 
together of the pelvic viscera with a pyosalpinx as to 
its nucleus in the other instance. 


When we consider the disturbance of nervous 


equilibrium so often produced by even the slightest 
change in the functions of the reproductive organs in 


women, we are prepared to accord to these organs the 


great importance which they exercise over the nervous 
system of the female during the period of menstrual 
activity. In verification of the fact, we have but to 
refer to the often-observed cases of delayed menstrua- 
tion and the effect produced either through the suffer- 
ing involved or the nervous excitability prodaced. 


ere is no definite stage or limitation of extent 


of inflammatory disease of the tubes or ovaries that 


marks a point where nervous disease shall begin or 


yet denote the character or degree of such nervous 
manifestation ; it is rather a matter of nervous toler- 
ance to the existing pelvic change, which must neces- 
sarily vary with the individual. It will be generally 
observed, however, that in those women of greatest 
nervous development and of the highest intellectual at- 
tainments there exists the least nervous tolerance to 
diseases of the uterus or its appendages. More es- 
pecially is this true in such women as have not shown 
a corresponding physical development; or, again, in 
such as through sickness have had the physical strength 
impaired and have thus brought a greater strain on 
the nervous system. 


Dr. T. Addis Emmet has shown, more than any one, 


the importance of cicatrical tissue in the vagina or 
cervix uteri as occasioning great nervous disturbances, 
and proved beyond a doubt that the latter was a re- 
sult of the former in the ready disappearance of the 
nervous phenomena following the operation for the 
removal of the scar; and it is 

same sort of tissue on the intra-pelvic peritoneum as a 
result of inflammatory exudate is a not inconsiderable 
factor in occasioning serious nervous symptoms. That 
such symptoms have been usually ascribed to the dis- 


my opinion that this 


torted and fixed state of the ovaries and tubes I am 
well aware, nor would 1 underrate the importance of 
such in the production of such phenomena, but I would 


add the importance of the presence of the fibrinous 


product itself with all its contractile tendency as a 
factor in itself, in the production of the nervous symp- 
toms. When we see this self-same product deposited 
in the substance of the organ, whether it be the uterus, 
ovaries or tubes, and find in the later stages of the in- 
flammatory process the cicatrical reaction having oc- 
curred, we then look for the greatest amount of bodily 
suffering as well us nervous symptoms; for in such a 
case we have the least degree of nervous tolerance to 
the diseased state on account of the greatly weakened 
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state of the nervous system through the endurance 
of pain induced by the structural — 

e brilliant results which have recently been 
achieved in other parte of the body through the in- 
strumentality of the surgeon, directed by the neurolo- 
gist after the most careful study and close observation, 
are highly gratifying; and we would not have the 
same careful observer, in the field of nervous disease 
fail to apply his energies or recognize the im 
of these pelvic factors in the production of nervous 
disturbances, even though they may be less serious or 
immediately alarming than the lesions of the brain. 
Let it be remembered that the delicacy which sur- 
rounds the pelvic lesion in the mind of the patient 
leads her generally to suffer without complaint, nor 


does she always realize that the suffering she endures | understood 


is not the natural result of menstruation or child-bear- 
ing. Thus she is led to bear the extra strain with all 
patience until she is completely exhausted nervously, 
and a train of symptoms present themselves that can 
no longer fail to be recognized in their relation to the 
pelvic organs, or perchance the grave symptoms of 
melancholia are inaugurated. Can anything be more 
important than saving the reason of our patient? Yet 
who can tell how long she can endure the nervous 
strain from the suffrance of pelvic lesion to which 
reference has been already made ? 

Two things have led to much disappointment in the 
removal of diseased ovaries and tubes for the relief of 
nervous disease, namely, the expectation of a too 

result after the successful performance of the 
operation, and the postponement of surgical interference 
until an amount of nervous damage has been done 
which is beyond power of relief. 

In the first instance we must remember that the pro- 
cess of the pelvic inflammation is usually a slow one, 
recurrent in its tendency and often increasing in de- 
gree and intensity; thus it is only after months or 

ears of suffering that the nervous system becomes so 
impaired as to become, it may be, the prominent 
feature in the case. It is thus too much to ex- 
pect an immediate return to health nervously, after the 
recovery from the operation. What is to be claimed 
for the operation is rather a relief from physical suffer- 
ing, and from the recurrent attacks of pelvic inflamma- 
tion, thus making it possible for the nervous gain, 
which in its turn must be accomplished by a persistent 
carrying out of such rules and treatment as would be 
used by the physicians in any case of purely nervous 


n. 

nder this head we sometimes see cases reported 
as failures, which, taken soon after the operation, 
have shown very little nervous gain, or it may be b 
the increased nervous strain of the operation itself, 
show a worse condition nervously than before the oper- 
ation. Yet the self-same case, if judged, one, two or 
even three years after the operation — due care and 
appropriate treatment having been given to the ner- 
vous system — we find in the full enjoyment of health. 
It not infrequently happens also that the very same 
means of nervous relief has entirely failed when ad- 
opted before the operation. 

In the second instance, the physician is loath to ad- 
vise the removal of the uterine appendages for nervous 
relief until the nervous disease itself is far advanced ; 
and it too frequently happens that the consent to the 
operation is not obtained from the neurologist or the 


nervously or mentally which forestalls any hope of re- 
lief by any method of treatment. 

I would not be understood by this, to advocate the 
00 8 resort to operation on the pelvic o in 
nervous — of women, nor to the “whole. 
sale ablation of the ovaries and tubes, which I fear has 
been practised in some sections of our country; but I 
would insist upon the resort to celiotomy, even if it 
were only as a means of perfecting our diagnosis in 
any doubtful case, in view of the frequency and impor- 
tance of such sequele to pelvic inflammation, and I am 
sure from my clinical experience that the cause of such 
nervous disturbance will very often be found to exist in 
the results of a previously existing inflammatory pro- 
cess in the pelvic peritoneum. course, it is to be 
at in any such case the vaginal examina- 
tion should give evidence of the existence of such pel- 
vic disease before we should feel warranted in opening 
the abdomen. 

Now let us turn to another view of our subject, namely, 
when some uterine or tubal disease exists which is 
cause of various nervous manifestations, and for which 
the removal of the healthy ovaries is practised. This 
may be well illustrated by the existence of a small fi- 
broid in the uterine wall. It is at once admitted that 
the presence of a fibroid does not usually occasion such 
phenomena; yet cases do sometimes occur where such 
a result is observed and where the location of the 
growth is such that its removal would only be practi- 
cal by including the whole of the upper segment of the 
uterus in the operation. Now, if the uterus and fibroid 
together are not larger than the gravid uterus at the 
third month and the patient be thirty-five years of age 
or more, the removal of the uterine appe even 
though they be entirely healthy, will be found to be 
one of the surest means of restoration to health; and 
this with the minimum of risk to the patient. 

We have undoubtedly noted the great degree of 
tolerance, both physical and nervous, in the majority 
of cases of moderately large fibroids, yet it is probably 
a fact that but few of us have noticed the exceptional 
cases of great nervous disturbance from the reflex ir- 
ritation of a small fibroid of the uterus which is seem- 
ingly out of all proportion in its importance in the 
locality compared with that found by its presence in 
other parts of the body. This fact would be ascribed 
to its affecting an organ, the perfect performance of 
whose functions, influence in so great a degree the 
whole nervous equilibrium of the woman. 

Again, in rare instances we find an undeveloped 
state of the Fallopian tube a cause of nervous disturb- 
ance. In such cases the symptoms are likely to be 
inaugurated at the time of puberty and to steadily in- 
crease until the patient becomes a nervous wreck. 

Cases almost without limitation might be given in 
support of the foregoing, but this would be of little 
value except from a statistical standpoint. I desire, 
however, to give two or three illustrative cases. 


RESULTS OF PELVIC PERITONITIS. 


Case I. Illustrative of the effect of adherent tubes 
and ovaries on the nervous system. te 

Miss A. B., a Swedish woman, 8 years of 
age, entered the Free Hospital for Women June 2, 
1890. She was unmarried and had complained of 
severe dysmenorrhea for six years. This pain had 
steadily increased, and for five years she had been suf- 
fering from headaches before and after the menses. 


ps until an amount of damage has been done 
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Menstruation began at sixteen, and did not become 
lar until eighteen; was never very abundant, 
using more than three or four napkins. She 
had always been a hard-working woman. Could obtain 
no clear history of gonorrheal infection. Entered the 
hospital as she was incapacitated for work one week 
out of each month, and therefore could not keep her 
place at service as a domestic. , 

Diagnosis was made of left retrolateral version of the 
uterus, with adherent tube and ovary to left pelvic 
wall; constriction of canal of uterus at os internum. 
June 12th, Dr. Kaan dilated the constriction of the 
canal with Hanks and Ellinger’s dilators. 

For three years after this operation her position was 
such that I saw her about her work repeatedly, and 
was often consulted by her about her condition. She 
was relieved from a certain part of the menstrual pain 
by the dilatation, but the headaches continued, and she 
grew irritable, wanting in patience, and finally suspic- 
ious of the motives of those about her, — at times quite 
irresponsible for her actions. All these symptoms 
were greatly exaggerated on the approach of a men- 
strual period. Longer delay of surgical interference 
was deemed unwise, and she was readmitted to the 
Free Hospital for Women May 6, 1893. 1 performed 
celiotomy, and removed both ovaries and tubes, which 
were found so strongly attached to the pelvic wall that 
the adhesions could not be separated with the finger, 
but I was obliged to cut them with the scissors. The 
bands of adhesion were large, strong and dense, requir- 
ing much time in their separation. The uterus was fi- 
nally sewed to the anterior abdominal wall and the in- 
cision closed. She made a good recovery from the 
operation, and was discharged from the hospital May 
30, 1893. From a period soon after her discharge up 
to the present time she has been employed in the fami- 
lies of friends or patients of mine, so that I am quite 
familiar with her condition. ‘The headaches have en- 
tirely disappeared. She now appreciates that the 
people she is with are her friends and not her enemies ; 

happy and cheerful instead of despondent; loses not 
a day from her work, which is of an arduous nature. 
In other words, the result of the operation, now eigh- 
teen months past, is highly gratifying. 


INTERSTITIAL DISEASE OF THE FALLOPIAN TUBE. 


Case II. Illustrating the importance of the most 
careful search for disease of the ovaries or tubes in 
cases of long-existing nervous symptoms which have 
not yet yielded to the ordinary general treatment. 

iss M. J., an American lady, thirty-three years of 
2 consulted me April 19, 1889, on account of in- 
ility to resume her duties as a teacher in one of our 
public schools. She was highly educated and culti- 
vated; her surroundings from childhood had been 
among the most intellectual people. She began to 
teach at a very early age, before she was seventeen, 
and had continued at that vocation ever since. She 
had broken-down nervously three years before consult- 
ing me, and had been in bed fourteen weeks at that 
time. Had the best of medical advice and care for her 
nervous gain. ‘There was very little to point to any 
—4 trouble, certainly nothing that might not easily 
ve been explained by the nervous debility; such as 

a dragging feeling across lower abdomen on standing, 
or walking too far, relieved sometimes by lying down, 
and dysmenorrhea the first eight or ten hours of the 
flow. Her chief complaints were her inability to 


apply either her mind or body to auy effort; constant 
depression, and apprehension as to her condition of 
health, occipital headache; inability to walk alone on 
account of dizziness ; constant feeling of fatigue, more 
marked in the morning; want of sufficient sleep at 
night, often being awakened by a backache ref to 
the spine. She consulted me on account of the in- 
effectual result of her treatment, which for three years 
had been directed to her physical and nervous gain, 
thinking that possibly there might be some pelvic cause 
for her trouble. On making a physical examination, I 
found an anteflexion of the body of the uterus and 
endocervicitis present. The discharge from the endo- 
cervical membrane was highly irritating, causing abra- 
sions of the epithelium about os uteri and to a slight 
extent about vulva and anus. 

An anteflexion pessary was adjusted and an astrin- 
gent application made to the endocervical membrane. 
These agents relieved in a measure the difficulty of 
standing, made it more possible to take longer walks 
and did away with a previously troublesome feeling of 
frequent action of the bowels, not loose in 
but formed, though of small amount. 

For the next year every attempt was made by the 
aid of nervous tonics, massage, galvanism and rest to 
regain the nervous tone, but without effect. For the 
period of a few weeks the y was removed to 
see if its presence was preventing her gain, but she 
lost ground, and the annoyance of the frequent dejec- 
tions returned and she could not stand or walk. 

In February, 1890, a careful examination by the aid 
of an anesthetic revealed a thickened, cordlike feeling 
of the Fallopian tube on the left side, and an explora- 
tory celiotomy was advised, not only by myself but 
Dr. George L. Walton, who kindly saw the case 


me. 

This operation was performed April 14,1890. Both 
ovaries and tubes were found free; a small cyst, the size 
of a marble, of the left ovary ruptured in removing. 
Left tube thickened and cordlike throughout its 
entire length; right one the same on proximal half. 
Both tubes and ovaries removed. The recovery from 
operation was uncomplicated, and she left the hospital 
May 20th. 

The nervous symptoms continued, as previously de- 
scribed, after the operation for a year without being 
much of any abated. The second year she was able to 
take a place as night nurse at one of our hospitals; after 
that she had so far regained her strength, nervous and 
physical, that she was admitted as nurse at one of the 
leading training-schools of this country, where she re- 
mained two years and graduated ; since which time she 
has been constantly employed in active nursing and 
feels quite equal to her duties. In fact, she has no 
complaint to make and considers herself perfectly well. 


INTERSTITIAL FIBROID OF THE UTERUS. 


Case III. Illustrative of a class of cases where the 
removal of the healthy ovaries and tubes is advisable 
for the relief of nervous symptoms occasioned by 
some uterine disease. 

On May 24, 1876, I was called to see Miss L. H., 
who not recovering well from an attack of supposed 
threatened typhoid fever, but really of nervous ex- 
haustion, and suffering considerably from backache, 
thought there was likely some pelvic explanation for 
her condition. She was an American, thirty-five years 
of age, her occupation ateacher in one of our higher 
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1 eae of this city. She was a lady 
most intellectual, possessin capacit 

in her avocation. She had been callie’ to tenes te 
five months prior to my visit, the prolonged strain of 
her duties having resulted in a complete giving out of 
her nervous strength. There had been no pelvic symp- 
toms until within a very few months, even then not 
very distinctly marked, although on close inquiry, she 
admitted that for a year or two there had been slight 
dysmenorrhea the first day of menstruation. The 
menses were otherwise natural. Since being obliged 


to give up teaching, she had begun to suffer from oc- 
headache. 


On making vaginal examination I found the uterus 
in the second degree of retroversion; otherwise the 
pelvic organs seemed normal. I replaced the uterus 
and adjusted a pessary; which I find from the record 
of the case, examined five months afterwards, held the 
organ in good position, and she was then able to take 
a good amount of physical exercise, but could not bear 
much nervous fatigue. She was advised not to resume 
her position as teacher for a year and to persist with 
her physical exercise. 

In October, 1876 (the same year), she took a posi- 
tion as assistant nurse at the Free Hospital for 
Women, where she remained for about eight months 
and was enabled, to perform the duties developing upon 
her most satisfactorily. 

In January, 1878, she having in the meantime gone 
abroad with patients, having entire charge of them, I 
considered her physical condition 80 that I re- 
moved the pessary, and three months later found the 
uterus in good position. Still the headaches continued, 
and seemingly were becoming more regular either just 
before or after the menstrual period. 

For the next four years there were no special symp- 
toms referrable to the pelvis, but the headaches in- 
creasing in frequeucy and severity ascribable to no 
definite cause, a vaginal examination was made under 
ether. ‘This revealed a somewhat enlarged uterus, 
measuring three inches in depth of its canal, and 
thickened through antero-posteriorly on its left aspect. 
On account of r weight of the organ a pes- 
sary was re-adjusted, but had no effect in relieving the 
headaches. 


In the fall of the next year, having dilated the 
uterine canal, under ether, I examined the uterus 
bimanually and found an interstitial fibroid growing in 
the left wall of the uterus, the organ being enlarged 
to about three times its natural size. The headaches 
were steadily increasing in severity, extending from 
occipital to frontal regions, and obliged the patient to 
give up entirely for a day when at their height, and 
required the greatest effort to keep about her work for 
one or two days more. She had never felt equal to 
resuming her duties as a teacher, but had continued 
those as nurse. When not suffering with a headache, 
she was able to accomplish a large amount of work, 
both physical and, nervous. She consulted Dr. S. G. 
Webber and one or two other leading practitioners in 
regard to her headaches, but without avail. The suf- 
fering from the headaches. increased correspondingly 
with the development of the fibroid. 

In March, 1887, the fibroid had enlarged the whole 
uterus to a size corresponding to the gravid uterus 
at the third month. I again dilated the uterine canal, 
with the hope that the fibroid had become more sub- 
mucous and that I might be able to enucleate it; but 


it was found that it had not changed its position rela- 
tively to the uterus. 

By this time the headaches had become so frequent 
and severe that it was telling in a marked on 
the nervous 8 of the patient as well as upon her 
general health. For two years before this period she 
was obliged to use morphia subcutaneously at the times 
of such headaches as the only means of relief, and this 
enabled her to keep about her work except for one day 
of each attack. The headaches did not come with per- 
fect regularity, although she seldom escaped a men- 
strual period without one either just before or just 
after the flow; she would be subject to one or two at- 
tacks also between times. Nothing seemed to have 
any effect but the morphia, which was always admin- 
istered subcutaneously by a physician. The various 
currents of electricity, heat and cold, various 
drugs (almost without number) were all tried in turn, 
but without effect. 

The patient was at this time forty-six years of age, 
and might ordinarily soon expect the menopause, but 
inquiry elicited the fact that her family almost with- 
out exception went to fifty-two or over, before the 
cessation of menstruation. It was therefore decided 
to remove the uterine ap as a means of caus- 
ing the atrophy of the fibroid, in the hopes that by the 
resulting change the headaches would be beneficially 
affected. The operation was successfully performed in 
May, 1887. There was nothing of importance to char- 
acterize either the operation or the recovery from it; 
all the organs removed looked perfectly healthy. In 
questioning her a few days since in regard to the im- 
mediate results of the operation, she mentioned the fact 
of which I had forgotten to speak, that is, the sense of 
aching, fullness and bearing down in the rectum which 
had been quite troublesome for about two years imme- 
diately before the operation, and which was never felt 
after the removal of the uterine appendages. 

In regard to the headaches, it was a full year from 
the time of the operation before any good result was 
noticed. After the expiration of this time, however, 
the severity of the headaches diminished correspond- 
ingly with the atrophy of the fibroid and the uterus. 
One and one-half years after the operation the fibroid 
had diminished one-half. Three years after the re- 
moval of the uterine appendages the most careful ex- 
amination could not detect any enlargement of the 
uterus; in fact, it was less than normal in size, and 
was in good position. For two years after the opera- 
tion she was occasionally obliged to resort to morphia, 
to enable her to keep about her work. For the past 
five years she has not used it. She tells me that she 
still has a headache once in two to four months, but is 
not now obliged to give up to it, and that in its severity 
it is similar to the premonitory symptoms which she 
formerly suffered, but that there it stops and 
away with a night’s rest. She considers herself well; , 
and from my knowledge of the physical and nervous 
strain she has pao « Be the past four years, I should 
certainly say she is in a better state of health than 
most of us. As a summary of the foregoing I would 
offer the following : 

(1) Disease of the ovaries or Fallopian tubes is 
sometimes an unrecognized cause of nervous disease. 

(2) The adhesions resulting from attacks of localized 
pelvic peritonitis is a not infrequent source of ner- 
vous disease, either from the presence of the pseudo- 
membranes in themselves or from the interference 
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which they offer to the functional activity of the 
organs involved. , 

(3) The extent or form of the pelvic disease is no 
indication of the character or degree of the resulting 
nervous manifestation. 

(4) A most thorough pelvic examination should be 
made with the aid of an anesthetic, in every obscure 
case of nervous disease in a woman, occurring during 
the age of menstrual activity. 

(5) Some forms of uterine disease may occasion an 
amount of nervous disturbance, which may require the 
removal of the healthy Fallopian tubes and ovaries, as 
the simplest and safest means of cure. 
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A CLINICAL AND EXPERIMENTAL STUDY OF 
THE LEUCOCYTOSIS OF DIPHTHERIA.* 


BY JOHN LOVETT MORSE, N.D. 


A Great deal of work has been done during the last 
few years on the subject of leucocytosis, especially in 
acute diseases. Diphtheria, however, has been rather 
neglected. As it is an acute disease with marked 
constitutional symptome due to the absorption of the 
toxic products of bacterial growth, a leucocytosis is to 
be expected. The observations hitherto reported have 
shown this to a marked degree. 

Bouchut and Dubroisay' in 1877 made re 
examinations of the blood by Hayem’s method, in 84 
children sick with diphtheria, obtained 4,305,000 
as the mean of 93 counts of the red corpuscles; that 
is to say, a moderate diminution, which was the greater 
the severer the sickness and the higher the fever. 
The white cells were, in the average of 93 counts, 
increased to 26,824, making the ratio of white to red 
equal 1 to 160. Bouchut gives the following sum- 
mary regarding the frequency of the occurrence of the 
various numbers. The white corpuscles amounted to: 


Oto 5,000 in 1 case 
5,000 to 10,000 .in I cases 
10,000 to 20,000 in 28 cases 
20,000 to 30,000 in 19 cases 
30,000 to 40,000 in 15 cases 
40,000 to 50,000 in 7 cases 
50,000 to 60,000 in 9 cases 
60,000 to 100,000 .  « Onee in every 10 cases 
The very high grade of leucocytosis reported by 


these observers seems almost incredible, but is prob- 
ably to be explained by the fact that they used Hay- 
em’s apparatus, which does not compare in accuracy 
with the Thoma-Zeiss. It is also possible that owing 
to the lack of bacteriological examinations, there may 
have been some errors in diagnosis. 

In a later communication Bouchut? reports the re- 
sults of 177 observations in severe “septicemic diph- 
theria.” He found an “acute leucemic” condition of 
the blood, which increased with the severity of the 
disease and diminished again with an improvement. 
He did not find this marked leucocytosis in the lighter 
cases, however. Hence he considers the examination 
of the blood as regards the number of the white cor- 
puscles as of importance for diagnosis. No differential 
count of the white corpuscles was made in these cases, 
of course. 

The only other examination of the blood in diphthe- 
ria which I have been able to find reported in an ex- 
tended search through the literature of leucocytosis, is 


ports of the Boston City Hospital, Sixth Series, 


one by Reinert.“ He studied one case in a twenty- 
four-year-old girl, where a blood examination was 
made, on account of an ulcer of the stomach, before 
the attack of diphtheria. His results were as follows : 
11, xii, 3 r. u. Red, 4,772,000. 
Patient sickened 


13, xii. 


with moderate ° 
16, xii, 3.30 . . Red, 5,050,000; white, 5,763; white to red as 1 to 
870. 


19, xii, 3.30 r. mM. Second day after cessation of fever. Red, 4,398,000. 
19, xii, 4.30 r. u. Red, 4,732,000 ; white, 7,700; white to red as 1 to 
610. 


That is, a slight increase of the colored elements 
was observed during the fever period, which may be 
easily explained by the diminished ingestion of food 
and drink.” There was little or no increase in the 
leucocy tes. 

As the results hitherto obtained were rather sur- 
prising and lacked confirmation, there seemed to be 
room for further investigation. Moreover, many points 
had not been studied, as the character of the leucocy- 
tosis, its influence on prognosis, and its relation to the 
membrane, glands, and complications. Through the 
kindness of Drs. Buckingham and Folsom I have been 
enabled to examine the blood of 30 cases in the diph- 
theria ward of the Boston City Hospital. Owing to 
the lack of time, in but one case was more than a 
single examination made. The presence of the Klebe- 

er bacillus had been previously demonstrated in 


peated | all of them, and none of them were complicated by 


other diseases, acute or chronic. The effect of the 
symbiosis with other bacteria was not investigated. 
The blood was in every case taken from the lobe of 
the ear and examined with a Thoma-Zeiss ap 
It was diluted 1 to 200 with a three-per-cent salt solu- 
tion colored with methylene-blue, and the corpuscles 
in one cubic millimetre counted. Cover-slips were in 
all cases made at the same time, hardened 2 or 


benzine, and stained with Ehrlich's “triple-stain.” A 
differential count of from 300 to 500 white co 
was then made, the classification recomme by 


Ehrlich being used. As far as possible, the blood was 
taken at the same time of day and between three and 
four hours after food. The condensed results of m 
work are appended in the accompanying table, which 
arranged according to the day of the disease. 

It is evident from the above table that diphtheria is 
accompanied by a very marked hyperleucocytosis, 
larger even than that found in pneumonia. This has 
become well marked by the third day, aud is probably 
present earlier. Iu a general way it increases as the 
disease progresses, is greatest at the height of the dis- 
ease, diminishes during convalescence, and disappears 
with or soon after the membrane. It also in a general 
way corresponds with the amount of membrane, vary- 
ing with it directly. There are notable exceptions to 
this rule, however, as in Case VII, where the throat 
was full of membrane and only 8,000 white corpuscles 
were found, and in Case V, where there were 42,000, 
but only a moderate amount of membrane. There 
seems to be no evident connection between the glandu- 
lar enlargement and the increase in white corpuscles. 
It ie noticeable, however, that the fatal “septic” cases 
with tly enlarged glands all showed a very marked 


hyperleucocytosis. Some of the mild cases, neverthe- 
less, with little or no enlargement of the glands, 
showed just as much. The condition of the lungs and 
kidneys apparently had no influence in determining 
the number of white cells. It thus becomes evident 
that the hyperleucocytosis is not due to any symptom 


4 
| 
| 
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1 
1}; 2 N. Slight; mostly | None Normal None Good Well 5. 780. % 9,000  1t0643 | 10% 4% 70% 8 
2 2 4 100 | Moderate Small Normal None Very good Well 4,674,000 18, 000 to 260 8 5 85 2 
3 | 9 4 N. None; nasal Small Normal None Very good Weil 4,610,000 14.0% | 1to331 10 3 79 8 
4 | 2 34 99° | Moderate Small Normal None Very good Well Height of disease 5,564,000 | 16,000 | 1to348 | 16 4 79 
5 | @ 1 100.5° | Moderate None Normal None Good Well Height of disease 5,618,000 | 42,000 | ꝗf0 1 | 15 6 78 
6 2 2 99° Very little None Normal None Good Well Convalescing 5,262,000 17,000 1 0 06 17 6 76 
13 44 | 100.4° | Much Large Normal 1% Good Well 5,596,000 6,00% 1 to 699 28 5 00 
8 4 34 N. | Moderate Moderate Normal Slight trace | Fair Well 5,200,000 20,000 1 t0 200 11 6 80 
92 8 | Eating) 99° | Moderate | Small Normal None Good Well 5,014,000 | 23,000 | 1t0180| 11 83 
10 15 4 100.4° | Much Large Bronchitis 1% Fair Died in 4 days Became septic 5,752,000 28,000 to 205 11 85 
u | 30 4 100.4° | Little Slight Normal None Good Well Convales’g. Anemic | 3,312,000 | 20,000 | 1 to 165 84 
12 8 4 99° very much Very large Broncho - Trace | Moribund | Died in 8 hrs. Septic. | Throat and | 5,728,000 10,000 | 1toM3| 10 82 
13 | 12 190.6 | Little Small Normal None Good Well Cardiac souftie 5,196,000 24,00 | to 216 1 78 
“| 3% N. | Much Considerable Slight Fair wen Obstruction 5,224,000 | 48,000 1 100 94 
15 87 Vomit | 99° | Much Very large Normal None | Moribund | Died in4hrs. Septic. Hemorrhagic | 5,300,000 20.000 1 to 28 8 90 
16 4 27 N. Much Small Normal None Fair Well - Slight obstruction 5,164,000 32,00% | to 11 10 81 
zi 0 18 101.2 | Much Very large | Bronchitis ight trace| Bad ed in 22 hre. Septic 4,910,000 42,000 1 to 17 68 2 
18 | 62 4 102.49 Much Small Bronchitis None Good Well | 4,656,000 20,000 | 110233} 8 8x 
2 | 2 4 97° | Slight Small Slight None Good Well | 5,701,000 12.00% 1 t 475 30 50 
0 8 3 N. | Moderate Moderate Normal Slight trace | Good Well Convaleseing 5,412,000 20,0% J ꝗfo 70 9 80 
a | 4 | N. | Much Slight Normal to 1% Fair wen 6,860,000 40,0 1 to 84 
2 22 662 N. Much Small Normal to 1% Good Well 6,068,000 20,0% 1 303 | 12 83 
2 6 + | 99° | Moderate Small Normal None Good wen | 4,484,000 24.00% | 1t0 187 16 74 
8 0 0 8 99.4° Very little None Normal None Good Well 5,138,000 12,0% | 1t0428 16 78 
85 710 # N. None for 2 dyn. Verysmall Normal None Good Well Convales’g. Still K. L. 4,108,000 | 8,000 1 to 513 19 78 
26 7% 10 3 100 | Little Moderate Normal None Good Well Convalescing 4,770,000 10,00% | 1t0477 (16 1 
Nm „ N. | Slight Slight Normal None Good Well Convaleseing 5,012,000 12,000 1 t0 47 23 68 
2 213 N. | Little Small Normal None Good , Well Convalescing 5,625,005 15,000 | 1t0375 | 30 59 
2 | #4 14 N. | Little None Normal None Good Well Convalescing. Memb. | 5,240,000 16,000 to 327 10 85 
90 | 23 | 2 N. None for2 dys. Small Normal None Good Well g. Stitt K L. 4,608,000 | 8,000  1t0516 | 32 58 
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or combivation of symptoms, but is the result of some 
ral influence which is present in every case. This 
nfluence can be no other than that of the toxines 
absorbed. Whether the individual variation is due to 
the amount of absorption, to some difference in the 
virulence of the toxine absorbed, or to some difference 
in the resistant powers of the person attacked, must, 
in the present state of our knowledge, be left un- 
answered. In — sng majority of cases the increase 
was in the polynuclear neutrophiles, that is, the typi- 
cal leucocytosis. In several, however, the proportions 
closely approached the normal. In a few, chiefly 
convalescent cases, there seemed to be a lymphocyto- 
— ; this, too, in cases without much external glandu- 
en t. 

The number of the erythrocytes was, with one or 
two exceptions, always somewhat above normal. 
only patient in which they were diminished was a 
woman, evidently sulject to a chronic anemia. I am 
unable to give any explanation of this increase. 

This study establishes the fact pretty clearly, I 
think, that the examination of the blood iu diphtheria 
as to leucocytosis is of no value in prognosis. For, 


although fatal cases have 2 marked one, yas 
often very pronounced, 


is almost always present, 
even in the mildest cases. 

Having thus established the existence of a leucocy- 
tosis in diphtheria, I will now take up briefly the vari- 
ous views with regard to the origin of leucocytosis in 
general, and later detail the results of some experi- 
ments in animals which I have made in this connection. 
I will take up the theory which seems to me most 
probable last, that of Goldscheider, comparing his views 
with the others in turn and quoting largely from him. 

Von Limbeck ‘ considers that leucocytosis stands 
in the closest connection with the formation of exudate, 
and considers it as entirely secondary to the exuda- 
tion. He found that when the toxic products of micro- 
organisms were introduced into animals a reaction fol- 
lowed which corresponded to the size of the dose; 
that neither blood nor other tissues reacted to small 
amounts; and that after larger, a local reaction and 
proportionate hyperleucocytosis occurred. A much 
more significant reaction of the tissues and a greater 
hyperleucocytosis followed when living micrococci were 
introduced. He concludes that the hyperleucocytosis 
arises from the development or presence of bacterial 
products in the organism, which have a further action on 
the white cells and bring them into the circulation. He 
does not explain what this action is, and expresses no 
opinion as to whether those cells are new-formed or 
merely driven out of the blood-forming organs. He 
nevertheless calls attention to chemotaxic as 
probably ing a role in the process. 

His Lan — be considered as of little value, 
however, as be did not ize the hypoleucocytosis 
which has been found by other observers. His failure 
to find this was undoubtedly because he made no ex- 
amination under forty-eight hours. Moreover, other 
investigators, notably Goldscheider and Jacob, have 
produced a marked hyperleucocytosis by the subeu- 
taneous injection of organic extracts without producing 
any swelling or exudate. These experiments evidently 
destroy the foundations of von Limbeck's theory. 

Römer as the result of his own and Buchner’s’ 
work concludes that the destructive products of dead 
bacteria or other cell-life, when introduced into the 


The] mononuclear cells. Gradually, however, during the 
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cells, causing a new formation of leucocytes, exclusi 
in the venous blood. This increase arises th an 
amitosis. He aleo claims that the cells found increased 
may in part be already present in the 
organs and be brought into the circulation by chemo- 
taxic action. Rieder“ and Léwit completely con- 
tradict his experiments and arguments while Gold- 
scheider and Jacob find no difference in the blood of 
the veins and arteries and show conclusively that after 
a short time there cannot be. Their experiments show 
that there is no such thing as hyperleucocytosis in the 
veins alone, which could only occur as the result of a 
direct new formation of white cells in the cir- 
culating blood. Both Léwit and Goldscheider and 
Jacob deny that this takes place. They both find im- 
mediately after the hypoleucocytosis almost exclusively 


course of the hyperleucocytosis, a decided preponder- 
ance of polynuclear arises. Goldscheider and Jacob 
also lay much stress on the fact that most of these cells 
are eosinophile, and hence consider that they are not eu- 
tirely formed from the new mononuclear but are partly 
old cells which were lying in the bone-marrow ready 
for extrusion and have been brought into the circula- 
tion in increased numbers as the result of the chemical 
irritation of the injected material. 

Léwit considers hyperleucocytosis to be entirely in- 
dependent of chemotaxis, and believes that it is due 
solely to a previous impoverishment of the blood in 
leucocytes. He also believes that a hyper tosis 
occurs every time after a part of the | have 
perished, because an increased inflax of young leu- 
cocytes out of the blood-forming organs is thereby 
brought on, that is, byperleucocytosis follows leuco- 
lysis, which may result from the presence of certain 
substances, as bacteriological products, in the blood. 
He found that iu all cases immediately after the in- 
jection there was a decided diminution in the leuco- 
cytes, but that then a gradual increase took place, 
which developed as much more intensely as the previ- 
ous diminution was great. Thus, according to Léwit, 
hypoleucocy tosis hyperleucocytosis are two pro- 
— which are inseparably conv the second 
occurring as the result of the first and being impos- 
sible without it. Goldscheider and Jacob were able, 
however, by the use of repeated small injections, to 
produce a primary hyperleucocytosis. They also 
showed, by autopsies, on animals killed during the 
stage of hypoleucocytosis that the leucocytes were ac- 
cumulated in the capillaries of the lungs and not des- 
troyed. Löwit denies chemotaxis any part in the 
production of leucocytosis but recognizes, however, 
that he cannot explain how leucolysis causes such a 
marked discharge of young cells from the blood-form- 
ing organs. It is difficult to see on what he 
can deny the influence of chemotaxic action upon this 


Schultz h believes that in all conditions which are 
considered as hypoleucocytosis and hyperleucocytosis 
the white cells are neither diminished nor i 
but are merely distributed differently in the vessels. 
According to his experiments with protein and other 
injections there is neither a destruction of leucocytes 
— Léwit’s leucolysis —nor an absolute increase of the 
leucocytes from the blood-forming organs afterward. 
That is, he believes that the hypoleucocytosis is merely 
due to the accumulation of the white cells in the cen- 


circulation, exert a direct formative action on the white 


tral vessels with a corresponding diminution of those 
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in the peripheral, the h eucocy tosis due to 
the reversal of these itions, the cells simply being 
differently distributed. Goldscheider and Jacob, how- 


ever, found that the cells which accumulated in the 
capillaries of the lungs remained there, even increas- 
ing in number during the early stage of the hyper- 
leucocytosis, thus showing that there is no shifting of 
the cells but an absolute increase. This increase is 
sufficient to counterbalance the first loss of cells from 
the general circulation and still far exceed the number 
normally there. 

Goldscheider and Jacob“ have performed a very 
large number of very careful injection experiments on 
rabbits, using extracts of various organs and bacterial 
prodacts. Many of their results have been already 
noted. They made counts immediately after injection 
and then at f t intervals. After injections into 
veins they found in one case a marked hypoleucocy- 
tosis in twenty-five seconds. On the average the hypo- 
leucocytosis reached its minimum in five or ten minutes ; 
then the number began to increase, maximum 
hyperleucocytosis usually reached in five hours, 
but often only after twelve to eighteen hours; the 
normal was reached in twenty-four to forty- 
eight hours. After subcutaneous injections the results 
were the same, but slower in making their appearance, 
the minimum appearing in three or four hours, the 
earliest maximum in fourteen to eighteen hours. Au- 
topsies on animals killed during hypol tosis 
showed the capillaries of the lungs to be full of 
leucocytes; there were as many, or more, in them dur- 
ing the hyperleucocytosis. They also succeeded by 
giving repeated small injections, in producing a 
primary hyperleucocytosis. In other cases, by using 
very large doses, they caused death while the hypo- 
leucocytosis still persisted. 

Müller, u Everard, DeMoor and Massart, “ and 
Canthack “ have obtained similar results as regards 
hypoleucocytosis and hyperleucocytosis. Everard 
sums up his work as follows: The injection of bac- 
terial cultures, living or dead, results first in a diminu- 
tion of the circulating leucocytes, especially of those 
with multiple nuclei and granular protoplasm. When 
the animal survives the infection, the stage of hypo- 
leucocytosis is followed by one during which the poly- 
nuclear granular cells are very abundant; then the 
blood resumes its normal characteristics. The hyper- 
leucocytosis is not typical in cases which succumb to 
the injection, or may be entirely wanting in those 
which die quickly. Sometimes, when the infection is 
prolonged, it is replaced by a series of oscillations. 
Canthack made hourly examination of the blood after 
the injection of filtered cultures of vibrio Metchnikovi. 
He found, at first, during the rapid rise of temperature 
a marked diminution of the leucocytes which persisted 
until the pyrexia passed its climax. Four to six hours 
after the number was enormously increased, reached 
its height at the ninth hour, but persisted, though to a 
less degree, for forty-eight or seventy-two hours, or 
even longer. 

As the result of their experiments, Goldscheider 
and Jacob conclude that the phenomena of leucocy- 
tosis are due to chemotaxic action. The first action is 
a repellent one on the leucocytes, and they are arrested 
and held in the lung capillaries, where they remain. 
The second is irritative — attractive — on the blood- 
forming organs, and the white cells already formed 
there are set free and an increased number of new 


ones formed and also set free. Some of these also are 
arrested in the lungs as the result of continued repel- 
lent action. There is no instant leucolysis, and the 
—— is something more than a mere changing of 
eucocytes, without increase, from the inner vessels to 
the outer, and vice versa. They explain the hyper- 
leucocytosis without hypoleucocytosis which occurs 
after small doses by the fact that the small quantity, 
being distributed throughout the whole circulating 
fluid is not sufficiently concentrated to exert an ener- 
getic enough repellent action on the leucocytes to 
cause much retention in the capillaries. If, however, 
such small doses are at certain intervals, the 
positive, or attractive, influence gradually increases, 
finally becoming far superior to the negative influence 
which is exerted by these small doses. ‘Thus the 
equilibrium between the two processes is finally de- 
stroyed in favor of the first, the result being a decided 
hyperleucocytosis. They explain death during the 
hypoleucocytosis by the continuation of the repellent 

on, the irritative action being so strong as to par- 
alyze the blood-forming organs. 

Several difficulties confront us when we attempt to 
compare the leucocytosis in man with that observed in 
animals. We naturally cannot subject a sick man to 
so frequent blood-examinations as an animal; and as 
the disease often extends over days and weeks, impor- 
tant changes may easily escape observation. More- 
over, we almost never get a blood-examination in the 
early stage of a disease. However, the vast number 
of blood-examinations which have been made clinically 
during the past few years, have given us a general 
idea of the leucocytosis in most diseases. A hyper- 
leucocytosis has been demonstrated in most acute in- 
fectious diseases, especially febrile. 

A constant diminution has been found only in 
typhoid, malaria and puerperal sepsis. There is said 
to be a decided hypoleucocytosis in the acute infec- 
tious diseases where the patients die within a few 
days. This is certainly the case in pneumonia. I 
have not observed it in diphtheria, the only case which 
had a normal number of white cells recovering. 

It is possible that there may be a primary hypoleu- 
cocytosis in man, but, as already noted, the patient is 
almost never seen early enough to demonstate this, if 
it existe. 

It has been shown above, however, that it is possi- 
ble experimentally to produce a primary hyperleuco- 
cytosis. Now the conditions in man are essentially 
the same as those in the experiments made i 
this point. For the ordinary method of infection is 
not by the sudden entrance of a large amount of toxic 
substances into the circulation, but by the continuous 
absorption of small quantities. Hence we expect a 
hyperleucocytosis without a previous hypoleucocy- 
tosis. If the infection be extremely sudden and severe 
and rapidly fatal, we have a condition analogous to 
that in animals killed by a very large dose duri 
hypoleucocytosis. ‘That is to say, the toxic 
is sufficiently concentrated to paralyze the blood-form- 
ing organs. This would explain the fatal cases of 
pneumonia with no increase of white cells. Thus it is 
evident that the chemotaxic theory explains satisfac- 
torily the leucocytosis found in man as well as in ani- 
mals. 


A series 1 was made on animals to 
determine primarily whether the I ob- 
to the Klebs- 


served clinically in diphtheria was 
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Löffler bacillus and its toxines or to associated 
teria. As far as I know, these are the first injection 
experiments ever made on animals with this bacillus 
or its products. At the same time a careful study of 
the leucocytosis was made, and the work of previous 
investigators in this line gone over. Autopsies were 
made in all cases and the 8 examined. 

Rabbits were used, as their ears naturally fit them 
for intravenous injections and the blood is easily ob- 
tained. The normal number of white corpuscles av- 
erages a little higher than in man. As there is a 
considerable varia in individual animals a count 
was made in every case before beginning an experi- 
ment. Rabbits offer the further advantage that they 
present no digestion leucocytosis..° The blood was 
always taken from the ear and diluted (1 to 200) with 
a three-per-cent. salt solution colored with methylene 
blue. Zeiss instrument was used, and the 
corpuscles in at least fifteen cubic millimetres counted. 
The differential counts were of 500 white cells hard- 
ened with alcohol and ether and stained with Ehrlich's 
“‘triple-stain.” The toxines used were from a filtered 
bouillon culture which had been twenty-three days in 
the thermostat, and was preserved by the addition of 
one-half per cent. of carbolic acid. 

I wish here to acknowledge my indebtedness to Dr. 
J. H. Wright of the Harvard Medical School for the 
use of the toxine solution, and to thank both him and 
Drs. Councilman and Mallory for valuable advice and 
assistance in my work. 

(To be continued.) 
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Clinical Department. 


OBSERVATIONS UPON CASES HAVING THE 
SO-CALLED “TACHES BLEUATRES” IN THE 
BOSTON CITY HOSPITAL. 

BY VINCENT Y. BOWDITCH, M.D., 
Assistant Visiting Physician. 


ALTH »UGH reference to the literature upon this sub- 
ject seems to indicate that the presence of these tdches 
eudtres is of little diagnostic significance iv any case, 
yet their precise origin seems still to be a matter of 
some doubt, and hence a collection of the various 
theories upon the subject is of interest. 

At one time these bluish spots, varying in diameter 
from the size of a pin-head to that of a fifty-cent piece, 
not disappearing upon pressure, and most frequently 
found upon the abdomen and flanks, during the course 
of typhoid fever, were supposed to be due to that dis- 
ease. Slight allusion is made to them in Flint’s “ Prac- 
tice of Medicine,” under the head of Typhoid Fever, 
but no suggestion is made as to their causation. Trous- 
seau had noticed them also in typhoid fever. Other 
observers found that the spots were not confined to 
typhoid, but noticed them in various other diseases: 
yellow fever, pleurisy, pneumonia, gonorrhea, and also 
in non-febrile diseases. 

In 1868 Moursou, a pupil of Falot, and physician 
in the French navy, first advanced the idea that these 
spots were not the result of any one disease, but were 


1 This paper will appear in the Boston City Hospital Reports, 


bac-| due to the presence of pediculi pubis. Later, in quite an 


elaborate and careful paper, he gave his proofs of this 
theory, and as a result of his E 
statements: 

ver 


cases had been observed in every variety 
of climate and in diverse diseases, mild and grave. 
Delicacy of the skin, a blond complexion, and a phleg- 
matic temperament, he noticed, were the most usual 
accompaniments of the spots. He asserts that ev 
time he found these spots the pediculi pubis or 

ova were also present. He noticed, moreover, in 


healthy men who had had the itic infection for at 
least twenty days, that the rity of them had the 
tdches Neues. 


Moursou’s observations were so carefully made that 
one is certainly impressed by the probable truth of his 
theory, which has been substantiated by subsequent ob- 
servers, mye Simon, Gibies, Gebbin, notably by 
Duquet and let. The former injected under the 
skin a paste made with the bruised pediculi and water, 
and spots similar to the tdches bleudtres made their ap- 
pearance. Mallet believes that the color is caused by 
the secretion contained in the thorax of the pediculus 
opposite the anterior pair of legs where there are two 
pairs of salivary glands, the contents of which are 
conveyed under the epidermis through the “ haustel- 
lum or sucking apparatus of the insect. 

Most of the modern text-books in speaking of the 
taches blewes seem to accept the theory of 13 
notably Ziemssen, Strümpell, and Osler, al 
Osler evidently feels some doubt as to whether 
mere presence of the pediculi is the cause of the spots, 
or whether there is not some accompanying condition 
of the patient which favors their appearance. He 
says: “If really caused by these parasites, it is diffi- 
cult to understand why they should be present onl 
with fevers,” which implies that he has not met wi 
them in non-febrile cases. An objection to the theory 
of Moursou was brought forward by some from the 
fact that the tdehes bleues are sometimes found upon 
people of undoubted cleanliness of body, and of the 
highest moral character; an objection which would 
not in itself seem to be valid, because of the undoubted 
fact that such people have often by accidental means 
become infested by these insects, the presence of which 
can have been easily overlooked by the examiner. 

In an article entitled “Blue Spots in Typhoid 
Fever,” in the New York Medical Journal of October 
20, 1894, Dr. A. V. M. Anderson, of Melbourne, Aus- 
tralia, is quoted. In the Australian Medical Journal 
of August 20, 1894, he writes that the “ rash ” is one 
of the least commonly seen in typhoid fever, and prob- 
ably escapes observation on account of indistinctness. 
He found them in eight out of 915 cases. In five 
they were present upon entrance, the duration varying 
from five to fifteen days; in others they appeared on 
the fifteenth, twenty-first, and forty-second days, and 
disappeared usually in a week or ten days. 

Dr. Anderson could find no evidence of the pediculi 
pubis, and had not noticed them on patients with other 
diseases. They were detected over the course of the 
subcutaneous veins, and would seem to indicate, accord- 
ing to Dr. Anderson, that they are due to an altered 
condition of the blood, which shows itself in the ten- 
dency to epistaxis in so many cases of typhoid. He 

rds them as of little clinical significance. 

Still another theory is advanced by Professor Revil- 
liod, of Geneva, for the purport of which I am in- 


oma 
Sixth Ser 


232 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. (Manon 7, 1896. 


debted to Dr. C. G. Cumston, who informs me that 
in a clinical lecture upon the subject, Revilliod stated 
that he believed the spots to be due to the excrement of 
the pediculus pubis, which he believes to be an insect 
of very cleanly habite, and that during the night he 
leaves his usual seat at the root of the hair, and de- 
its his feces in adjacent portions of the body. I 
ve been unable, unfortunately, to obtain Revilliod’s 
proofs either for this action on the part of the insect, 
or for his theory of the excrementitious nature of the 
spots; but it serves to show the diversity of opinion 
which still exists upon the subject. 

Another theory which has been advanced is, that this 
insect has a special liking for the bodies of patients 
suffering certain diseases ; but although they certainly 
seem to have been noticed more frequently in typhoid 
fever than elsewhere, as yet no substantial proof has 
been given that this fact is anything more than mere 
coinciden 


ce. 
During my service in the last two years 1 have 
come across nine cases in which the téches bleudtres 
were present, and in every case the presence of pediculi 
pubis was proven. Three of these cases were typhoids, 
which recovered, and the others were one each of 
phthisis, jaundice from gastro-duodenitis, acute bron- 
chitis, intermittent fever, hysteria, and the one which 
showed the most numerous spots being a fatal case of 
cerebral meningitis following an otitis media. Of 
these cases seven were males and two were females. 

In Dr. George B. Shattuck’s service this year up to 
the present, eight cases are recorded in which the blue 
spots were noticed, but unfortunately no record is 
made as to whether the pediculi were also present or 
not. In two which I examined I was unable to find 
the insect by most careful search, but in one of these 
cases I only made the examination on the day of dis- 
charge of the patient, who had been ill several weeks 
with typhoid; and in the other the patient had been 
transferred from the surgical ward as a possible typhoid 
case, having entered with suspected appendicitis, so 
that sufficient time had elapsed for the removal of 
possible pediculi before I saw the patients. The 
other cases, six in number, were all typhoids, which 
also recovered. 

Judging by the frequency with which pediculi were 
found to be present in my cases, I can but feel that 
they would have been found in at least the majority 
of the other cases had special attention been directed 
to this point earlier. 

Although from such a small number of cases nothing 
can be proven absolutely, yet they at least show that 
the spots can appear in quite a variety of diseases, and 
are not confined to either severe or mild forms of dis- 


ease. 
From this comparatively slight experience I am led 
to accept the view of Moursou as the correct one. 
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RECENT PROGRESS IN LEGAL MEDICINE. 
BY v. w. DRAPER, M.D. 
CADAVERIC RIGIDITY. 


Tissot has formulated some new views concerning 
post-mortem rigidity which differ from the theories 
previously promulgated by physiologists.’ Most 
authorities have accepted the explanation of this phe- 
nomenon offered by Brücke and Kühne, that it is due 
to a chemical change, the coagulation of myosine ; 
while others, following Ingsten and Brown-Séquard, 
regard it as a final contraction of the muscles and thus 
a physiological fact. Tissot’s conclusions are as follows: 
(1) The rigid muscles can very often be electrically ex- 
cited for a variable period after the advent of rigidity 
and even when it is completely developed. This per- 
sistence of excitability is almost constant in cases in 
which rigor mortis has supervened with rapidity. (2) 
The rigid muscles which have lost their electrical ex- 
citability often preserve their mechanical contractilit 
for a considerable time. (3) The rigid muscles wh 
have lost both their electrical and their mechanical ex- 
citability can still be excited to contraction by chem- 
ical stimuli. Contrary to the statements of several 
physiologists, the excitability of muscles to chemical 
reagents (chloroform, ammonia, ether, etc.) persists 
much longer than the mechanical contractility and is 
always the last to be lost. (4) Whilst the electrical 
excitability progressively diminishes, the excitability 
of muscles under certain reagents increases and reaches 
its maximum when that under electricity has disap- 
peared and at the moment when the muscle becomes 
rigid. With some reagents, however, the reverse oc- 
curs and the diminution of the excitability is progres- 
sive. (5) Tetanized and fatigued muscles present an 
exaggerated sensibility to chemical nts in the 
same manner as rigid muscles. This reaction has also 
been observed in muscles whose vessels have been 
ligatured for some time, and in muscles which have 
been submitted to the action of air, heat, drying effects, 
etc. (6) Contraction produced in rigid muscles by 
the action of some excitant, even if it be only a 
limited exposure to the vapors of chloroform or am- 
monia, is accompanied by the production of a “current 
of action” in the muscular fibres; it is also accom- 
panied by the disengagement of heat, as in the con- 
traction of living muscle. (7) Rigid muscles, when 
exposed to the air, give off carbonic acid and absorb 


1 Lancet, May 26, 1894, p. 1320. 
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oxygen. (8) In his experiments, Tissot was able 
only twice to cause the onset of rigidity in the gastroc- 
nemius of a frog by a single strong electric shock, 
before the moment when the muscle would have 
its electric excitability. 


THE COURSE AND EFFECTS OF BULLETS. 


Victor Horsley recently presented an instructive 
paper before the Royal Institution, on the effects of 
modern small 1 He said: Some people 
seem to think that a small bullet at a very high speed 
will pierce the tissues of the body without doing much 

eral dam This, however, is erroneous. The 
llet carries forward with it icles of the substance 
through which it is passing and thus practically becomes 
a jectile. Ifa bullet be fired through a book, 
— cuts out =~ of increasing diameter as it traverses 
pages. Hence, too, it lain that the greater 
the sectional area, the mieten Oe As to 
the heating of the bullet, it has certainly been much ex- 
aggerated ; and its effects in this direction, if indeed it 
has any, may be safely neglected. The physical con- 
stitution of a body has a most important bearing upon 
the behavior of a bullet entering it. Why does a 
bullet of a certain size and travelling at a certain rate, 
simply perforate some substances, such as wood or 
iron, while in others, such as clay, brain, etc., it ex- 
ercises a bursting and disruptive action? The answer 
is quite simple: the destructive effects vary directly as 
the viscosity of the body. 
some remarkable researches on the effects of bullets 
on soft tissues made by Hugaier, after he had observed 
the results of the wounds inflicted in the fighting in 
Paris, in 1848. He suggested, from observations 
made on certain dead organs, such as lung, that the 
reason of the great lateral disturbance was that the 
tissues contained water in large quantity; and that 
the energy of the moving projectile, being 7 
to the particles of water, caused the dispersion of these 
in a hydrodynamic fashion. This s tion was 
shown to be correct by Kocher iu 1874-76. If a shot 
be fired through two tin canisters of equal size, the one 
full of dry lint and the other of wet, in will simply 
perforate the former, but will cause the latter to burst 
explosively. Iu the same way, shots fired into dough 
have more or less disruptive effects according to the 
percentage of water in the dough; and, in general, 
the more fluid the substance, the greater the destruc- 
tion. Now, in life the brain is a more or less fluid 
body; hence, a shot fired into the skull must have a 
disruptive effect and tend to burst it.” 


ABORTION INDUCED INSTRUMENTALLY BY THE WO- 
MAN HERSELF. 


Goenner reports a case of a woman, thirty-seven 
years old, who had given birth to four children at 
term, and induced an abortion, without assistance, three 
times. Believing herself to be pregnant, she inserted 
an elastic catheter into the vagina. The operation 
caused considerable pain, and on withdrawing the 
catheter some hemorrhage occurred. It was discovered 
that a part of the instrument remained behind. An 
attack of peritonitis followed, and abortion occurred 
five days after the use of the catheter. Six days later, 
during defecation, the patient was seized with severe 
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eter could be found by palpation and operative 
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RIGOR MORTIS IN A FETUS. 


At a meeting of the Edinburgh Obstetrical Society, 
December 12, 1894,* Dr. Ballantyne presented notes 
on a case of cadaveric rigidity in the fetus. The 
mother had not felt any movement for two days previ- 
ous to labor, which was premature at six and a half 
months. The fetus at birth had the left arm sharpl 
bent at the elbow, and on attempting to straighten it 
there was marked resistance and the biceps became 
very prominent. A similar condition was — in 
the right leg, which was bent at the knee. Two hours 
later, resistance could still be felt, but all of 
rigidity had disappeared the next morning. re- 
porter of the case reviewed the literature on the sub- 
ject and had collected records of twenty-five cases ex- 
tending over a period of forty years. 


TENACITY OF VITALITY IN HUMAN SPERMATOZOA. 


Various authorities state that zoosperms may con- 
tinue to move in the fluids of the seminal tract after 
death and for an indefinite time; the periods stated 
vary from twenty-four to eighty-four hours. Outside 
body the movements of the spermatozoa have been 
observed for seventy-two hours by Hofmann, and Mon- 
tegazza has seen them active four days after their 
discharge, the temperature being favorable. A case 
is on record in Beale’s Archives in which active sper- 
matozoa were found in the mucus taker from the 
vagina of a little 4 fourteen days after she had been 
violated. And Mr. Piersoll® has recently published 
observations showing that zoosperms kept at a tem- 
perature of 8.5° C. will continue to show movements 
for nine days. | 


BULLET-WOUND OF THE BRAIN, WITH SURVIVAL FOR 
TWELVE DAYS. 


Cases of perforating gun-shot wounds of the brain 
in which the missile was extracted during the life of 
the patient, from the side of the head opposite to the 
wound of entrance, are certainly rare; and such cases 
terminating in recovery are still more rare. Dr. Tefft 
of Springfield, Missouri, reports an instance of un- 
usual interest, which, though not ending in full re- 
covery, has some extraordinary features. A healthy 
boy, twelve years old, was shot at short range with a 
twenty-two calibre revolver. The ball penetrated the 
frontal bone, seven-eighths of an inch above the upper 
margin of the left orbit and one inch from the middle 
line. A Nélaton probe dropped by its own weight 
th the brain a distance of seven inches as the 
boy lay on his back, the — of the instrument 
being checked by the inner table of the occipital bone. 
Under antiseptic precautions, a disk of bone was re- 
moved with the trephine from the occipital bone over 
the point believed to cover the posterior end of the 
cerebral lesion. ‘The operator was rewarded by find- 
ing the bullet at a point an inch and a half below the 
exit wound in the brain, and imbedded in the sub- 
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stance of the brain at a depth of from half an inch to 
three-quarters. Before the operation the boy was un- 
conscious and had bled freely. After the removal of 
the slug, whose weight was twenty-three grains, the 
patient regained consciousness, was intelligent, ate, 
draok, talked, recognized his friends, and took an in- 
terest in his surroundings. The special senses were 
not affected. There was no paralysis. On the eighth 
day the boy was restless; his temperature rose; h 
Ise increased ; his pupils dilated ; he became apathetic. 
developed, and he died on the twelfth day after 
his injury. A partial post-mortem examination of the 
wounded part failed to reveal any suppuration — the 
track of the bullet was still open. immediate 
cause of his death was not determined. 


THE PHYSICAL SIGNS OF VIRGINITY. 


An editorial writer in the British Medical Journal’ so 
clearly states the need of conservative judgment in 
discussing this topic, that his words will bear repeat- 
ing as a caution against dogmatism. After introducing 
his subject with the declaration that the doctrine has 
come down to us from venerable antiquity that the 
hymen is the sign of virginity ; its laceration the proof 
of defloration ; its presence or absence the test of the 
virtue of an unmarried woman,” the writer concludes 
his paper with these words: “It is clearly of the 
greatest importance that medical witnesses should 
exercise much caution in giving evidence in cases 
where the chastity of a woman is called in doubt. 

or absence of a hymen is a mere matter 
of fact; but whether the law cares to admit it or not, 
juries certainly accept the evidence of experts as ex- 
pressing not only a fact but an opinion upon it. 
Although, then, it remains true that in a small 
number, comparatively a very small number of 
cases, the signs of virginity may persist after carnal 
intercourse, and although it may be impossible by any 
one sign or fixed criterion to say that a woman is a 
virgo intacta, still it is often possible for a medical 
man, taking all the circumstances into consideration, 
to form an opinion which may be very useful to a jury 
in arriving at a verdict upon a case. It is not merely 
a question of a hymen, but of its completeness, its 
position, its thinness and its apparent lacerability 
under the asserted conditions; and, also, it is to a cer- 
tain extent a question of these conditions themselves. 
A persistence of hymen which would be no disproof 
of rape by an old or feeble man, might, in the mature 
judgment of an experienced surgeon, be quite incom- 
patible with sexual intercourse with consent. It 
might, however, be far better were medical witnesses 
to be appointed either by the judge or by consent of 
both parties, so as to do away with even the 
ance of conflict between them [the experts]. This, 
—— we fear is at present but a counsel of per- 
ection.” 


Lire InsuRANCE OF CHILDREN. — The Memphis 
Board of Health has sent a communication to the 
Tennessee State Board of Health, calling for such ac- 
tion as will lead to legislation prohibiting the insurance 
of the lives of infants and children within the State, on 
the ground that the practice leads to criminal negli- 
gence of children, and is to that extent prejudicial to 
public health. — North American Practitioner. 


1 January 6, 1895, p. 27. 


Reports of Aocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. T. BOWEN, M. D., SECRETARY. 


Recuar Meeting, Monday, December 10, 1894, 


10 Dr. C. F. Fol son in the chair. 


Dr. W. H. Baker read a paper on 


THE REMOVAL OF THE UTERINE APPENDAGES FOR 
NERVOUS DISEASE.’ 


Dr. J. Homans: From the title of the paper that 
was sent to me I did not expect quite such a paper as 
Dr. Baker has given us. I thought that his paper 
was to be on the effect on the nervous system of re- 
moval of ovaries and tubes. I took up my cases this 
afternoon to look through and got quite interested in 
reading a number of them, and 1 hope you will be also 
if you are not too much bored. 

My first case I did about twelve years ago for what 
was called hystero-epilepsy, menstrual insanity. A 
doctor who was a relative of the patient wrote me 
about the patient and we concluded to operate. 

I would like to say that my experience has not been 
like Dr. Baker’s. I have had one or two very brilliant 
cases, but I never remove healthy ovaries and tubes 
for nervous disorder without the sanction and the sup- 
port of Dr. Cowles or some equally high authority in 
nervous diseases. I will simply say that I operated 
on this young lady March 22, 1883. I found after I 
had operated that she had been in the habit of taking 
much more morphia than I had supposed. At any 
rate the ovaries and tubes were removed and we found 
the uterus very small. There was improvement in this 
woman for over a year so that the outlook seemed 
quite hopeful, but as soon as she got able to do some- 
thing, being rather brilliant of mind, she began to 
write for magazines, and got money and purchased 
morphia, and went back to the morphia habit. She 
died in 1890 of consumption, seven years after this 
operation. I was present at the autopsy. The limbs 
were ecarred all over with marks of the subcutaneous 
syringe. I could not see that the operation had been 
of any benefit. 

The second case I operated on was at the request of 
the late Dr. Goldsmith. The case was reported by 
him in the American Journal of Insanity, and was 
really a brilliant case and complete cure, as far as the 
girl could be cured. I will read a little about her life: 

The doctor gives a long account of the biography 
of the patient, as to the causation of the insanity, 
and thinks an cause was eroticism. He 
asked me to remove the ovaries, which I did at the 
Danvers Asylum. She recovered rapidly. Was never 
unwell afterwards and her pain in her right side was 
less. She came home at the end of two months, and 
was entirely free from any attacks of insanity after- 
wards. She came to me about a year later with her 
mother, and I raised a little money with which she 
got a pony and peddled berries, etc. She was very 
gentle when I saw her on several occasions. She went 
on with ling, and a few years afterwards died sud- 
denly (of apoplexy ?). That, I think, is a brilliant case, 
and it seems as if the removal of the ovaries and tubes 
was the turning-point. 

1 See page 2% of the Journal. 
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The third case was an insane lady. I at 
the request of her doctor, and I do not think it made 
any difference one way or the other. She was just as 
crazy afterwards as before, and died of phthisis a year 
afterwards at the Worcester Asylum. 

The fourth case was a married woman of thirty-six. 
Pain and tenderness in the left iliac region ever since 
she can remember. In 1884 went to the Adams Ner- 
vine Asylum. She could do nothing at all when I saw 
her. She was almost bedridden, and had terrible pains, 
troubles and sufferings. In consultation with Dr. 
Chamberlain of Lawrence, I removed the ovaries and 
tubes in August, 1885. She continued menstruating 
with more pain than before, and in 1890 was still men- 
struating, her condition being no better and no worse. 
ae fifth case was very much like the first, a mor- 

ine taker, single, twenty-eight. I operated in 
November, 1885. Dr. Tenner’ bad the are of this 
woman. She was very hysterical, peculiar girl. | 
operated at Dr. Tenney’s request, and with the idea 
that all her sufferings were very much increased at the 
menstrual period, and that her life was becoming a 
wreck; but I found that she was taking morphine to 
excess. Dr. Tenney reported that she was very much 
better afterwards, but I could not see that she was any 
better. She went to the Adams Nervine Asylum. In 
1887 she was reported free from the morphine habit. 
I do not think the operation was of any benefit, and I 
did not bave much faith in the doctor’s statement that 
she was free from the morphine habit. 

The sixth case was a single woman, thirty-six, a 
teacher, also a morphine-taker. She had insane im- 
pulses at times and great pain when unwell. I oper- 
ated at the request of her brother, who was superin- 
tendent of an asylum. He promised me that after the 
operation she should have no morphine; but he and 
her sister gave her a little morphine, and ually 
gave her more. She recovered entirely the 
operation. I could not see that she was better or 
worse. She went to the South End, and was treated 
by a doctor with cocaine instead of morphine. What- 
ever she was treated with she died suddenly apparently 
of an overdose of some drug. Dr. Whitney made an 
autopsy, and found no cause for death unless it was 
toxic. She had also been at the Adams Nervine 
Asylum. 

The seventh case was a single woman, twenty-eight. 
Ovaries and tubes removed for the same causes. Pain 
in the left groin, in the spine and in the back of the 
head. Thought to be worse at the menstrual periods. 
She was no better after it. 

The eight case was another good case, a morphine 
case, the wife of a physician. Her left ovary was 
rather enlarged and lower than it ht to be. The 
left ovary and tube were removed. She gave up the 
use of morphine, gained in a year twenty-six pounds, 
looked bright and cheerful, and takes no morphine now. 
She has had her monthly turns once in three weeks in- 
stead of once in four weeks. The pain was probably 
relieved by the removal of the ovary and tube, and 


On March 5, 1892, I operated 


suffer - 

The 
opian tube red and enlarged and two acute 
flexures in it. Right ovary and tube removed. That 
woman was very much improved. 

Another was a pretty good one, and she also had 
been in the Adams Nervine Asylum before I operated, 
and I think she has been there again. She was the 
wife of a physician. She had erotic dreams. One of 
her hopes was that removal of the ovaries would take 
away that feeling. I operated in 1885, and found a 
fibroid tumor, some ascitic fluid, and the cavity of the 
pelvis filled to the brim by the fibroid which extended to 
the umbilicus. Both ovaries and tubes were removed. 
The fibroid disappeared in four weeks and could not 
be felt. She went away feeling remarkably well. She 
continued very much better for a number of years; 
went bome and played whist and had parties, and was 
pleasant with her husband, but did not get rid of these 
erotic feelings. As time has gone on she has 
ally become pretty feeble; and yet, on the whole, I 
think when we consider that the fibroid disappeared 
and she has had several years of comparatively good 
health, I think the operation was a success, but it did 
not absolutely cure her. 

Another case was a young lady on whom I operated 
in 1891 for the first time. I removed the ovaries and 
tubes on account of menstrual y, dysuria and 
pain at her earnest instigation ; it has not done 
any to her pain. The menstruation continued, 
too, but I think the use of the catheter was not nearly 
so frequent. She went on with the pain, inti 
debility, etc., and two years later I removed the uterus 
by the vagina. She has not the menstruation and 
the bladder symptoms are relieved, but the pain is 

ust the same; so bad has it been, that last spring at 
importunity I said I thought it would be an intel- 
ligent proceeding to open the abdomen and ascertain 
if there were any adhesions. I opened the abdomen, 
bat found everything just as clean and healthy as 
could be. It was very in ing because I had 
removed the uterus from below. There was just a 
little pucker from the bottom of the pouch of the 
itoneum where the uterus had been, but no scar. 
wound was sewed up, and she was up in a 
short time; and her pain was just the same as before. 
I sent her to the mind-cure, and they did not seem 
to do any good. She has never contracted the mor- 
phia habit. Certainly the removal of the ovaries 
and tubes has not dove any good in this case. 

That concludes my experience in this subject. I 
thought Dr. Baker’s paper was to be more on the 
cure of nervous disease by the removal of the ovaries 
and tubes. My belief in the efficacy of removal of 
healthy ovaries and tubes for the relief of nervous 
disease is very slight. I think it may once in twenty 
times perhaps, do some good; but I should never do 
it without the advice of some alienist in whom I had 


she gave up the morphine because she no longer | confid 


needed it. 

The ninth case was a single woman, twenty-eight. 
Ovaries removed on account of pain. Done in 1887. 
No better, no worse. 

The tenth case was a married woman, no children. 
Better for a time, but I cannot see that she was per- 
manently improved. 


ence. 

Da. R. T. Epes: If I had known how conserv- 
ative were the views taken by these gentlemen I 
do not know that I should feel like saying anything. 
But I am confident I have met some surgeons who 
were not so careful to wait for the proof of some 
positive disease or some connection between the ova- 
rian disease and the nervous disease. I remember a 


on a woman, thirty- 
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few years some man, I think of a small 
town in West Virgiova, did something like one hun- 
dred more or less ovariotomies in the course 
of about a year. I am very much pleased to hear 
how conservative the profession here are. I should 
have remarked a short time ago that my field of 
observation was of a character not to show me any- 
thing like the proportion of favorable cases; but 
since hearing Dr. Homans’s remarks my list comes 
nearer to his than I had thought it would. I have 
kuown of quite a number of these cases he has spoken 
of. I should coincide with him in his views in 

to a great many of them. I might speak in 
detail of one or two I have known something about. 
A case came under my observation some years ago, 
a lady physician, who had had her ovaries removed for 
what I have little doubt were hysterical symptoms, 
but which she thought were due to strychnine or 
something of that kind. Since then she has grown 
steadily worse, violently insane, and is now hope- 
lessly insane at St. Elizabeth’s. Before she was 
taken sick I got her to see a patient of mine who 
had a good deal of menorrbagia and a deal of 

n at the menstrual period, and she introduced a 

e physician from Philadelphia, and they were 
anxious to perform ovariotomy on this lady. I gave 
a qualified assent. She did not have it done at that 
time, and I got her to see Dr. Homans; and he, with- 
out absolutely declining an operation, spoke so doubt- 
fully about it that she concluded not to have it done, 
and there were reasons why she could not have it 
done at that time. She did not have it done at all 
and got well. This family physician who had advised 
the removal of her ovaries had since had her own 
removed and was staying at my house when the 
second lady, then in comparatively good health, came 
to call upon her. 

I took pains to get the history of some twenty cases, 
and several are those Dr. Homans has spoken of. 
I got at, as far as I could, the condition of the ovaries 
removed. Ido not know how accurate it is. Some- 
times they are spoken of as healthy, sometimes slightly 
cystic; others, cystic and indurated. Out of the 
twenty there is one person spoken of as a well woman. 
Dr. Webber told me the other day of a patient who 
had been under his care at the Adams Asylum. The 
case was evidently of hysterical character; quite a 
young woman. She had had her ovaries removed by 
Dr. Haven, and she was well. There are two cases, 
apparently, out of twenty-one. 

he case Dr. Homans spoke of as menstruating 
with pain long after, and where he was doubtful 
as to her having got rid of the morphine habit, I 
did not at first recognize, because the doctor who gave 
me the account of it did not give me the name of 
Dr. Homans. Dr. Homans is right as to her not 
having improved very much. 

Another case which Dr. Homans referred to I 
have noted as a death by cocaine. Another case, 
a patient, with hallucinations of many kinds, is still 
at the asylum, although she is going away to-morrow. 
I supposed when she came she had large ovarian 
tumors which were removed simply on surgical 

nds, but it seems the case was of this same class. 

should say from the description of the case that 
the operation had given considerable relief. 

A number of cases have applied for admission who 


because we have got to look upon those cases as 80 
hopeless; not that the operation necessarily makes 
them worse, although it has seemed to me that some- 
times it has served to fix the condition. The truth 
probably is that the operation is not usually done 
except in cases already very severe and obstinate. 
Certainly our experience is that they are not a very 
encouraging class of cases. 

There is one case on the list operated on 
Baker a namber of years 
chronic invalid and I have heard from her as being in 
much the same condition. She menstruated with a 
great deal of pain and difficulty, but the pain was not 
quite so great as before the operation. 

I should say that the removal of the ovaries was 
chiefly a surgical question, that the ovaries and tubes 
when diseased are properly subject to a surgical opera- 
tion, but that the removal of the healthy ovaries 
was something which should be undertaken certainly 
very, very rarely. If cases like the second Dr. 
Homans spoke of were frequent, I should feel dif- 
ferently ; but I do not think they are frequent. 

I may add one word as to the absolute safety of 
the operation. One of our patients who su 
severely from hysteria and dysmenorrhea went, after 
suitable consultation, to a hospital where I suppose the 
surgery to be as good as is done anywhere in the 
world. She died of this operation in a week, appar- 
ently of nervous shock, there being no signs whatever 
of sepsis. 

Dr. F. H. Davenport: I think it is a fact that the 
general cousensus of opinion in regard to the removal 
of healthy ovaries and tubes for nervous symptoms is 
that it should be exceedingly rarely done. I think 
even those who are most ready to remove such organs 
for slight disease are very slow to do it where there is 
no evidence of any disease; and it seems to me the 
question comes to us most frequently in those cases 
where we find evidence of slight disease of the tubes 
or ovaries and where the nervous symptoms predomi- 
nate to a very marked degree. The question here is, 
How far can we attribute the nervous symptoms to the 
slight disease we find present? And that is where I 
think the neurologist can help in those doubtful cases 
before operation, and an opinion should be obtained of 
some expert in nervous diseases so that both sides of 
the question may be fairly looked into. My own feel- 
ing about these cases is that, in the first place, all other 
methods of treatment which hold out a fair prospect 
of success should be tried — rest and local treatment 
and electricity, and various other agents which are em- 
ployed ; and if these fail and the symptoms are either 
confined entirely to the menstrual period or markedly 
aggravated at that time, that such conditions form a 
reasonable ground for supposing that, if artificial men- 
opause is produced, good will result. It certainly is 
a fact that such nervous phenomena as we observe in 
connection with these cases are very rare after the 
menopause. They may in certain cases persist if pre- 
sent before, but as far as I know they rarely originate 
after the change of life. It would therefore seem 
reasonable to suppose that if the change of life is pro- 
duced artificially, a certain amount of gain would re- 
sult to the nervous system. I suppose that in some of 
these cases where operations are done for very slight 
pelvic disease, the mental effect per se of the opera- 
tion is an important factor, and it is possible that in 
such cases a simple incision of the abdominal wall 
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without opening the peritoneal cavity would produce | similar or greater nervous supply, frequently the sub- 
as good results as the complete operation; but it seems | ject of disease, we have not yet had — although the 
to me that conscientious surgeons would hardly prac- iashioa may come some time — castration of the male 

0 tice a method so open to objection as that. In this era advocated as a treatment of nervous disease. It is 
of abdominal surgery where exploratory operation ie very natural that we should scek every cause for hys- 
really so little dangerous and the techique is easily | teria and for general nervous weakness but the true 
carried out so that the sequel that often used to fol- one. People are very glad to find some foreign cause 
low can be avoided, it seems to me as if it were not rather than to admit the inherited or natural weakness 
such a serious matter in these doubtful cases to oper - of the brain. Beside the ovarian pains of hysteria, 
ate. Of course, the freedom from danger in opera-| we have as persistent pains elsewhere, and excision 
tions of this character does act as a stimulus to doing | has never been recommended for any of those pains. 
the operation unnecessarily, at the same time it is not | The evidence, it seems to me, in regard to the treat- 
as formidable a procedure as it used to be; and it] ment of hysteria and these extreme nervous conditions 

| seems wise in these cases to give the patient the bene- | by removal of the healthy uterus and tubes is altogether 
fit of the doubt, and operate and remove the append-| insufficient to support the operation, and, as 1 have 
ages if they seem diseased. I have had no experience | said, my experience in the few cases where I have seen 
with the removal of healthy tubes and ovaries, and II it done has not led me to favor it. 
should feel very loth to do it; but in cases where] Dr. M. Prince: I understood that Dr. Baker’s paper 
there is some pelvic disease recognized by the ab- was to be on the removal of healthy ovaries and tubes, 
dominal examination and especially under ether, even | aud not of diseased ones; and therefore it is with an 
though such disease may be slight, I think the opera- apology to Dr. Baker that I say the few words 1 shall 
tion might very reasonably be advised mainly on the say, because they will have no bearing at all upon his 
ground of the nervous symptoms. paper. Regarding the removal of diseased tubes I do 
Dr. P. C. Kxarr: My experience with patients who | not desire to express any opinion at this time. I have 
have had the ovaries and tubes removed as a cure for|a very strong and decided opinion on the question of 
their nervous symptoms has been very slight, although | removal of healthy ovaries and tubes. I do not doubt 
1 have seen, of course, a good many cases where the that there occur occasionally exceptional cases, cases 
tubes and ovaries are removed on account of local dis- which have taxed our ingenuity and our patience, 
ease. I never yet have advised such removal on ac-| cases in which we have tried everything and are will- 
count of nervous disease. I never yet have seen good | ing to do almost anything, and | can conceive that in 
results from it. I have seen the patient’s condition such a case 1 might be tempted or it might be justifi- 
rendered worse. Of course, there can be no question | able to remove healthy ovaries thinking it might some 
that when there is distinct disease of the ovaries and | how or other remove the * but I believe, as 
tubes leading to pain or other distressing symptoms | Dr. Homans has said, and as Dr. Edes and Dr. Knapp 
which wear upon the patient’s health, an operation | have said, that such cases ure very few, are exceptional, 
should be done, that measures should be taken for the | and even though the operation should be advisable I 
relief of the condition. I confess myself very doubtful | do not believe it is because there is the slightest con- 
atout the cases of disease of the uterus or ovaries or] nection between the healthy ovary and these nervous 
any other organ of the body giving rise to nervous|symptoms; nor does a successful issue show that the 
. disease, which does not at the same time give rise to| healthy ovary has anything whatsoever to do with the 
certain symptoms pointing to the organ itself. We) production of those symptoms. The same story has 
may have, as we all know, referred pain, but the con-| been repeated over and over again in connection with 
dition of a distinctly reflex neurosis from disease of an] epilepey. For epilepsy we have had every kind of 
organ elsewhere in the body, giving rise to no distinct | operation suggested for instance, to only mention a 
symptoms pointing to that organ, seems to me to be | few, tying of the carotid, tying of the vertebral, castra- 
rather hypothetical. We have been through various | tion, removal of the ovaries, trephining the skull simply, 
epidemics of that we might say: one, which was and so on, and yet all these operations have fallen into 
advocated a number of years ago, was the treatment innocuous desuetude,” notwithstanding that some of 
of spastic paraplegia in boys by circumcision, which I | these operations have had most brilliant results, as 
think has fallen into “innocuous desuetude.” When] brilliant as any reported to-night, and yet we all know 
it comes to the removal of healthy ovaries and tubes that epilepsy is not in any way connected with those 
for the relief of nervous symptoms, I have still graver | parts which were the seat of operation. I dare say we 
doubts. The recent investigations in hypnotism, the] may get successful results in the relief of nervous 
recent studies as to the influence of suggestion seem to | symptoms by the removal of the ovaries, but it is also 
me to explain the very few favorable results that have | true that those same results could probably be obtained 
thus far been reported. Where you have advised a in any particular case by any other operation. I be- 
woman to undergo a surgical operation, which to her | lieve with Dr. Knapp that when those results do occur 
mind is a very profound and serious thing, where you | they can be explained in a certaiu number of cases by 
have done a serious surgical operation, you have exer- | suggestion, and in other cases, if not by suggestion, by 
cised as great and powerful suggestion as you well can. | some profound physical effect on the nervous system 
Dr. Davenport speaks of the operation in itself as not] which could probably be produced by any operation 
very serious. It may not be as a surgical procedure, | such as the amputation of a toe; and if it comes down 
but it is serious to unsex a young woman. I think it] to the question of the removal of a toe or removal of 
is evidence of a very distinct progress in medicine, this | the ovaries, I think it might be decided in favor of the 
revolt against the indiscriminate paying which threat - ovary and to remove the toe. One reason why I 
ened to cut down the western population. It has — somewhat strongly is because the operation 
1 always seemed to me a little strange that although itself is founded upon a wrong pathology of nervous 
: there is another organ similar to the ovary, with a disease. The latest researches that have made, es- 
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pecially the researches made in France, have shown that 

our — of on in particular must be com- THE BOSTON 

pletely revised. We have learned much regarding 


this disease. That the origin of hysteria is not in a 
healthy uterus or ovary, of course, has long been 
known, notwithstanding the temporary popularity of 
the removal of these organs. But, more than this, it 
is evident that we must look for the origin of hysteria 
in the brain or mind itself and not in irritation from 
distant parts; in many cases, at least, in certain fixed 
ideas, or in fixed morbid nervous processes which do 
not rise perhaps as high as ideas. Certainly the origin 
of many of these symptoms is not in the uterus, but 
in the mind itself. 

The last case which Dr. Homans reported, that of 
a woman complaining of pain, was to me a typical case 


of what might be called subjective as opposed to ob- ,siication 


ive pain. I believe the pain in that case arose in 
the patient’s brain, from an association of processes 
there. This ovarian pain is one of the most common 
symptoms in nervous p ion, and has nothing to 
do with the ovary. I believe it arises from its con- 
nection with central and not peripheral 
and when it is cured by operation it is by 
the profound effect on the system by suggestion and 
not by the operation per se. : 
Dr. Baker: | feel very glad to be so strongly assured 
by the remarks of the several gentlemen that the healthy 
ovaries and tubes of our women in this locality are so 
carefully guarded. I am sure that it is as it should 
be. There is no danger in this locality of our beiug so 
strongly criticized as some other places have been in re- 
to the wholesale mauner in which the ovaries have 

u lost. 

Before readiug my paper I made an a for the 
title. I am very glad indeed that the title proved 
a little misleading, in that it called out such a re- 
markably interesting series of cases as those presented 
by Dr. Homans, and also the remarks of some of the 
gentlemen present. I also thank you, Mr. Chairman, 
and the Society that an indulgence was granted in 
that the lines of the discussion were not drawn too 
rigidly and that the subject under discussion was 
broadened to take in the question of the removal of 
the healthy ovaries and tubes as well as those con- 
sidered by the subject of the paper itself. I desire to 
thank the Society for the interest shown in the paper. 


Recent Literature. 


Blood- Serum and Antitoxins. By GrorceE 
L. Krizcer, M. D., 1 45 to the Chicago Hospi- 
tal, ete. Chicago: E. H. Colegrove & Co. 1895. 


The purpose of this little book is to present, in a 
readable form, the present state of our knowledge of 
the subjects which constitute its title, and an account 
of the experimental work upon which this kuowledge 
is based. This has been fairly well done, although 
some recent important work receives no mention. A 
book of this kind has only a transient value in these 
days of rapid advance in our ideas concerning infec- 
tion and immunity, so that when it reaches the readers’ 
hands it may be already behind the times. A few re- 
— of micro-photographs of bacteria are in- 
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THE ABORTIVE TREATMENT OF ACUTE 
BRONCHITIS. 

Wr are indebted to a French therapeutist for the 
knowledge of how to abort an attack of acute bron- 
chitis. Dujardin-Beaumetz in the last number of his 
Bulletin de Thérapeutique formulates this treatment 
in these terme: Massive doses” of tincture of aco- 
nite twice a day. Be sure your subject is a vigorous 
adult, then give him twenty-drop doses night and 
morning of the strong tincture of the root ! 

We are advised to continue “ this medication for 
eightdays! This is the “abortive” treatment of acute 
bronchitis ! 

Just on what principles these large doses of this 
powerful narcotic are supposed to act in breaking up 
a bronchitis, the distinguished writer does not inform 
us. We have been taught to regard aconite in such 
doses as an energetic spinal, cardiac and vaso-motor 
depressant. Good authoritiee, as Brunton, Stillé, H. 
C. Wood, Ringer, recommend small doses often re- 
peated. Even Dujardin-Beaumetz admits that the 
large amounts may do harm, and that susceptible per- 
sons have died from the effects of such massive doses 
as he recommends. Therefore we must first be sure 
that our patient has no unusual susceptibility to the 
drug. 

But seriously, it may be asked on what principle 
aconite given in any dose does good in a cold or in a bron- 
chitis? And perhaps it would be difficult for even the 
enthusiastic prescriber of the drug to give a perfectly 
satisfactory auswer. He would probably say that he 
gives aconite from empirical considerations. It might 
be alleged, too, that aconite slows the pulse, lowers 
the temperature, quiets the nervous system and so 
benefits the patient. Dr. Fleming’s conclusion, from 
a consideration of the action of this drug on the circu- 
lation, is that it is a medicine of great value in all 
cases where there is inordinate activity of the circula- 
tion; it lowers the arterial tension, and so diminishes 
the flow of blood to the part. Many think that this is 
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not absolutely demonstrated. Ringer says that aco- 
nite causes capillary congestion. Cold does the same. 
Aconite cures because it depresses the vaso-motor sys- 
tem, and hence lowers the excitement of febrile re- 
action. But in order to accomplish this the dose 
should be small and frequently repeated, so as not to 
allow any secondary wave of reaction. Large doses 
produce too powerful a shock to the nervous system, 
and the ensuing reaction is intense; any therapeu 

gain is bought at the expense of too much 

These considerations, whether entirely well founded 
or not, have influenced great numbers in the profes- 
sion. Aconite is still given largely in bronchial com- 
plaints but in small doses. 

It is still regarded by many, for empirical reasons, 

as almost specific in acute inflammatory throat troubles. 
It would not, however, be difficult to show that the 
number of practitioners who put much confidence in 
this old remedy, and prescribe it habitually in throat 
and broncho-pulmonary affections is a constantly dimin- 
ishing quantity. It does not figure largely among the 
standard medicines in the principal hospitals, while 
ipecacuanha still holds its own, at least in infantile 
therapeutics. 
. Doubtless the present views, becoming generally 
prevalent, relative to the microbian origin uf even the 
common bronchial catarrhs (see JOURNAL, 1893, No. 
21, p. 522) are doing much to influence the choice of 
remedies in these affections. It seems now most prob- 
able that the first step in the series of morbid changes 
resulting in bronchitis consists in a disorder of the 
vaso-motor innervation which causes congestions and 
places the organism in a state of lessened resistance; 
and just in those localities where microbes are nor- 
mally present we see inflammations set in of microbe- 
origin which are truly infectious, though non-specific. 

If this view be correct, remedies are to be sought 
which shall improve rather than lower vaso-motor in- 
nervation on which the inflammatory changes so much 
depend. Alcoholic stimulants, quinine and strychnia 
are prescribed with some reference to this end. Alcohol 
and quinine at the same time promote the peripheral 
capillary circulation, sustain the heart, and so oppose 
congestions in foci of least resistance. A bot 
diaphoretic drink at the onset of the cold, and rest in 
bed may do much to abort a bronchitis. The benefit 
accruing from rest and general warmth is too obvious 
to require comment. 


— 


CRAIG COLONY FOR EPILEPTICS. 


Tur Annual Report of the Board of Managers 
again draws our attention to this institution, the second 
one of its kind to be established in the United States, 
and also to the subject of State aid for this class of 
unfortunates. Ohio was the first State to take definite 
measures towards the establishment of a separate State 
institution for epileptics, aud in 1890 passed a bill au- 
thorizing the appointment of a committee to select u 
site and to contract for the erection of buildings for 


and for the renovation of the buildings already exist- 


this purpose. This institution was placed at Gallipolis, 
and is now known as the Ohio Hospital for Epileptics. 
An act “ providing for the appointment of a com- 
mission to locate an institution for epileptics in the 
State of New York” was passed in 1892. This com- 
mission selected an estate of a little more than 1,850 
acres near Mt. Morris, in Livingston County ; and in 
1894 the legislature appropriated $140,000 for the 
purchase of this property, for its protection and care, 


ing, so as to render them suitable for the reception of 
patients. This property has now been purchased ; and 
the buildings, with some alterations and repairs, will 
accommodate at least 300 epileptics. The institution 
was named “ The Craig Colony for Epileptics.” 
The managers desire to admit inmates to the institu- 
tion in the spring, and ask for the sum of $25,000 for 
the maintenance of 100 patients. The estate requires 
that indigent persons shall be received into this colony, 
and paid for by the State at not more than $250 per 
annum for each patient, and persons so paid for shall 
be known as State patients. The board proposes to 
build this year five buildings — an administration build- 
ing, two observation cottages, and two hospital cottages. 
On admission to the colony each patient is at first to 
be sent to an observation cottage, so that he can be 
watched for a time until his exact condition has been 
ascertained, and he can be properly classified and as- 
signed to the building most suited to his requirements. 
The importance of the proper classification of epilep- 
tics is thus almost for the first time practically ac- 
knowledged in this country; and in this a great ad- 
vance has been made, both for the study of the disease 
and for the care and cure of the patients. 

The demand for the establishment of State institu- 
tions for the care of epileptics in the more densely 
populated States is very great. In the State of New 
York the number of epileptics is estimated at 12,000, 
of which about 400 are in the insane asylums and 
about 600 in the county poorhouses. In Massachu- 
setts last year there were rather more than 300 adult 
epileptics in the asylums and almshouses. 

We cannot better express the claim of this class to 
public care and sympathy than by a short quotation 
from the report: The State now makes provision in 
separate iustitutions for the insane, the blind, the deaf 
and dumb, and others suffering from chronic maladies. 
All these unfortunates are proper subjects for State 
care, but not more so than the epileptics, for whom 
nothing has been done. At present the epileptic, if 
he is in indigent circumstances, is sent to the poor- 
house, where his condition rapidly becomes worse. If 
possessed of means, he remains among his relatives 
and friends, a constant source of worry and trouble to 
them, and constantly undergoing mental and moral 
deterioration. Whether rich or poor, he is shunned 
and feared by all who do not consider themselves re- 
sponsible for his welfare; and he is in many respects 
more an object of sympathy than either the blind or 
the deaf and dumb.” 
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RESULTS OF ANTITOXIN TREATMENT. 


In a book which has recently appeared under the 
title “ Diphtheria, Croup, Serumtherapie,” Escherich, 
of Graz, gives his experience with diphtheria antitoxin. 
Out of 87 cases of diphtheria he had employed the 
antitoxin in 51, that is, in all the severe cases; of 
these, five, or 9.5 per cent., died. This percentage is 
diminished to 3.8, if three cases which were moribund 
when first seen are not counted. The total mortality 
from diphtheria at the time the serum was employed 
was 9.2 per cent. Leaving out the three cases 
alluded to above, this became 4.5 per cent., thus giving 
95.5 per cent. of cures, a percentage which he had not 
been able to approach during a long service at the 
Children’s Hospital. 

Escherich divides his cases into three classes: 
(1) localized diphtheria; (2) progressive laryngeal 
diphtheria; (3) septic diphtheria. Of these the 
second form was most favorably influenced by the 
serum treatment. The most important effect of the 
antitoxin, according to Escherich, lies in the influence 
on the local process, in the rapid se ion, and 
prevention of spreading of the mem 
evident is its effect on the toxic symptoms. 

The serum treatment must be begun as early as 
possible. Escherich makes the statement that the 
mortality of cases of uncomplicated diphtheria, brought 
under treatment within the first three days of the 
disease, and treated carefully and intelligently by 
antitoxin, can be reduced to zero. As to unpleasant 
after-effects, he noted in three cases an eruption 
appearing twelve to fourteen days after the injections, 
complicated in one case by fever and pain in the 
joints. 


— -> — 


MEDICAL NOTES. 


Pror. E. L. Ricnarps on FoOor RALI. — Prof. 
E. L. Richards, of Yale, contributes to the March num- 
ber of the Yale Medical Journal, an article on football, 
which should be widely read, especially by those who 
inveigh so fiercely against the game. 


SuaLI-Pox at Hor Serines, Ark. — An epi- 
demic of small-pox has broken out at Hot Springs, 
Ark. Forty-two cases are reported to have occurred. 
A house-to-house vaccination is being made, and other 
precautionary measures taken. The authorities report 
that they expect to have the epidemic under control 
within a short period. 


TREATMENT OF DIPHTHERIA WITH ANTITOXIN. 
— Dreyfus (Lyon Médical, 1895, No. 5, page 146) 
relates that from October 15, 1894, to January 21, 
1895, 78 cases of diphtheria were treated with the 
antitoxin at the Charité Hospital of Lyons. Among 
this number there were 15 deaths, a mortality of 
19.29 per cent. Five of the deaths were due to 
conditions of which the diphtheria was a complication, 
one to typhoid fever, one to pneumonia, one to 

and two to broncho-pne ia. In pre- 


vious years the mortality of diphtheria has been 50 per 
cent. 


Spontangous Fractore or Riss. —In the Frit- 
ish Medical Journal for January 12th, a case was 
reported of spontaneous fracture of the eighth and 
ninth ribs in an anemic woman just previous to the on- 
set of labor. John Freeland, government medical officer 
at Antigua, West Indies, reports two other cases in a 
letter to the same journal. One occurred during a 
severe paroxysm of coughing, and the other during a 
severe labor pain. The last case occurred in an un- 
usually muscular woman, the eighth and ninth ribs on 
the right giving way with an audible report, being 
broken undoubtedly by the action of the powerful 
abdomina! muscles. 


ToBERCULOSIS OF THE PLACENTA. — Lehmann 
(Berlin. Klin. Woch., 1894), reports from the Obstet- 
trical and Gynecological Clinic of the Charité Hos- 
pital in Berlin, a case of importance with regard to 
the transmission of tuberculosis from mother to child. 
On examination of the placenta from a mother suffer- 
ing from chronic tuberculosis of the lungs and larynx, 


Less he found a large tubercular focus in the chorion. In 


a villus which projected into this tubercular mass he 
found a few tubercle bacilli. The child of this tuber- 
cular mother died on the tenth day, and at the autopsy 
no evidence of tuberculosis was found. In a case 
previously reported a large tubercular focus was found 
in the decidua. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases m Boston. — Dur- 
ing the week ending at noon, March 1, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 44, scarlet fever 47, measles 55, typhoid 
fever 2. 

IncREASED SaLary ron CnairMAN OF Boston 
Boarp or Hearts. — The salary of the Chairman 
of the Boston Board of Health is to be increased from 
$3,000 to $4,500. This is an act of simple justice 
and at the same time of real economy. An incom- 
petent commissioner of health is dear at any salary ; 
on the other hand, for the services of an experienced 
sanitarian who must at the same time be an indepen- 
dent, impartial, intelligent judicial and executive 
official, the larger salary is really small. For many 
years Boston has enjoyed the advantages of such 
combined service from Dr. S. H. Durgin. We doubt 
whether there is another department administering 
the city’s affairs, in regard to which as little ad- 
verse criticism has arisen as in regard to the Board 
of Health during the last twenty odd years; and yet 
there is no department in which mistakes might more 
easily be made, and none in which mistakes would be 
likely to entail more serious consequences to the 
community. We are glad the city government is 
disposed to show appreciation of Dr. Durgin’s past 
services to the city and to retain the benefit of his 
experience for the solution of future problems, 
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The wise administration of the sanitary affairs of a 
big, modern city is no small problem. 


Tue Boston District Nursine Association. — 
The annual meeting of the Boston Instructive District 
Nursing Association was held at the home of Mrs. 
William Appleton, 76 Beacon Street, on February 27th. 
Twelve nurses have been maintained by the associa- 
tion, each having a district under her charge. These 
have attended the various dispensary physicians on 
their rounds, and have had charge of the outdoor 
relief department of the Children’s Hospital. Ad- 
dresses were made at the meeting by Dr. Charles L. 
Scudder, Dr. John W. Bartol and Rev. John S. Lind- 
say, D.D., who thanked the association for the valu- 
able service its nurses were performing in educating 
the sick poor to an understanding of better methods 
of life. The following-named officers were elected : 
Miss Phebe G. Adam, President; Mrs. C. P. Donald, 
Secretary; Mrs. Otis Norcross, Jr., Treasurer. 


Bovine TUBERCULOSIS. — The Joint Committee on 
Agriculture and Public Health of the Massachusetts 
Legislature, which has iu charge the matter of the sup- 
pression of bovine tuberculosis, is reported to have 
agreed that the cattle commission is to be granted 
$150,000 for the completion of its work, instead of the 
$212,000 asked ; that the farmers are to receive as com- 
pensation for tuberculous cattle the full value of a 
healthy animal; that the State shall pay all quarantine 
expenses after seven days, and also pay for all car- 
casses condemned as tuberculous at the slaughter-house. 
As the cattle are ordered to quarantine by local in- 
spectors not responsible to the State commission, 
and as owing to the smallness of the appropria- 
tion the force of the commission will have to be 
reduced, so that it will be impossible to make all tests 
within the seven days of quarantine at the farmers’ 
expense, it is feared that if this bill becomes a law, it 
will result in very heavy expense to the State. With 
regard to paying for tuberculous carcasses at the 
slaughter-houses, what reason is there that the State 
should pay for them, any more than pay for other food 
unfit for use? And what has the payment by the 
State for meat condemned as tuberculous to do with 
ridding the State of tuberculosis among live cattle? 
Surely this bill, if passed, will be framed to give the 
farmers and cattle-owners something for nothing, — in 
fact, pay them for allowing the favor to be done them 
of purifying their herds. It would be a profitable 
business for farmers to import tuberculous cattle pur- 
chased at their real value outside the State and sell them 
to the State for ten times their real value 


NEW YORK. 


InrLuenza 1n New Tonk. — During the week 
ending February 23d, 42 deaths from influenza were re- 
ported in New York, and in the week ending March 
2d, 32. 

Dr. Jenkins APPOINTED SPECIAL PaTHOLOGIST. 
— At a meeting of the Board of Coroners held March 
2d, Dr. Wm. T. Jenkins, recently Health Officer of 


the Port, was ted special to the 
board, without salary. His duties will be to assist in 
making autopsies when requested, and it is stated that 
Dr. Jenkins had offered his services gratis. 


A Girt ro tHe Monrzrionn Home. — The 
Montefiore Home for Chronic Invalids has received a 
gift of $25,000 each from Messrs. Jacob H. Schiff 
and L. G. Bloomingdale for the founding of a country 
branch for the reception of patients suffering from 
the early stages of pulmonary tuberculosis. 


Roor Garpens ror THE Poor. — At a recent 
meeting of the Board of Aldermen a special committee, 
consisting of the standing (ommittees on Police, 
Health and Docks, was appointed for the purpose of 
investigating the subject of roof gardens for the poor 
on the river docks. They were requested to recom- 
mend to the board at an early date what number of 
such gardens should be erected and to introduce such 
resolutions, ordinances, etc., as will carry the project 
into effect. 

TRansrer OF DepenpENT INSANE FROM CouNTY 
To State Cars. — A bill, which seems likely to be 
passed, has been introduced in the Legislature at 
Albany having for its object the transfer of the de- 
pendent insane of New York County. This measure, 
which, it is understood, emanates from the State Char- 
ities Aid Association, provides that the New York City 
asylume for the insane, located on Ward’s Island in 
East River and at Central Islip, Long Island, shall be 
transferred to the care and custody of the Manhattan 
State Hospital, to be established by the act. The 
whole of Ward’s Island, with its buildings and the 
equipment of the existing asylums, is to be leased to 
the State at a rental which is to be the equivalent of 
interest at the rate of 8 per cent. upon the sum of 
$2,500,000. The Central Islip property is also to be 
leased to the State at a rental which shall be the 
equivalent of the interest of 3 per cent. upon $400,000. 
It is provided that either of the leases may at any 
time be surrendered by the State, or may be ter- 
minated by the city, by five years’ written notice to 
the comptroller of the State. 

Tae Mannattan State Hosrrral. — The Man- 
hattan State Hospital is to be governed by a board of 
seven managers, appointed by the Governor and con- 
firmed by the State Senate, and their powers and duties 
shall be the same as those of the managers of the 
other State Hospitals. The Commissioners of Char- 
ities and Correction of New York City are to sur- 
render the lands and buildings of the existing asylums, 
with their furniture, fixtures, stock and supplies then 
on hand, to the newly-created State hospital on the 1st 
of October, 1895. An appropriation of $25,000 is 
made for the lease or purchase of a dock and for the 
purchase of a steam ferry-boat. The medical officers 
of the present asylums are continued in office during 
the pleasure of the board of managers of the new 
State hospital, subject to the civil-service rules appli- 
cable to the other State hospitals. 
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TnolLET Accipents Brooxirn.—The 
continued serious loss of life by the trolley cars of 
Brooklyn has of late given rise to much indignation on 
the part of the public, and in the presentment of the 
February Grand Jury of that city, made on March 2d, 
considerable attention is given to the matter. In- 
vestigation,” it says, “has shown the imperative ne- 
cessity of some prompt legislative action for the 
regulation of the speed of trolleys, with penalties 


severe enough to be absolutely deterrent to the man- by 


agement that leads to these shocking and harrowing ac- 
cidents, and we earnestly request our representatives in 
Albany to do all in their power to secure the passage 
of laws that will give safety to our streets.” As the 
accidents have almost all occurred in the older and 
more thickly populated parts of the city, the jury sug- 
geste that eight miles an hour should be the highest 
rate of speed permitted there, while in the newer and 
more sparsely settled the limit might be placed at ten 
or twelve miles. 

AppiT10NaL Pusiic Scnoo. AccommopatTion, — 
The Legislature recently passed a bill appropriating 
$5,000,000 for additional public school accommoda- 
tion. This liberal provision will be ample not only to 
secure adequate accommodations for all the children 
who have been crowded out from the schools, but also 
to put all the school buildings now in use (with the ex- 
ception of a few which will no doubt be abandoned on 
account of their radically defective character), in satis- 
factory sanitary condition. It is stated that since the 
opening of the schools in September last it has been 
found necessary to refuse admission to 12,316 pupils 
on account of the insufficient accommodation. Of the 
amount appropriated it is proposed to expend $3,000,- 
000 in the erection of new buildings, and the remainder 
in enlarging and improving present buildings. 

Tae Pusric Lisrary or New York Ciry. — 
An event of unusual importance during the past week 
has been the practical consolidation into one organiza- 
tion of the great Astor, Lenox and Tilden libraries. 
This will put at the disposal of the city a magnificent 
library, comprising at present more than 450,000 
bound volumes and an immense number of rare and 
valuable pamphlets, and including property and en- 
dowments amounting to over $8,000,000. In general 
it may be said that the amounts which will go to make 
up the aggregate of the $8,000,000 to be administered 
by the board of managers of the consolidated library 
are composed of property and endowments as fol- 
lows: about $2,000,000 from the Astor Library, about 


$4,000,000 from the Lenox Library, and 82, 000, 000 nail 


from the Tilden Trust. In addition to the last sum, 
the valuable private library of the late Samuel J. 
Tilden will be included. All these properties, under 
the scheme of consolidation, are to be thrown together in 
a common fund, passing absolutely out of the hands of 
the present directors of the separate institutions, and 
subject in future to the control of a consolidated board 
consisting of twenty-one members. The site of the 
new library has not yet been decided upon. 


Miscellanp. 


DOUBT THROWN UPON THE «MISSING LINK.” 


In a letter to Science, under date of February 14th, 
Harrison Allen ventures to doubt the validity of the 
“ Pithecanthropus,” the skeletal fragments of which 
were found in the early pleistocene strata of Java by 
Dr. Dubois, as was noted in the Journa of February 
lest. The skull of the “ape man” was acknowledged 
Dr. Brinton, the reviewer of Dr. Dubois’ me- 
moir, to be like that of the famous Neanderthal man 
and the femora were described as “ singularly human.” 
Now on the evidence of the single molar tooth which 
has been preserved, and which, Allen thinks, conforms 
closely to the human type, he concludes that the “ ape 
man was in all probability a man, and not an ape in 
any sense of the word. Allen is supported in this 
— y a communication which appeared in 

ature, January 29th, presumably from 
Lydeker, who comes to the same conclusion on the 
evidence furnished by the skull, the femora and the 
tooth. This latest missing link must probably join 
its discredited rs, and the “ape man,” if 
found at all, must be dug up from strata earlier than 
those of the early pleistocene of Java. 


BALDNESS AND INDIGESTION. 


Tun cause of baldness is a question which has a 
interest for many people in these days when 

the “new man finds it almost as difficult to keep his 
hair as the “new woman” does to find a husband. 
The theory of the bald-headed man generally is that 
his exceptionally active brain has used up the blood- 
supply which should have nourished his scalp; but 
those whose crop of bair still stands untouched by the 
scythe of time unkindly hint that this explanation is 
of a piece with Falstaff’s excuse that he had lost his 
voice by “singing of anthems.” Then there is the 
theory of the hat, which we are told makes for 
sanitary unrighteousness in two ways — allowing no 
ventilation, and by its hard rim cutting off part of the 
blood-supply from the scalp. Again, there is sebor- 
rhea, which prepares the way for fungi that blight the 
hair. It would have been wonderful if that patholog- 
ical scapegoat, indigestion, had not had this particular 
misdeed laid to its charge. We are not surprised, 
therefore, to read iu an American contemporary that 
dyspepsia is the great cause of baldness. This is how 
the mischief is done: Nature,” we are assured, “is 
very careful to guard and protect and supply the vital 
organs with the proper amount of nutriment; but 
when she cannot command a sufficient quantity of 
blood-supply for all the organs, naturally she cuts off 
the supply of parts the least vital, like the hair and 


s — just as one of our “splendid paupers dis- 
continues his subscription to a hospital in view of the 
death duties. The hair, in fact, dies that the nobler 
parts may live up to a proper standard of physio- 
logical efficiency. ‘The best way to escape baldness is 
therefore to be careful in our diet and above all to 
avoid irregularity in meals — a counsel of perfection 
which the busy man too often finds it impossible to 
follow. We are not prepared to deny that indiges- 
tion may have something to do with baldness, but the 
part it plays is probably altogether secondary. We 
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know of no evidence that baldheaded men are more 
dyspeptic than their neighbors, and women, who suffer 
much — chiefly through their own fault — from diges- 
tive troubles, are very seldom bald. The increasin 
prevalence of baldness might, with at least as m 
plausibility, be ascribed to the ral betterment in 
our social condition that is taking place. The late 
Prince Consort (who himself lost his hair early) held 
that baldness is a sign of breeding; heredity, there- 
fore, rather than indigestion would account for its 
frequency in the upper ranks of society. On the 
other hand, hairiness and anarchism often go together, 
as if the bomb-throwing brotherhood had determined 
to throw off even the mild tyranny of the barber with 
forms of government. —British Medical Jour- 


— 


A CASE OF SEXTUPLETS. 


Vassaul, in the Gazetta Med. Ital. 
ves an account of the birth of six children at one 


irth, which is said by von Herf 1 to be the first well-| been 


authenticated case on record. For some reason it has 
failed to attract general attention. The patient, a 
ii-para, thirty-six years of age, duriug the early months 
of her pregnancy, grew anemic, weak and complained 
of chilly feelings. Motion was not felt. In the fourth 
month of pregnancy the abdomen had grown as 

as in ordinary pregnancy at full term, so that 
woman daily expected confinement. 

On the 115th day of pregnancy, while straining at 
stool, the membranes 2 aud a foot prolapsed, 
no pain having been felt before this incident. A fetus 
was delivered by a midwife. Vassali, who was called 
in the mean time, found the patient with an enor- 
mously-distended abdomen, within which were to be 
felt numerous small parts. No fetal heart was heard, 
nor were movements felt. As the cervix was but 
slightly dilated and no pains were to be felt, it was 
decided to wait. 

On the next morning pains began with chills and 
flowing, the temperature rose to 38.7° C. with vomit- 
ing ; and it was decided to terminate the pregnancy, as 
m iage was now inevitable. Accordingly the mem- 
branes were ruptured, a foot brought down and a second 
fetus delivered. A third bag of membranes presented, 
a third fetus was delivered; and so on till the fifth. 
This process lasted two hours, when fresh bleeding 
led Vassali to hasten the termination of what he 
thought was the third 42 of labor, he naturally sup- 

ing that no further fetuses were to be expected. 

tion on the umbilical cords was unsuccessful, and 
an attempt to remove the placenta by the hand in the 
uterus started so sharp a hemorrhage that Vassali, 
who was by this time completely exhausted, sent for 
assistance, not deeming it to attempt the removal 
of the placental mass. 

He therefore kept his hand in the uterine cavity for 
four hours, until assistance arrived in the persons of 
three physicians from Lugano. Dr. Sulari with con- 
siderable difficulty removed the placenta, together with 
a sixth amniotic sac and fetus. 

Convalescence was practically normal. 

In the following year the woman gave birth to 
healthy twins, w were living at the time of this 
communication. 


All the fetuses were born alive, and moved vigor- 
ously, the sexual organs were differentiated, four being 
males and two females. The large single placenta, 
bearing the six amniotic sacs, was unfortanately so 
lacerated that further investigation of it was useless. 
The specimen is preserved in the museum of the Ob- 
stetrical School at Milan. 


Correspondence, 
HUMAN EMBRYOS DESIRED. 
HARVARD MeEpicat ScHOOL, 
Boston, March 2, 1895. 
Mr. Epitor : — May I take advantage of your kindness 
to appeal through valuable columns, for assistance 
from practitioners embryological material. I 


very numerous responses to my ap es- 
pecially since only by having very numerous embryos at 
command has it, in nce, been found ble to 
obtain a few which vailable for 


whenever it can reach there really fresh in condition, for 
feasible. When the likel 
ways fe n there is to 
cay delay, it is desirable to follow one of two methods 
If the membranes are intact, place the spec 
opening the membranes in a liberal quantity of 
hol, that is, full strength of 95 to 96 percent. (2) If the 
embryo is exposed, the membranes being broken, place it 
5 bry the earnestly de- 
oung embryos are ones most 
to any expenses incurred preserving or 
embryos tome. I have the honor to remain 
ours respectf 
Cuanzes 8. Minor, 8.D. 


METEOROLOGICAL RECORD, 


For the week end February 23d, in Boston, to 
observations Sergeant J. F. ofthe 
States Signal Corps :— 


1 Fortechritte der Medicin, October 4, 1894. 


Baro- Tuermom- Relative | Direction Velocity) We'th’r. 
meter eter. humidity. of wind. of 0 
12% 
29.78 | 38 | 43 28 59| 40 50} W. W. 12 6.0. 
81.16 29:90 | 38 | 43 | 28| 67| 70 N. 8. | 4/12/06.) 0. 
1.18 29.82 | 36 46 26 91| 59| 75 8. W. s. W. 10 | 12 | 5. C. 
W. 20 29.76 | 33 | 38 | 28| 67| 48| 52} W. W. | 10| 10 8. 
T. 21 29.55 | 84| 42 | 26| 66| 78| 72 8. s. W. 15| 11 0.| 8. 
5. 22 29.77 | 24| 28 19| 56| 54 55) W. W. | 20| 16/ C. C.| 01 
8. 28 30.15 | 20 28 11 51 58 64) W. N. w. 13 | 12 F. &. 
ear | 20.82 * | | 61] 01 
rain; T.,threet 


A 
— 
— — (—— 
mbryology, very grateful for any material, 
and especially for normal embryos of three months or less. 
: Of — human embryos the number which have hitherto 
5 studied is still extremely small, and every specimen 
Men can be secured for proper examination must be con- 
sidered of N scientific value. I hope, therefore, that 
purposes. culty is not w ve fur- 
nished me with material were not sufficiently skilful in the 
methods of preservation, but on the contrary the difficulty 
comes from the rarity of the discharge of normal embryos 
n regard to treatment of embryo material, it 
of course, best to receive it at the ; of the ‘choo! 
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RECORD OF MORTALITY 


For tHe Wann ENDING SATURDAY, FEBRUARY 23, 1895. 


Percentage of deaths from 
—— | 142 1 15 
E i 3 | 
New Tork. 1 889 317 | 11.44 21.67 5.39 4 
Brooklyn . . | 1,013,000 400 120 | 9.00 23.50 1.00) 5.50) 80 
St. — - — — — — 
timore .. — — — — 
0 139 34 8.66 1 144 2.88 1.44 
Cleveland . . 325 —| =| = 
Milwaukee. .| 265,00/ —| —| —| —| =—| — 
Charleston 65,1050 4% 10 2.50 7.50 = — — 
Portl ee 40,000 ps — — — — — = 
ig — — 
—— 88.12 7 — 47 — 
Lawrence. 49.00 4 17 4.24 2 206 — Io 
New 0 47,741; 25 9 8.00 24.00 — — 4.00 
— 1 —| — 
Salem 33,156 — — 22 2 * 
9) 11.11 222 11.1 — 
Chelsea 29 „3 29, 806 18 2 — 27.77 —_ — — 
burg 233 7 3 —| 
Newton 28,887 16, 4 — | 66.25 — = 4 
*e 27,283 — — — — 
tom. . .| 26,006) 8) 2) = 
Waltham .. 1828 — 22.22 — — as 
1a 55 1 — —| —| = 
Newburyport .| 14,%s 2 — 18.66 —| —| _ 
Ame bury * 10,920 4 1 — — — — 
Deaths 2,556: under five 778; principal 
infectious diseases (small-pox, meas diphtheria 


and crou 
diseases, whooping-cough, —.— = and fevers) 3, 


diseases 
108, diarrheal diseases 26, 
— U 17, cerebrospinal meningitis 13, measles 12, 


pe 
scarlet fever New York 15, Boston 4, Brooklyn, Wash - 
u, Nashville and Somerville 2 each, Pittsburg, C rleston, 
1 River, New Bedford, Haverhill and ‘Woburn I each. From 
— 1 —1 New Vork 10, Brooklyn 4, Boston, Providence 
1 each. From cerebro-spinal meningitis New 

York 4, Boston, Washington and Somerville 2 each, Lowell, 
— field and Lawrence leach. From measles New York 9, 

ngfield and Lawrence l each. From erysipelas New 
York SE u 2, Brooklyn 1. From small-pox Brooklyn 1. 

In the thirty-three greater towns of England and Wales with 
an estima population of 10,591,530, for the week ending 
— | 16th, the death-rate was 26.7. Deaths reported 5,430: 

te diseases of the ratory organs (London) 840, whoop- 

ing-cough 93, measles 64, diphtheria 53, scarlet fever 36, fever 
whe death 33, small-pox Santee and Birmingham 1 each) 2. 

e death-rates ranged from 14.5 in Croydon to 39.6 in Liver- 

; Birmingham 25.7, Bradford 24.0, Cardiff 24.5, Hudders- 

Leeds 27.7, Leicester 21.3, London 29.3, Neweastiz 

ottin ngham 23. th 20.9, Salford 26.8, 


21. N 


20.4, West Ham 21 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVIN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 23, 1895, 
TO MARCH 1, ‘1895. 

Leave of absence for six mon 

— First-LizutT. Franx T. 

geon, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 = U. S. NAVY FOR THE WEEK ENDING MARCH 


on account of sickness, is 
IWETHER, assistant sur- 


rr detached from Naval Hos- 
Chelsea, Mass., and granted three months’ sick leave. 


AMMEN FARENHOLT surgeon, detached from the 
neti Navy Yard and ordered to the U. 8. S.“ Baltimore.” 

C. P. KInDLEBERGERM, assistant surgeon, detached from 
17 Receiving- ship Vermont and to the Norfolk Navy 


ARTHUR W. Dux assistant „ detached from the 
Naval and Department of Instruction and to the 
U. 8. Receiving sip 


cal inspector, detached from duty in con- 
— of the Ford Theatre disaster and 
to the hospital and yard, Portsmouth, N. H. 


duties to duty in connection wi 
Theatre disaster. 


OFFICIAL LIST OF CHANGES OF Sane AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE 
DAYS ENDING FEBRUARY 28, 1895. 


Carter, H. R., surgeon. To assume tem 
Cape Charles Quarantine during absence 
Surgeon T. B. Perry. February 7, 1895. 
KalLLocn, P. C., passed assistan Directed to rejoin 
station, Cincinnati, O. February A. 888. 
Perry, T. B., passed assistant surgeon. To proceed to 
for temporary duty. February 


command of 
Passed Assistant 


27, 1895. 
R., 
Bun, Rupert, assistant surgeon. 
cisco, Cal., for duty. February 23, 1898. 
HARVARD MEDICAL SCHOOL. 
EVENING LECTURES. 
next lecture will be I, on Thursday evening, March 
f. W . T, Porter. Subject, The 
of the Cortex of the Brain.” Physicians are cordially 
invited. 
SOCIETY NOTICES. 
AMERICAN MEDICAL ’ Association. — The 
annual meeting will be held in Baltimore, on May 6th, conven- 
ing in the parlors of the Eutaw House, at 9.30 a. M. 


RECENT DEATHS. 


Frank L. Dunois, medical inspector, United 1 Navy 
died of apoplexy, February 24th, at nee He had 
been thirty-three years in the service 
Dr. OcTAVE died in Paris,” 
Feb 16th, sixty-one years. He was made a com- 

on of Honor in 1894. He was editor-in-chief 

of the Bulletin de 1 and the author of many sug- 

ive works on sub ey my utics and 

ygiene. He was — physician at the Cochin ital for 
many years. 

JoHN WHITAKER HULKE, President of the Royal Co 
Surgeons of England and senior surgeon to the tad — — 
pital, died in London, on February 19th, eat broncho-pneumo- 
nia, following influenza. He was sixty-five years of age. He 
was eminent not only as a general and ophthalmic surgeon, but 
as a geologist and paleontologist. He was president of the 

“linical Society of London, at a meeting of which he presided 
on the evening of Feb 8th. He was to have delivered the 
Hunterian oration on John on Feb 


— but 11 by the illness w 
BOOKS AND PAMPHLETS RECEIVED. 
— ond tis and Fertonitis. By K 
— 4 — 


cal Transactions blished 
Medical and Bock of London 
— series. Vol Green & Co. 
8 cal Pathology and The utics. By John Collins W 
ren, 1— yin Harvard 
ne Hospital. ustrated. Philadel- 
phia: W. B. Saunders. 1895. 


HARLES Woop Fassett, Secretary. 
2 
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SUDDEN DEATH BY THE RUPTURE OF TH O- 


RACIC ANEURISMS PREVIOUSLY UNRECOG- 
NIZED. 


determining accurately the causes of tragically sudden 
death, and in taking the obscurity out of cases which 
are toc often dismissed with a convenient expression 
like “heart disease” or the more objectionable but 
equally convenient phrase, “ heart failure.” 

Case I. Josephine S., aged thirty-seven, a hard- 
working charwoman, entirely free from disabli 
disease though a moderate user of alcoholic drinks, 
was found dead, lying in a natural attitude on the out- 
side of her bed, with her outer clothing removed. She 
was last seen alive twenty-three hours previously. 
Her body when discovered was cold, and rigor 
was fully devoloped. Her acquaintances supposed her 
to be a healthy woman. 

Autopsy. —'The body was spare but not emaciated. 
The countenance presented no suggestion of a painful 
death. The surface was pale. 

When the sternum was lifted the left pleural cavity 
was found filled to its fullest capacity with yellow 
serum aud dark-red, firm blood-clot, the whole mass 
measuring two quarts. This blood had escaped from 
a rupture in the inferior wall of an aneurism of the 
aortic arch. The aneurismal tumor projected poste- 
riorly opposite the fourth, fifth and sixth dorsal 
vertebra, and had eroded the vertebral bodies and 
intervertebral cartilages in this region to the depth of 
a quarter of an inch at the pest, leaving the 
general surface roughened and irregular. The aneu- 
rismal sac was ovoid in shape, and measured four inches 
long, three inches wide, and one inch and a half thick. 
Within it were masses of firm coagulum, with dry, 
shreddy layers of fibrin. 

The rupture was at the lowest part of the sac. The 
opening was valvular, from above downward. Ex- 
ternally it appeared as a rent in the aneurismal wall 
just below the root of the left lung, the lesion bei 
irregularly crescentic, with the concavity downw 
and with an opening at its uppermost part admitting a 
large probe. 

1 The left lung was com- 
pressed, dry and pale; the right luug was of normal 
volume, and moderately reddened. other organs 
showed nothing noteworthy. 

Cast II. John J., aged forty-three, intemperate 
and shiftless, had not been heard to complain of any 
ailment until the morning of the day of his death. 
At this time he procured from a druggist a “ plaster 
for his chest.” About three hours later he was seen 
on the street, looking so distressed that an acquaint- 
ance remarked upon his appearance, and J. replied, 
“I am sick.” Presently he went into a store and sat 
down ; he quickly became stiffened in a convulsion, 
was rigid and unconscious, breathed stertorously, 
gasped a few times and died, the whole transaction 
occupying but a few minutes. 

Autopsy. — The surface of the body was very pale; 
there were scarcely any lividities of the skin. The 
mucous surfaces were blanched. Cadaverie rigidity 
was pronounced. 


BY F. W. DRAPER, M.D., 
Medico-Legal Pathologist, Boston City Hospital. 


Tux autopsy-room of a hospital is specifically dedi- 
cated to the study of morbid anatomy. Its air is 
heavy with the effluvia of disease, decay and death. 
Its ministering spirits, with erudite touch and penetrat- 
ing vision, search out the secrets of nature. Infection, 
inflammation and degeneration render here their final 
account. The pathologist supplies the closing chapter 
in the natural history of diseases whose earlier in- 
cidents are written in the clinical records relating to 
the living patient. The first and the last observations 
upon the human subject, in connection with his fatal 
illness, sometimes fail to connect harmoniously, and 
the ward bed and the marble slab sometimes present 
details which do not blend. Nevertheless, the aid 
which clinical medicine derives from the anatomical 
amphitheatre of the hospital is too obvious to need 
elucidation. ‘The aphorism of Dr. Holmes that, while 
pathologi anatomy teaches 71 * deal, it is, 
after all, like inspecting what is left of the fireworks 
on the morning of the fifth of July,” is less true to- 
day then when he wrote it. Histology and bacterio- 
logy now lend their effective aid to the grosser 
methods of observation, and pathology co-operates 
heartily with clinical medicine in the advancement of 
medical science. 

But the antopsy-room of the City Hospital of 
Boston has not exhausted its usefulness, great as that 
service is, by discovering and recording the anatomi- 
cal appearances which the hospital patients bring to 
the dead-house after a period of observation in the 
wards. ‘Through the courtesy of the trustees, and 
with the indulgent and cordial assent of the patho- 
logical department, autopsies are made here upon the 
bodies of such victims of crime or such subjects of 
sudden and suspicious deaths in the southerly portion 
of Suffolk County as require an official medical ex- 
amination. It thus happens that many interesting 
medico legal problems are presented here for solution. 
The privileges bestowed upon the medical examiner 
by the hospital place him under continued obligation. 
It is in recognition of this debt and of the very great 
help in the medical examiner’s work which it implies 
that he accepts the invitation to contribute to these 


in fulfilment of this — I have selected from 
notes of autopsies perfo by me at the hospital a 
series of cases of thoracic aneurism. ‘These cases are 
all instances of sudden death. Their subjects have 
this in common, that the disease of the aorta which 
ended life so suddenly had not been suspected or 
recognized or been made the occasion of 1 
observation or treatment. In this respect they illus- 
trate a rule about which all writers are agreed, that a The — — paw wo and empty. The lungs 
large number of aneurisms declare no sign of their bd 
existence, and that they are revealed by the post- as led fl bleed and bi The 
mortem examination only. They show how imper- of ming ed 
ceptible and with how little injury to health may be|ourse of this hemorrhage were fungen ows: 
the growth of even a tumor. Finally, — — 
they are examples of the usefulness of autopsies in ik thin © alls, 1 being the size of an English 
I Reports, walnut. This outgrowing sac had ruptured at its outer 
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part, and the escaping blood had dissected its way in- 
side the sheath of the aorta, leaving a blood-stained 
track in the posterior mediastinum. It had then torn 
through the diaphragm between the aorta and the 
esophagus. It had then turned tothe right, across the 
cardiac end of the stomach posteriorly, and here, tear- 
ing away the peritoneum of the stomach over a surface 
two inches by three inches, it had broken through and 
discharged into the general peritoneal cavity. 

All the organs of the abdomen were structually 
healthy. The brain was pale and wet. 

Case III. Winifred M., aged sixty-five, a homeless 
wanderer, depending on street alms and the poor hos- 
pitality of her acquaintances to keep her from starva- 
tion, was not known to be the subject of any disease, 
although she had been heard once to make an allusion 
to her “heart” as the seat of some indefinite disorder. 
On the day before her death she was on the street 
from morning till night, and returned to her temporary 
lodging in her usual health. Her bed was prepared 
for her on the floor, and she went to sleep at ten o'clock. 
In the night she shifted her bed from the corner of 
the room to the middle; and here at 7 A. M., she was 
found dead without any indication of distress in her at- 
titude or countenance. 


A . — The body was emaciated. The surface 
was — wich some colette lividities upon the de- 
pendent parts. 


When the sternum was removed, the pericardium 
was observed to be distended, bulging outward, and 
freely exposed; it contained ten fluid-ounces of blood, 
fluid avd clotted. The heart was moderately and 
symmetrically enlarged ; its muscle was readily crushed 
by finger pressure. The aortic valves were moderately 
thickened at their free border, but were competent. 
The mitral valve was normal. 

The aorta, beginning at a point near its origin, was 
dilated; the enlargement was rather ter on the 
upper or convex border, was fusiform in shape, with- 
out sacculation, and in size and contour resembled a 
lemon. The wall of the dilated artery was thinned to 
an appreciable degree; and the intima, not only of 
the arch, but of the entire thoracic portion as well, 
showed large patches of atheroma, some of them with 

eous plates. 

Immediately to the right of the innominate artery, 
on the upper curve of the transverse part of the arch, 
there was a rent in the intima of the aortic wall, 
transverse in direction, and one inch long; the edges 
of the rupture were irregularly indented, but the gen- 
eral direction was linear and straight. The situation 
of this internal rent was above the line of the peri- 
cardial attachment. But the blood, instead of forcing 
its way directly out at this point, had dissected a 
sage backwards and downwards, along beneath the 
outer coat of the artery, and had found its entrance 
into the pericardial enclosure, through a longitudinal 
rent an inch and a half long, and two inches below its 
rent of exit through the inner coat of the aorta. The 
ome between the two ruptures were infiltrated with 


Both pleural cavities were obliterated by old pleu- 
ritic adhesions. Both lungs were engorged. There 
was no blood in the bronchi. 
There was no sign of disease about the abdominal or 
pelvic organs. The brain was normal in appearance. 
Case IV. Joseph F., aged seventy-five, was alive 
and well at 6.30 a. M., when his room-mate left him 


at home. He had been out of doors through the 
previous day, and was not known to have any ail- 
ment. At 1 r. u. he was found dead on the floor of 
his bedroom. He was in a kneeling posture, with his 


forehead resting on the floor in front of him. His 
trousers were down about his thighs. 
A . — The body was spare. mortis 


was fully developed. The face was livid. — 

The pericardium was distended and bulging, show- 
ing a dull purple color through its wall. It contained 
twelve and a half fluid-ounces of blood, fluid and 
clotted, the clot being soft and of a dark color. 

The heart was normal in appearance; its valves 
were all competent and in healthy condition. 

The aorta was dilated; its intima was thickened 
and roughened from the semilunar valves to the iliac 
bifurcation, the result of atheromatous degeneration. 

Just above the anterior coronary orifice, in the as- 
cending portion of the aortic arch, there was an aneu- 
rismal sac projecting outward and to the right, and 
having a cavity of about the size and shape of a large 
olive. At the outer aspect of this small sac was a 
crescentic, valve-like rent, extending downward into 
the pericardium. The external lesion in the outer 
coat of the vessel was curvilinear, three-quarters of an 
inch long. The orifice through which the blood es- 
caped through the intima was irregularly rounded and 
of the about the size of a pea. 

The lungs were injected. The spleen was softened 
almost to a condition of diffluence; it was small, dark 
red, and adherent to the adjacent tissues by the 
products of former inflammation. The stomach and 
intestines were normal. The liver showed the ap- 
pearances of fatty infiltration. The kidneys repre- 
sented chronic interstitial inflammation. brain 
was unnaturally moist. 

Cast V. Leodegar M. L., fifty-one, was 
found dead in his room in a hotel, lying back against 
some pillows on a lounge, one foot on the lounge and 
the other hanging off its edge. An hour and a half 
previously he had walked up the three flights of stairs 
leading to his room, and seemed in his usual good 
health and spirits when he entered the hotel office. 

He was the subject of a lateral curvature of the 
spine, and to his acquaintances this appeared to be his 
oply disability. It was ascertained from one his inti- 
mate friends, however, that for many months he had 
had pain in his shoulders and in the right sub-clavicular 
region, to such a degree that he had talked of sudden 
death as a possible termination of his trouble. The 
last evening of his life he had seen a well-known and 
experienced physician who gave him some advice of a 
general nature, but did not entertain the idea of any 


pas- | serious organic disease. 


Autopsy.— The body was emaciated. The counte- 
nance indicated distress. There was a marked lateral 
curvature of the spine in the dorsal region, which gave 
also a “ pigeon-breasted ” deformity to — > 


on. 

When the sternum was removed, the i um 
was observed to be prominent, distended and elastic, 
showing dark contents through its translucent wall. 
It contained sixteen fluid-ounces of blood, fluid and 
clotted. The source of this hemorrhage was found to 
be a minute rupture in the wall of an aneurism of the 
ascending and transverse portions of the aortic arch. 
This portion of the artery was enlarged to about twice 
its normal size; its intima was rough and thick. From 
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the outer and upper part of the section a 
secondary projection was ‘found, the result probably of 
a former rupture of the aortic wall. The wall of this 
smaller sac was relatively thin, and was lined with 
loose, rather dry clot. At its upper border, as close 
as possible to the pericardial line, was a minute orifice, 
hardly admitting the head of a small probe. The size 
of the sac was that of a large apricot. 

The heart was firmly contracted and empty; its 
structure was normal. ‘There was no effusion of blood 
outside the pericardium. The lungs were injected ; 
in other respects they were normal. The spleen and 
kidneys were reddened. The other organs were 
healthy in ap nce. 

Case VI. John H. H., aged fifty-one, ran to catch 
a train which was about to start. He entered a car 
and took his seat. Presently he was observed to be 
ejecting blood copiously from his mouth; his death 
quickly followed. It was learned from his kindred 
that he had been ailing many months with some ob- 
scure symptoms which represented heart disease to 
him; but he had not been incapacitated for the per- 
formance of his daily duties. He himself had antici- 
pated sudden death. 

Autopsy.— The body was sparely nourished. The 
surface was pale. Post-mortem rigidity was pro- 
nounced. Dried blood was in the nostrils, on the 
mustache and beard, and on the lips and teeth. 

On raising the left lung, a firm adhesion was found 
posteriorly, near the apex, tying the lung to the spinal 
column and the adjacent ribs, over a surface two 
inches in diameter. When the heart, lungs, esoph- 
ogee and aorta were removed together, this area of 

hesion was found to be a portion of the wall of an 
aneurism of the thoracic aorta, involving the lower 
section of the descending portion of the arch as well. 
The aneurism consisted almost wholly of the dilated 
arterial walls, much thinned; there was no deposit of 
fibrinous layers within it. The lining surface was 
rough from atheroma, with projecting calcareous 

The part next to the spine, where the adhe- 

sion was found, had eroded the bodies of the vertebræ 
to a slight extent. Just in front of this eroded space, 
the aneurism had ruptured in a forward and upward 
direction into the upper lobe of the left lung. At the 
point of rupture, the wall was thinner than elsewhere. 
rent was i lar and somewhat stellate in 
shape, and admitted the tip of the finger. The size 
of the aneurismal cavity was about that of an orange. 

The entire arch of the aorta was considerably 
dilated, and its intima was roughened and thickened. 
The aorta below the aneurism also showed atheroma- 
tous changes, without dilatation. 

The heart showed no change whatever from the 
normal condition, in size, thickness of its walls, color 
of its muscle, or state of its valves. Its cavities were 
empty, and its left ventricle was contracted. 

he left lung at the point opposite the aneurismal 
rupture showed an excavation half an inch deep and 
of irregular periphery; all around this the tissues 
were infiltrated with blood, giving an engorged ap- 
pearance to the entire upper lobe, and, to some ex- 
tent, the upper part of the lower lobe also. There 
was no blood in either pleural cavity. The right 
lung was somewhat reddened. ‘The trachea and 
bronchi contained blood, and there were about four 
fluid-ounces of clotted blood in the stomach. 

The other organs showed nothing noteworthy. 


Case VII. An unknown woman about sixty years 
old, presenting the aspect of a homeless street- „ 
was seen to stagger across Atlantic Avenue to 
drop helplessly upon some store steps. She was 
bleeding from the mouth. She was insensible when 
the bystanders reached her, and presently she died. 
The front of her dress was blood-stained, but the evi- 
dences of very profuse hemorrhage were wanting. 
The body was not identified, and therefore all know 
125 her health previous to her attack on the street 
is lacking. 


Autopey.— The following appearances were the only 
ones of immediate — The upper portion of the 
thoracic aorta, just below the arch, presented an 
aneurismal dilatation of the size of a large orange; it 
was located opposite the bifurcation of the bronchi. 
Portions of the wall were very thin, while other parts 
were much reinforced by layers of fibrin. The aneu- 
rism had ruptured into the bronchi. There was no 
blood in the pleural cavities. The lungs were en- 
gorged, and the bronchi and trachea contained frothy 
blood. The heart was enlarged, the hypertrophy 
being chiefly on the left side. aortic valves were 
thickened, and behind them were small calcareous 
plates of great density. The aorta was dilated just 
above the valves, and at one point in the ascending 
portion the walls had yielded, forming a depression 
one inch in diameter and a quarter of an inch deep. 
The intima of the aorta throughout its extent was 
thick and rough. 

Case VIII. Michael F., aged seventy-seven, was 
seen to topple over as he was in the act of crossing 
Park Square at 10 o’clock a. m. Medical attendance 
was immediate, and the man was placed in an ambu- 
lance and transferred quickly to the City Hospital. 
On his arrival he was in a state of profound collapse. 
He gave his name and address, but no other facts. 
He died at 10.45 a. M., three-quarters of an hour 
after the seizure. His family stated later that they 
had had no knowledge of any disability of which he 
was the subject. 

Autopsy.— The body was spare, and its surface was 
pale and exsanguine. The pericardium, prominent 
and bulging when first exposed, was found to contain 
a pint and a half of fluid blood and soft clots. The 
heart was moderately enlarged, and its left ventricle 
showed a thickened wall; its valves were normal. 

The arch of the aorta was much dilated, its lumen 
being expanded into a cavity of the size of a large 
lemon. In the descending portion of the arch, just 
behind the pulmonary artery, there was a transverse 
rent in the intima, two and a half inches long, linear, 
straight, but not penetrating into the pericardium ; 
the most careful exploration failed to discover any 
communicating opening, and the conclusion was that 
the leakage seemed to be by filtration through the 
outer layer of the aorta’s wall. The inner coat of the 
aorta was thick and rough, and the lumen of the 
artery below the arch was narrow and irregular. 
The tissues in the posterior mediastinum and in the 
posterior parts of both lungs were fully infiltrated 
with blood; the lungs elsewhere were edematous. 
About a pint of thin, bloody serum was found in the 
pleural cavities. 

The spleen, stomach, and intestines were 
normal. The liver represented passive congestion. 
The kidneys were typical specimens of chronic in- 
terstitial inflammation. 
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Case IX. Chipman II. S., thirty-seven, was 
admitted to the City Hospital about 10 o’clock r. u., 
January 20th, at the request of a physician who 
stated that the man was suffering from paraplegia, in 
some way connected with two doses of a poisonous 
drug prescribed by an irregular practitioner. It ap- 
peared from S.’s story that he had not suffered any 
disability until the forenoon of that day; at this time 
his “ legs gave out and he sank to the floor of his 
room. He said he had great pain in his back, not 
localized, but general. ‘There was also an account of 
vomiting and of the passage of bloody matter in his 
dejections, and this lent some aid to the theory of 
poisoning. 

At the hospital a loud souffle was heard over the 
heart. The man was restless, very thirsty, and dis- 
inclined to talk. ‘Toward morning, January 21st, he 
sank into a stupor and had some equivocal convulsive 
movements. He gradually failed, and died at 12.05 
r. M., that day. The hospital diagnosis was not con- 
clusive, but cerebral hemorrhage seemed the probable 
condition. 

Autopsy.— The body was well nourished and of 
good muscular development. Cadaveric lividities were 
more than ordinarily pronounced on the lateral and 
dependent parts. 

e heart was hypertrophied without dilatation. Its 
valves were all in normal conditiou. ‘The myocardium 
was pale but firm. The aortic arch was dilated 
moderately and displayed old endarteritis. ‘The aorta 
below the arch and to within five inches of the 
diaphragm was normal. At this point, just above the 
diaphragm, there was an aneurism of the size and 
shape of a large kidney. Its anterior wall was ad- 
herent to the posterior surface of the lower lobe of 
the left lung. Its posterior wall was the exposed and 
eroded bodies of the eighth, ninth and tenth dorsal 
vertebra ; the necrosis of these bones had gone so far 
as to leave upon the front and left side deep excava- 
tions into which the forefinger could easily be laid, 
leaving a thin shell of denser bone at the upper and 
lower margins, with the intervening cartilages in 
place. Around this bony destruction the aneurism 
was firmly attached to the bone at either side. ‘The 
contents of the sac consisted of laminated and rather 
dry, easily broken blood-clots, brownish-red in color, 
through which ran a tortuous blood canal of the size 
of the finger. 

The lungs, spleen, stomach, intestines and liver 
were healthy. The kidneys were injected. The 
brain was of normal appearance. 

The spinal cord was taken out from behind. The 
vessels of the dura were injected throughout the 
dorsal region. ‘The body of the tenth dorsal vertebra, 
in front of the dura, was carious and dark-red. The 
ninth vertebra showed less change. ‘There was a 
marked excess in the spinal fluid, fully distending the 
cavity of the dura. The vessels of the pia were fully 
injected, especially along the anterior surface of the 
cord. In the anterior and left lateral columns of the 
cord, near the affected vertebra, there was a marked 
degree of reddeniug, in contrast with the color above 
and below; but the consistence of the cord was 
normally firm. 

Case X. Patrick J. S., aged thirty, a tailor by 
trade, had been ailing many months with an obscure 
oe in his right side; and, also, at times, with what 


had called “neuralgia of the heart.” He had 


received medical treatment for “liver complaint.” 
He had kept at his work, without interruption, up to 
the hour of his death. The first symptoms of his 
approaching end were pallor and great dyspnea. He 
entered a liquor store, where he was known, and sat 
down “ panting for breath.” A carriage was called, 
and the man was placed in it and started for the City 
Hospital. He died on the way. 

A . — The body was lean. There was rather 
more than the usual degree of cadaveric lividity. 

The left pleural cavity contained ten fluid-ounces of 
thin, red fluid. Both lungs were, in general, gray in 
color, and were thoroughly edematous and sodden. 
The right lower lobe and left upper lobe were injected 
more than other parts; but the reddening was very 
moderate in degree. ‘The pericardium contained five 
fluid-ounces of straw-colored serum. Both ventricles 
were firmly contracted ; their walls were not thickened. 
The several valves were normal. 

An aneurism projected from the anterior wall of the 
aorta, immediately above the semilunar valves. Its 
size was that of a small orange. Its wall was trans- 
lucent at its most projecting part; elsewhere it was 
lined with friable coagula, or masses of fibrin, and 
was opaque and thickened. The orifice of entrance to 
the sac, seen from within the aorta, was one inch 
above the right semilunar valve, and appeared as a 
round aperture through the wall of the vessel; the 
opeving admitted the tip of the forefinger. 

The aneurism was so located that it overlay and 
nearly obliterated the lumen of the pulmonary artery 
just above its origin at theheart. The aortic arch was 
moderately dilated, and its intima was thick and un- 
even. 

The other organs of the body displayed nothing 
noteworthy. 


In addition to the features which the foregoing cases 
have in common (the suddenvess of their termination 
and the fact that the development of serious aortic dis- 
ease had never been discovered or treated), these deaths 
suggest some points of special interest, among which 
the following may be deemed worthy of mention : 

(1) The rupture of an aneurism of the aorta, al- 
though it sometimes has physical exertion as its excit- 
ing cause (Cases V and VI), does not of necessity re- 
quire such a cause (Cases I, III, VIII). 

(2) The pericardium, more often than other cavities, 
receives the escaping blood; and, in these cases, it is 
not the amount of the hemorrhage which kills, but the 
inhibition of the heart’s action, by compression of the 
cardiac walls, in a sac filled to distension with blood 
(Cases III, IV, V and VIII). 

(3) Deaths by aneurismal rupture, although deserv- 
ing the description sudden are not instantaneous ; 
an appreciable interval (Case VI), and, sometimes, a 
very considerable period, elapses between the attack 
and its termination (Cases VII and VIII). 

(4) A death by aneurismal rupture is not gener- 
ally a painful one (Cases I, III); although it may 
leave evidences that it is so in some cases (Cases 1V 
and V). 
(5) The escaping blood in an aneurismal rupture 
does not always follow the line of least resistance 
(Case II); and, sometimes, it makes a devious dissec- 
tion to reach an outlet (Cases III, IV). 

(6) Its small size and fusiform shape do not give 
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an aneurism immunity from sudden rupture (Cases II, 
III. IV, VIII). 

(7) An aortic aneurism is not necessarily an affair 
of advanced life (Cases I, II, V and VI). 


THE ANTITOXIN TREATMENT FOR DIPH- 
THERIA.! 


A Report. 


BY CHARLES F, WITHINGTON, M.D., 
Assistant Visiting Physician, Boston City 


Tux object of the present paper is to report the results 
of the treatment of diphtheria by antitoxin in a series 
of cases in my recent service in the contagious wards 
of the City Hospital. This service comprised the two 
months of December and January. Through the en- 
terprise and liberality of the trustees a supply of anti- 
toxin was secured about December 12th, and the first 
injection was made on that date. The first twenty in- 
jections were made with the solution prepared under 
the direction of Behring and Scherer, and the remainder 
were with the product of Dr. Gibier, from the Pasteur 
Institute in New York. Most of the former series 
were made with the No. 1” strength, of which ten 
cubic centimetres, the dose usually given, contains 
600 immunization units. In a few cases the No. 2, 
representing 1,000, and the No. 3, representing 1,500 
antitoxin normals, were used. The Gibier product 
was furnished in two strengths, marked 1-50,000 and 
1-80,000, the latter of course the stronger, as one part 
was supposed to immunize an animal of 80,000 times 
its weight against what would be to it a fatal dose of 
diphtheria toxine. Dr. J. L. Morse, who made some tests 
of this material found that a specimen marked 1-80, 000 
actually immunized a guinea-pig of 11,500 times its 
weight against ten times its fatal dose of toxine. 

he treatment, other than antitoxin, employed in 
the cases to be reported, was frequent feeding, alcohol, 
iron and cardiac stimulants as required. Locally, irri- 
ion was practised with normal salt solution, or diluted 
bell’s solution, whenever it could be done without 
provoking great resistance from the patient. When 
violent resistance was encountered which seemed to ex- 
haust the patient’s strength, irrigation was omitted. 

Before passing to the consideration of the antitoxin 
cases it is worth while to say a word regarding the 
cases which were treated during the same interval with- 
out antitoxin. This latter group, rejecting all which did 
not show the Klebs-Löffler bacillus, comprised 40 cases. 
The reasons why antitoxin was not employed in these 
cases were as follows: 

In nine cases, lack of serum; that is, in nine cases 
which were suitable for treatment the material was not 
at hand. Of these, three died. 

In six cases, lateness in the disease. In these the 
patients had been ill five days or more when they came 
under treatment, and in the scarcity of the material 
it seemed wise to withhold it in favor of more promis- 
ing cases. It is to be noted that it was the lateness 
and not the 
selection. 
covered. 

In five patients antitoxin was withheld because they 


entered moribund. All these died within two days of 
entrance. 


Read before the Boston Society for Medical Improvement, Feb- 
ruary 18, 1895. 


vity of the disease which governed this 
ree of these patients died, and three re- 


In two cases, antitoxin was withheld because of a 
negative report from the bacteriologist on the first ex- 
amination, although the second examination showed 
the diphtheria bacillus. Of these two cases one died. 
A corollary of this is that in cases clinically diphthe- 
ria it is not well to wait for a bacteriological verdict 
before using the remedy, and so to lose valuable time. 

In 18 cases the remedy was withheld because of 
the mildness of the disease and the probability that 
the cases would recover without antitoxin. They all 
did recover. 

On the whole it may be said that the group of 40 
cases represented rather less than the average gravity 
of the disease. The deaths were 12, or 30jper cent., 
and the recoveries 28, or 70 per cent. Three of the 
deaths were intubation cases, and no intubation in this 
group recovered. It may be said in passing that there 
were five other non-antitoxin cases which had laryn- 
geal membrane and failed to show the diphtheria organ- 
ism, of which two recovered without operation, two 
with operation, and one died after operation. 

The average duration of the residence in the hospi- 
tal of the 28 non-antitoxin diphtherias which were dis- 
charged well, was fourteen days. 

Turning now to the group of antitoxin cases, I have 
to report 80 cases of diphtheria treated by this remedy 
between the dates above mentioned. As a matter of 
fact, 91 cases which would clinically be classed as diph- 
theritic received injections; but I have excluded from 
the list all who failed to present the bacteriological evi- 
dence of the disease. In reality, I believe some of 
them to have been, notwithstanding the negative report 
of the bacteriologist, true diphtheria; and their inclu- 
sion would of course raise the percentage of recoveries 
of the treatment. For example, among the 11 cases 
were two of membranous laryngitis, intubation and re- 
covery, and two children with membranous throats, one 
of them septic, who had brothers or sisters in the hos- 
pital at the same time, with undoubted diphtheria, a 
fact strongly presumptive of the diphtheritic nature of 
the membrane in the other children.? In order, how- 
ever, to disarm criticism, I exclude all these cases; and 
we have left 80 patients clinically and bateriologically 
suffering from diphtheria. The cases represented 
rather more than average severity, especially during 
the earlier part of the series. In view of the scarcity 
and expensiveness of the material, such cases only 
were selected for treatment as were of sufficient gravity 
to make it reasonably likely that they would prove to 
show the diphtheria organism. 

Of these 80 patients, 13 died, a mortality of 16 per 
cent. A study of these fatal cases may be of interest 
and profit, and I will therefore briefly describe them. 
As to the first two, there is considerable doubt as to 
whether they should be considered deaths due to diph- 
theria, though I have included them in the list. 

Case I. G. B., male, age six. Entered December 
9th. Injected December 12th, on the seventh day of 
his illness. Membrane disappeared in two days, but 
returved. Reinjected December 18th. Contracted 
scarlet fever December 21st, from which he died Jan- 
on both tonsils and palatine arch, and a nasal discharge. Two cult- 
ures from the throat showed pure staphylococcus aureus ; two from 
the nose also failed to show the diphtheria organism ; and 


7. 
fifth culture, twelve days after entrance, showed for the first time the 
Klebs-Lömer bacillus, — that in the nose only. This patient is liv- 


ing at the present writing, twenty-two days after his first injection 
ben fe not yet well. He is, however, the only one of the non-fatal 
cases which is not con t. 
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uary 5th, septic, but two days after Klebs-Löffler 
bacilli had disappeared from his throat, twenty-four 
days after his first injection, and thirty-one days after 
the onset of his diphtheria. 

Cask II. A. H., boy, age four years. Entered 
January 21st. Period of disease unknown. Injected 
January 22d; Gibier solution, 1-50,000, 20 c. o. 
Klebs-Loffler bacilli ; then disappeared in four days. 
Then irregular, rising temperature; scarlet fever ; 


broncho-pneumonia. Died February 7th, seventeen 
days after entrance. 
Case III. N., age twelve. Admitted January 


24th. Membrane tonsils, pharynx, nose. Enlarged 
glands, intense sepsis. Injected January 25th, second 
day of illness; 25 c. e. Gibier solution, 1-50,000. 
Second injection January 27th, Gibier solution 10 c. e. 
Hemorrhages, nose and mouth. Membrane much 
diminished on fourth day, but what is left not well 
demarcated. Died January 30th. Klebs-Löffler still 
resent. 

Case IV. A. B., female, age three. Sick on or 
before December 8th. Injected December 12th. 
Behring No. 1, 10 c. e. Died in five hours. Pro- 
found sepsis. Membrane tonsils, pharynx and nose. 

Cast V. A. M., female, age eight. Taken sick 
December 6th. Injected December 13th. Behring 
No 1, 10 c. e. Membrane tonsils and palate. Re- 
injected Behring No. 1, 5 c. e., December 21st. Klebs- 
Löffler and streptococci. Lived twelve days after 
first injection. Membrane nearly disappeared, later 
returned. Died of heart-failure. 

Case VI. D. M., female, age three. Admitted 
December 19th. Duration unknown. Intubed De- 
cember 20th, and not injected because thought to be 
moribund. Being still alive December 21st, injected 
as forlorn hope, very late (unknown how late) Bebring 
No. 2, 8 c. e. Same day tube removed; broncho- 
pneumonia. Died December 22d. 

Cask VII. A. J., a female, age ten months. 
Nursing child, both parents in hospital with diphtheria. 
Injected December 29th, five days after onset. Sep- 
sis profound. Membrane tonsils, pharynx and nose. 
Vomited everything. Died December 31st. 

Case VIII. C. O'D., male, age two. Sick 
three days. Entered December 31st. lutubed at 
11 a. u. Gibier, 1-50,000, 6 c. e. Died 11 r. u., 


e day. 

Case IX. V. E., male, ten months. Bottle fed. 
Sick eight days. Injected Gibier, 180,000, 7 e. o., 
January 3d, and 6 c. e., January öth. Membrane 
much diminished after second injection. Later re- 
turned; vomited everything. Died January 11th. 

Case X. A. N., male, twenty months. Mixed 
infection of Kiebs-Léfiler and streptococci. Sick three 
days. Injected Gibier, 1-80,000, 7 c. c., January 
3d, and 6 c. c., January 4th. No improvement what- 
ever. Died January 6th. 

Cask XI. J. C., male, age fifty-five. Had been 
“ spitting up pus three or four weeks; cause of this 
unknown. Klebs-Löffler and streptococci. Injected, 
December 28th, 14 c. c. Gibier, three days after 
onset, and December 30th 8 c.c. Sepsis, hemor- 
rhages, cyanosis, delirium, obstruction, tracheotomy. 
Death January Ist. No improvement here. Exten- 
sion downward. See autopsy, infra. 

Cask XII. J. F., male, age five. Sick four days. 
January 17th, injected 20 C. c. Gibier, 1-80,000. 
January )8th, reinjected 16 c. e. Gibier, 1-50,000. 


January 19th died. Profound’ sepsis, hemorrhages. 
Membrane in throat, palate and nose. See autopsy, 


in 

. XIII. U. S., age three. Entered January 
17th, and was intubed at once. Injected, January 
18th, Gibier, 1-50,000, 16} c. c., eight days after 
onset. Entered partly unconscious. Pneumonia same 
day. Died day of injection. aha 

It will be seen that of these 13 cases four died within 
the first twenty-four hours after the first injection, and 
two others died within the second twenty-four hours. 
The average time which elapsed in these fatal cases 
between the onset of the disease and the injection was 
almost exactly five days, a period so long as to seri- 
ously invalidate the efficacy of the serum treatment. 
On the other hand, the treatment was given early in 
two or three of the cases, and the conditions 
those which ought to have led to better results than 
those attained. 

The extent of the invasion in some of the fatal cases 
is illustrated in two autopsies. 

Case XII. Autopsy twelve hours after death 
showed ' diphtheritic inflammation of the tonsils with 
ulceration and necrosis, hemorrhagic broncho-pneu- 
monia and purulent bronchitis of both lungs, and discrete 
patches of fibrindus pleuritis, general acute lymphatic 
hyperplasia, acute splenic tumor, cloudy swelling of kid- 
neys, liver and heart muscle. . Bacteriologically, 
the tonsils showed many colonies of Klebs- Löffler and 
short, thick bacilli. In the lung were very many 
colonies of typical Klebe-Löffler and a few larger 
colonies of streptococcus pyogenes from broncho-pneu- 
monia. The heart’s blood showed a few colonies of 
typical streptococci, and the kiduey a few typical 
Klebs-Léfiler and streptococci.” 

Case XI. Autopsy, adult. “Anatomical diag- 
nosis — tracheotomy wound: diphtheria affectin 
uvula, soft palate, left tonsil, larynx, trachea — 
bronchi; emphysema, broncho-pneumonia. Bacteri - 
ologically : Lung, broncho-pneumonia, moderate num- 
ber of colonies of colon bacillus, a few of diphtheria. 
Laryox, many colonies of Klebs-Löffler. Brain, a 
few colonies of colon bacillus. Heart’s blood, sterile. 
Liver, sterile. Kidneys, a few colon bacilli.” 

Among the fatal cases were three of intubation and 
one of tracheotomy. Of the intubations, in one the in- 
jection preceded the operation, and in two the intuba- 
tion preceded the injection. The tracheotomy was 
performed three days after the first injection, and was 
a fruitless attempt to ward off an asphyxia due to pul- 
monary extension and sepsis. 

In one case of intubation where the injection pre- 
ceded the operation, recovery took place. The tube 
was left in the larynx only three days. 

Combining now, the 80 cases of diphtheria treated 
by antitoxin with the 40 treated otherwise, we have a 
total occurring in the period covered, of 120 cases 
with 25 deaths, a mortality of a little less than 21 per 
cent. ‘The average hospital mortality from diphtheria 
is from 45 to 50 per cent. For the correspondin 
period in the previous year, December 12, 1892, to 
January 20, 1594, there were 84 cases of diphtheria 
with 44 deaths, a mortality of 52 per cent. 

We have thus, I think it must be admitted, evidence 
of a very substantial reduction in the death-rate of 
diphtheria under the antitoxin treatment. But the 
mathematical expression of the fact is not to my mind 


the most striking one. The general appearance of the 
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patients, the look of the ward is different from what it 
formerly was. It is a common thing to see a child 
within 24 hours after an injection, sitting up in its 
crib and playing with its toys. In cases where I have 
wished as a safeguard to the heart, to keep the child 
recumbent, it was very difficult to do so, the buoyancy 
of improving health asserting itself in this way unless 
a nurse is constantly at hand to restrain the child from 
sitting up. There are a less number of children than 
formerly lying about in that dull, comatose condition 
of profound, advancing sepsis, and the aspect of the 
ward is more like that of a convalescent hospital than 
of a lazaretto. There is less steam needed for the re- 
lief of choking patients. The proportion of operative 
cases is, I think, less. Five of the cases, as I have 
said, came to operation, and the mortality of them was 
large, 80 per cent.; but four others who entered croupy, 
with labored breathing and retraction, and who seemed 
destined to an early operation, recovered without that 
necessity. 

The duration of the residence in the hospital of the 
antitoxin-treated cases, furnishes an interesting com- 
parison with that in the cases not so treated. As I have 
already said, the latter group showed an average hospi- 
tal residence of 14 days for the cases which recovered. 
In the antitoxin group, the average hospital residence 
of 58 cases which recovered and were uncomplicated 
with other diseases (for nine children developed either 
scarlet fever, measles, chicken pox or some other affec- 
tion which increased their hospital residence) was 
eleven days. Hence arises the deduction, interestin 
from the financial point of view, that the hospital — 
in this treatment an average of three days’ board for 
each patient who recovered, which was enough to a 
little more than pay for the antitoxin used. Moreover, 
it may be mentioned in this connection that the omis- 
sion in these cases of other treatment often pursued 
made a still further saving, the one item of peroxide 
of hydrogen (none of which was used in any of the 
cases) having cost the hospital about $550 the previous 
year. Thus it is pleasant to see how a liberal policy 
works even a financial saving ! 

The patients were all retained in the ward until the 
disappearance of all visible membrane and two nega- 
tive reports from the bacteriologist as to the existence 
of the diphtheria bacilli. These bacteriological ex- 
aminations were, so far as possible, made daily and the 
record shows the date at which the membrane was gone, 
and the first permanent disappearance of the bacilli. 
From this it appears that the membrane disappeared 
on the average a little earlier than the bacilli, the 
figures being six and one-sixth days and seven days re- 
spectively, from the date of the first injection. 

But the range of variation was very and the 
membrane was by no means always the first to disap- 
pear; it was only so in the average of the cases of 
recovery (that is, in the cases where it had full time 
for its evolution). The earliest date of the complete 
disappearance of membrane after the injection was 
one day, which was noted in one case; but in this the 
bacilli persisted for five days. In three cases the 
Klebs-Löffler bacilli lasted but one day after the injec- 
tion, but in these traces of membrane persisted for 
three, four and five days respectively, after the injec- 
tion. It was not uncommon for the bacteriologist to 
report a single swab as having no Klebe-Löffler when 
the next day’s examination n revealed the organ- 
ism. Hence the requiring two consecu- 


o- negative reports before considering the case as 
well. 

In a few instances a temporary interruption in the 
supply of material forced upon me a sort of control 
experiment. For example, a girl, aged two, entered 
January 14th. Had been sick five days. Serum was 
not at hand, and the membrane increased under ob- 
servation till January 16th, when the material was 
obtained and she was injected. On the 18th both 
membrane and bacilli were absent, and she was dis- 
charged well on the 22d. A similar case was that of 
a boy, aged six, who entered December 26th. Sick 
two days, with a good deal of membrane, which grew 
stealily worse till the material arrived on the 28th, 
when he was injected. Six days later his membrane 
had disappeared, and he was up and dressed, though 
the bacilli persisted for fifteen days. A third child, a 
girl, eight, entered December 31st. Sick one 
day. e was profoundly septic; had membrane on 
the tonsils and pharynx ; and no improvement occurred 
up to January 3d, when she was inj for the first 
time, and again on the 5th. The bacilli had disap- 
peared on the 9th, but the membrane persisted till the 
14th, and she was discharged well on the 16th. 

Twenty-two of the cases were injected a second 
time, at an interval of one or two days from the first 
treatment. Seven of these reinjections were in pa- 
tients who died. The reasons for such reinjections 
was failure of membrane to be thrown off, failure of a 
sharp line of demarcation about it, extension of mem- 
brane, and increase in the gravity of the symptoms. 

Besides the 102 injections already accounted for, 
five more were made for purposes of immunization. 
Three were upon house-officers and two upon nurses, 
all of whom were coming into the wards for the first 
time or after a long interval. None contracted the 
disease, and all had a slight local dermatitis at the site 
of the puncture after a few days. One of the house- 
officers suffered from slight malaise and headache the 
day of the treatment. e patient, a girl of eleven, 
had received from a physician outside a prophylactic 
injection on the occasion of the ap of another 
case of diphtheria in the household, and developed 
the disease exactly three weeks after the immunizing 
injection was given. It is well known that the im- 
munity conferred by antitoxin is of comparatively 
short duration, and that on renewed exposure after 
three or four weeks, a new protection should be given. 
This I did not do in any of the five cases mentioned 
above. 

A few words regarding the technique of the injec- 
tions. ‘The syringe used for the most part was of 
glass with asbestos packing of the piston which 
allowed the piston to be disinfected by fire while boil- 
ing water was used for the barrel and needle. This 
instrument proved more convenient than the Koch 
syringe which was employed at first. 

As to the site, the interscapular region was at first 
made use of, but was speedily abandoned on account 
of the discomfort from lying on the seat of the punct- 
ure. A few injections were made in the flank, but 
the most advantageous place seemed to be the outer 
and front aspect of the thighs, which were not exposed 
to pressure; absorption was rapid. The skin at the 
site selected was prepared for injection by scrubbing 
with soap and water and later with corrosive solution. 
No pressure or mussage of the tissues was practised. 
The puncture was closed with adhesive plaster. 
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The dose of Behring's solution was usually 10 c. o. 
of the No. 1 solution. The No. 2 and No. 3, of 
higher strength, were used in somewhat reduced doses, 
according to the gravity or especially the lateness of 
the case. e earlier doses of the Gibier solution 
were small — too small, 10 to 15 c. e. Later I used 
20 to 25 c. c. of this, and if reinjection was employed 
about one-half the quantity. 

The first good result from injection was usually 
seen within twenty-four hours in the form of a whiten- 
ing and a dense milky color of the membrane, and its 
sharper line of demarcation. The exfoliation of mem- 
brane was generally most marked in the second 
twenty-four hours. A fall of temperature, although 
often occurring, seemed to be less significant than 
general improvement in the condition, for many of 
our worst cases of septic diphtheria have but slight 
temperature elevation. 

Ot unfavorable results from the injections the most 
annoying have been cutaneous eruptions. So far as 
1 know no case of urticaria occurred after the use of 
the Behring serum which was employed in the first 
20 cases, though this exemption may have been merely 
a coincidence. In the other 60 cases, 13 are known 
to have developed urticaria, in some of whom it was 
very severe and painful. As many patients were dis- 
charged early, in four to seven days after the injection, 
and as the urticarial affection does not appear often for 


9, 
a week or more, it is probable that a larger proportion 


had this skin eruption than the 21 per cent. who are 
known to have had it. A part of the difference in 
this regard between the two kinds of serum may have 
been due to the fact that larger volumes of the Gibier 
solution were injected than of the Behring. 

Pain was complained of in several cases as being 
severe, both during and for hours following the injec- 
tion, and also after several days’ interval. The later 
manifestations were sometimes all over the legs and 
sometimes specially in the joints and of a rheumatoid 
character. 

I could not satisfy myself that any cases of ne- 
phritis or endocarditis were attributable to the serum, 
as the proportion of these complications was not larger 
than is usual. Seventeen cases of the 80 showed 
signs of nephritis, being 21 per cent., which is not so 
large a proportion as occurred in my previous service 
under other methods of treatment. 

The painful complications above noted will, I hope, 
disappear with greater perfection in the preparation of 
the material. With more moderate prices for the 
product the temptation will be less to the employment 
of horses which have a tendency to produce the cuta- 
neous accidents, aad the immunization of the animals 
can, when the hurry to “realize” on the product is 
less, be carried to a greater degree, so that the dose 
required for injection may be expected to become less. 
Finally, we may, I think, look fur the time when the 
true antitoxin will be isolated from the blood-serum in 
which it is contained, and be employed in a smaller 
and more precise dose, with the total elimination of 
the cutaneous and other accidents which now constitute 
a drawback to serum therapy. Meantime, in the 
method as it stands, we have, as I believe, an achieve- 
ment which in its beneficent results, is comparable only 
to the discovery of Jenner. 

AN anti-cigarette league, representing 25,000 public- 
school boys in New York City, has hom — sry 


A CLINICAL AND EXPERIMENTAL STUDY OF 
THE LEUCOCYTOSIS OF DIPHTHERIA.* 


BY JOHN LOVETT MORSE, M.D. 
(Continued from No, 10, p. 224.) 
Tux ob 


ject of the first experiment was to determine 
whether a local diphtheria would cause a hyperleuco- 
cy tosis. 

Rassit No. 1. 


October 24th. 9.30 A. M., white corpuscles, 5,800. 11 
A. M., the palpebral conjunctiva of the left eye was exco- 
riated over a small area and a pure, fresh culture of the 
Klebs-Léffler bacillus on blood-serum rubbed in. This 
culture was the second generation from a fatal case. 

October 25th. 9.30 A. M., a spot of membrane, about 
one-quarter of an inch long and one-sixteenth of an inch 
wide, was present at the site of the excoriation. White 
corpuscles, 6,400. 
tober 26th. 10.30 A. M., membrane all gone. White 
corpuscles, 7,100. As the amount of membrane had been 
so small, and the increase of white corpuscles so slight 
as to be within the bounds of possible error, it seemed 
best to repeat the experiment. Accordingly, the conjunc- 
tiva was again excoriated at the same spot, but more dee 
and over a larger area. 11.30 A. M., reinoculated w 
same culture. 

October 27th. 10.15 A. M., excoriated spot covered with 
membrane over an area about one-quarter of an inch square, 
the membrane also extending a little onto the ocular con- 
junctiva which had not been irritated. White corpuscles, 


100. 
October 28th. 9.15 A. u., membrane a little less exten- 
sive. White corpuscles, 9,100. A blood - serum tube, in- 
oculated from the eye at this time, twenty-four hours 
later showed a pure culture of the Klebs-Loffler bacillus. 

October 29th. 12 M., membrane only about half as exten- 
sive. White corpuscles, 8,400. 

October 30th. 9.30 A. M., membrane disappeared. White 
8,200. 

ovember Ist. 9.30 a.M., white corpuscles, 6,000. 


The result of this experiment proves that à local 
diphtheria, produced by the Klebe-Löffler bacillus 
alone, is capable of causing a hyperleucocytosis. The 
results also agree in a general way with the conclu- 
sions arrived at clinically, namely, that the hyperleuco- 
cytosis varies with the amount of membrane and ceases 
soon after its disappearance. 

A series of experiments was next undertaken to 
determine it the toxine produced by the Klebs-Léffler 
bacillus would alone, as seemed probable, cause a 
hyperleucocy tosis. 

RAT No. 2. 


October 3ist. 9.30 F. M., white corpuscles, 12,400. 

November Ist. 10 A. u., one-half a cubic centimetre of 
toxine solution injected into ear-vein. 

November 2d. 9 X. M., found dead. A count of the 
heart’s blood showed white corpuscles, 23,400. Autopsy 
showed inguinal, axillary, mesenteric and retroperitonea 
glands enlarged and reddened. Liver, macroscopically, 
showed no necrosis. Kidneys moderately congested. No 
fluid in thorax. Lungs somewhat e ted and slightly 
edematous. Bone-marrow somewhat retdened. 

Rasait No. 3. 


November 2d. 12 M., white corpuscles, 6,700. 12.45 
r. M., one-tenth of a cubic centimetre of toxine solution in- 
—4 ear - vein. 

ovember 3d. 10.30 A. M., white uscles, 12,000. 

November 4th. 10 A. M., white — Ju At 

this time the animal was decidedly sick, showing marked 
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of hind and some of front. 3.30 v. M., white Rasp 

of this examination. November 10th. 4 p. M., white corpuscles, 7, 900. 
November 5th. 12 M., autopsy, rabbit having died dur- DIFFERENTIAL Count, NoRMAL BLOop. 

ing the night, showed 27 and red. * ; Per cont. 

dened. or no enlargement no injection 2 

inguinal, mesenteric troperitoneal glands. Su in. 12 


o macroscopic necrosi 
Kidneys much congested. No fluid in thorax. 
edematous. 


Lungs 
= congested, but not 


very 


In this case the leucocytosis had doubled in twenty- 
two hours and continued to increase steadily up to the 
time of death. 

Rassit No. 4. 


November 6th. 3.30 v. M., white corpuscles, 5,200. 
4.30 Pp. M., one-fiftieth of a cubic centimetre of toxine 
lution injected into ear-vein. 

November 7th. 9.30 a. M., white corpuscles, 8,400. 
3.30 P. M., white corpuscles, 11,400. The rabbit was now 
evidently sick. 

November 8th. 9.15 a. M., white corpuscles, 11,700. 
Rabbit much sicker. A differential count of the white 
cells made at this time, the height of the hyperleucocytosis, 
resulted as follows: 


Per cent 
Small Lym e ° ‘ 
Monon and Transition Forms 5.8 
Polynuclear Neut les " 7.8 


The consideration of this, as well as of the following dif- 
ferential counts will be taken up later. 

November 9th. 9.30 A. M., white corpusules, 7,600. The 
rabbit was livelier than during the two previous days, and 
evidently on the road to recovery. 


DIFFERENTIAL Count. 


Per cent. 
Small L 
uc 
Kosinophiles 34 


November 10th. 9.30 a. M., white corpuscles, 4,000. 
Rabbit still improving. 
November 17th. 9.30 a. M., white corpuscles, 5,800. 


The rabbit was now entirely well, but showed considerable 
induration about the seat of injection. It showed no signs 
of paralysis at any time. 


In this case the increase in white corpuscles was 
well marked in seventeen hours, reached its maximum 
in forty-one hours, and had disappeared in eighty-nine 
hours. It is to be noted that the animal’s condition 
varied with the leucocytosis, he being sickest when it 
was at its height, and improved as it diminished. It 
is also worth noting that the hyperleucocytosis disap- 
peared before any local reaction manifested itself, 
which is in direct contradiction to v. Limbeck’s 


ry. 

The three preceding experiments seem amply suffi- 
cient to prove that the toxines alone are competent to 
produce a hyperleucocytosis. They also justify the 
conclusion that the hyperleucocytosis in diphtheria is 
due to the absorption of the toxic products of the 
Klebs-Léffler bacillus and varies directly with the 
amount of absorption. 

It is probable, however, that clinically the toxic 
products of associated bacteria play a part in its pro- 


duction. The subsequent experiments, although un- 
dertaken for other purposes, emphasize the same 
points. 


The next experiment was undertaken to determine 
whether the toxines of the Klebs-Léffler bacillus cause 
an initial hypoleucocytosis, and if so, the time of its 
appearance and its duration. 


November 1lith. 9.15 a. M., Four-tenths of a cubic cen- 
timetre of toxine solution injected into ear-vein. 9.30 
A. M., white corpuscles, 5,100. 


DIFFERENTIAL Count. 


Per cent. 
Small L. F 32.2 
51.3 
10.30 a. M., white corpusules, 4,900. 
DIFFERENTIAL Count. 
Small L 
114 


11.45 A. M., white corpuscles, 7, 800. 3.30 f. m., white 
13,100 


ovember 12th. 9.15 K. M., white corpuscles, 11,500. 
The animal at this time, although not well, showed no very 
marked symptoms. 

t autopsy ax g were en 

but not much reddened. No enlargement or injection of 
inguinal, mesenteric or retroperitoneal . Supra-renal 
capsules moderately reddened. No macroscopic or micro- 
Kidneys much congested. No 
moderately congested, but not 
very red. 


As is evident above, the result of this experiment 
is positive, a definite hypoleucocytosis being present 
fifteen minutes after the ja pe The lowest point 
was reached in an hour a quarter. One and one- 
quarter hours later the number had nearly returned to 
normal, and three hours after this there was a marked 
hyperleucocytosis. The differential counts will be 
considered later. In “Rabbit 7” also, a marked 
hypoleucocytosis was present in half an hour. 

The existence of hyperleucocytosis and hypoleuco- 
cytosis having been demonstrated, a series of investi- 
gations was begun to determine, if possible, the nature 
of the processes, and to determine also which, if any, 
of the theories detailed above was tenable. The best 
way of getting at this seemed to be to kill animals 
during the various s and then to make careful 
microscopic examinations of the or paying es- 

ial attention to the distribution of the white cells 
in them and to the bone-marrow. 

The animals were killed by a sharp blow on the 
back of the neck, immediately autopsied, and the or- 
gans removed with as little handling as possible and 
placed in a saturated solution of corrosive sublimate 
in normal salt solution. After hardening in this for 
twenty-four hours they were washed in running water 
for twenty-four hours, then placed in absolute alco- 
hol and mounted in celloidin in the usual manner. The 
sections were all cut of the same thickness in order to 
avoid error. Sections of the femur were made in the 
normal rabbit and in one killed during hyperleucocy- 
tosis and kept in absolute alcohol for ten days. The 
outside bone was then removed and the marrow placed 
in five-per-cent. nitric acid for twenty-four hours. It 
was then washed and mounted in celloidin as were the 
other organs. Cover-slips were also made from the 
fresh bone-marrow and hardened in alcohol and ether. 


scopic necrosis of — 
fl in thorax 
edematous. 
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Rassit No. 6. 


A normal rabbit killed for purposes of comparison. 

It is noteworthy that the bone-marrow of the rabbit is ex- 

traordinarily rich in eosinophile cells, they forming the 

very great majority of the white cells present there.” 
Rassit No. 7. 


Killed during h ucocytosis. 

November N 1828 * white corpuscles, 7,300. 
11.15 A.M., seven-tenths of a cubic centimetre of toxine 
solution injected into ear-vein. 11.45 A. u., white corpus- 
cles, 4,500. 12.15 v. M., killed. 

At the autopsy no macroscopic changes were recogniz- 

. ne-marrow yellowish-red. Microscopical exam- 
ination of specimens of the liver and kidney, stained with 
saffranin, showed no abnormal chan There was no 
congestion and no increase in the number of white cells in 
their capillaries. Sections of the lungs were stained both 
with saffranin and with Ehrlich's “ triple-stain,” the latter 

iving a most beautiful differentiation of the white cells. 

sections were carefully compared with those of the 

normal lung prepared in the same way. It must be admit- 

ted here conclusions arrived at are founded en- 

tirely on individual estimation and judgment, it being im- 
ble to count the cells. 


Drs. Councilman and Mallory, however, who were 
shown the specimens from the three cases, without 
beitig told which was which, arrived at the same con- 
clusious regarding the number of white corpuscles as 
myself. While there was no noticable increase in the 
number of red corpuscles in the lung capillaries, the 
white cells were very much more 2 than in 
the normal lung. Iu the large blood -vessels, how- 
ever, the white corpuscles were much diminished. It 
was impossible to tell whether any one kind of white 
cells was more than proportionately abundant, the 
general impression being, however, that the propor- 
tions were about normal. Numerous hyaline thrombi 
were present in the lungs. 

RAR No. 8. 
Killed during h ytosis. 
— 11 A. u., white corpuscles, 12,700. 


11.45 a. M., two-tenths of a cubic centimetre of toxine so- 
lution injected into ear-vein. 


November 19th. 9.30 a. M., white corpuscles, 29,200. 


DIFFERENTIAL Cour. 


Per cent 
Small Lym 15.4 
Large Mononue and Transition Forms 1.6 
Polynuclear Neutrophiles . 4.4 
nophiles ° 78.6 
11 A. M., killed. 


At the autopsy the axillary, inguinal, mesenteric and 
retroperitoneal glands were unchanged. Supra-renals much 
reddened. No macrosco necrosis of liver, which was 
somewhat congested. Kidneys much congested. Urine 
not hemorrhagic. No fluid in thorax. Lungs moderately 
0 » but not edematous. Bone-marrow yellowish- 
red, but no redder than normal. 

Microscopic examination of sections of the liver, stained 
with saffranin, showed marked congestion. ‘The increase 
in white cells did not seem out of proportion to the increase 
in red, when the hyperleucocytosis was taken into consid- 
eration. Double-staining with eosin and methylene-blue 
failed to show any necrotic areas. Sections of the kidney, 
stained with saffranin, showed an enormous congestion. 
The increase in white cells, however, was not out of pro- 
portion to the hyperemia and hyperleucocytosis. Sec- 
tions of the lungs were prepared as in the previous cases. 
There was a decided increase in the number of red cells in 
the capillaries. The white corpuscles seemed less abun- 
dant in the capillaries than during hypoleucocytosis. 


y were more numerous than in the normal lung, how- 
ever, and seemed to be in larger numbers than 


con- 


gestion and get hyperleucocytosis would explain. The 
— ile cells were 
more than proportionately abundant. white cells in 
the large blood-vessels seemed about proportionate to the 
red corpuscles, when the ral hyper eucocytosis was 
taken into consideration. Numerous hyaline thrombi were 
present in these lungs also. 

Specimens of the bone-marrow stained with saffranin 
and com with the normal showed a diminution in the 
number of polynuclear cells and giant cells ; nuclear figures, 
however, were much more abundant. Those stained with 
“triple-stain ” also showed a diminution in the number of 
giant cells. There was a great increase, however, in the 
number of small cells with small, round, deeply-staining 
nuclei and a marked increase in the nuclear figures in 
same cells. I am unable to give any explanation of the 
significance of these cells or of the change in them. 


The object of the last experiment was to determine 
whether there was the same increase in the number of 
erythrocytes during experimental hyperleucocytosis as 
appeared clinically. The corpuscles in five cubic mil- 
limetres were counted at each examination. 


Rassit No. 9. 


December Ist. 3.45 Pp. M., red corpuscles, 6,075, 200; 
white corpuscles, 8,800 ; white to red, 1,690. 4.15 v. M., two- 
tenths of a cubic centimetre of toxine solution injected into 
ear-vein. 

December 2d. 9.30 a. M., red corpuscles, 7,436,400 ; 
white corpuscles, 12,400; white to red, 1,600. 

That is, there was an increase in the number of red cor- 
puscles of a little more than 20 per cent., thus confirming 
the clinical observations. As stated, when considering the 
clinical examinations, I am unable to find any satisfactory 
explanation for this increase. 

mber 3d. 10 A. u., rabbit moribund. Circulation 
so feeble that no blood could be obtained from ear. 

December 4th. 9 a. M., died during the previous after- 
noon. 

At the autopsy the axillary glands were moderately en- 

and reddened; inguinal glands less so; mesenteric 
and retroperitoneal not at all. Supra-renals moderately 
reddened. Liver moderately congested, but showed no 
macroscopic —— Kidneys much congested. No fluid 


in thorax. ngs y edematous. 
Bone-marrow no redder than n ‘ 


The results of my experiments coincides pretty 
closely with those obtained by Goldscheider and Jacob. 
They show that byperleucocytosis occurs without local 
inflammation or exudate, and that, experimentally at 
any rate, hyperleucocytosis is preceded by hypoleu- 
cocytosis. The presence of an increased number of 
white cells in the lung capillaries during hypoleucocy- 
tosis, and to a less extent during hyperleucocytosis, is 
in direct contradiction to Löwit's theory of leukolysis. 
The absence of an increase of white cells in the liver 
and kidney during hypoleucocytosis and the persistence 
of an increased number in the lung capillaries during 
hyperleucocytosis prove that Schultz’s supposition 
that hypoleucocytosis and hyperleucocytosis are merely 
the expression of a shifting of leucocytes is wrong. 

already noted, my results were the same as those 
obtained by Goldscheider and Jacob, except that I 
found rather fewer leucocytes in the lung capillaries 
during hyperleucocytosis than during hy poleucocytosis. 
This is a comparatively unimportant difference, how- 
ever, as there are so many more there than in the nor- 
mal lung that it is evident that at least only a part of 
the cells can have returned to the general circulation, 
and hence that the white cells in the general circula- 
tion during hyperleucocytosis must be largely new 
accessions from the blood-forming organs; that is to 
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say, my results corroborate the chemotaxic theury and 
seem explicable by it alone. 

Everard concludes that there is a special diminution 
in the polynuclear cells with granular protoplasm dur- 
ing hypoleucocytosis, and that these same cells are 
very abundant during hyperleucocytosis. Löwit and 
Goldscheider and Jacob found almost exclusively 
mononuclear cells immediately after hypoleucocytosis, 
and that « decided preponderance of polynuclear cells 
arises during the course of the hyperleucocytosis. The 
proportions of the white corpuscles in the rabbit differ 
decidedly from those in man. The average of the 
2 counts made in the normal rabbits is as 
follows: 


Per cent. 
Small L ONG 43 
Large Monon and Transition Forms x 
Pol — 11 
38 


That is, there are twice as many small mononuclear 
cells as in human blood while the polynuclear neutro- 
philes, which make up the bulk of the white cells in 
human blood, here form but a small factor. The 
eosinophile cells, however, are very much more nu- 
merous, making more than a third of the total. They 
probably correspond to the polynuclear neutrophiles in 
the human blood and represent the oldest forms. 
Attention has already been called to their extreme 
abundance in the normal marrow. ‘Two counts made 
— hy poleucocy tosis (Rabbit 5) resulted as fol- 
ows: 


Small Lymphocytes e 32.2 31.2 
Large Mononuc and Transition Forms 76 7.4 
Polynuclear N — 6 8.9 11.2 
Eosinophiles 3 80.2 


That is, there was a diminution in the small mononu- 
clear cells and a proportionate increase in the polynu- 
clear eosinophiles, which is directly the opposite of 
Everard’s observation. No count was made at the 

inning of hyperleucocytosis. One made at its 
beige (Rabbit 8) resulted as follows: 


Per cent. 
Large Monon and Transition Forms 1.6 
—— Neu . 44 


Another made during the subsidence of hyperleu- 
cocytosis was as follows: 


Per cent. 
Small L. 


This agrees entirely with the results of other ob- 
servers, and is undoubtedly the analogue of the in- 
crease in polynuclear neutrophiles in man. Gold- 
scheider and Jacob lay much stress on this large pro 
portion of eosinophiles, and consider that they are not 
entirely formed from the new mononuclear cells, but 
are partly old cells which were lying in the bone-mar- 
row ready for extrusion, and have been brought into 
the circulation in increased numbers by chemotaxic 
action. A careful study of slips made from the fresh 
bone-marrow was very unsatisfactory. ‘The impression 
obtained, however, was that the eosinophile cells were 
less plentiful in the marrow of hyperleucocytosis than 
in the normal. As mentioned above, the cut section 
of the marrow of hyperleucocytosis showed a diminu- 
tion in the number of polynuclear cells. These ob- 
servations, as far as they go, agree with Goldscheider 
and Jacob’s position, that the 
ophiles is partly the result of the extrusion of the cells 


increase in the eosin-- 
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already formed in the marrow, ond coufirm the chemo- 
= theory. 
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gross pathological lesions observed in the five 
animals autopsied during hyperleucocytosis are of 
some interest. In one case there was no involvement 
of the lymph-glands. In all the others the axil 
glands were enl and more or less conges 
while the inguinal were affected in two, and the 
mesenteric and retroperitoneal in only one. The 
supra-renal capsules were involved in every case, 
being moderately reddened in three and much in two. 
The kidneys were enormously congested in four cases, 
and moderately so in one. The liver was slightly 
congested in two, not at all in the remainder. No 
macroscopic necroses were observed and none were 
found in the two cases examined microscopically. The 
thorax never contained fluid. More or less congestion 
of the lungs was present in every instance, however, 
and in two there was slight edema. The bone-marrow 
was redder than normal in three cases. 

To sum up, the constant and most striking lesions 
were congestion of the kidneys, supra-renals and lungs. 
More or less acute lymphademitis was usually present, 
and occasionally edema of the lungs and reddening of 
the bone-marrow. Necrotic foci in the liver and 
fluid in the thoracic cavity, which were found so fre- 
quently by Wright“ in guinea-pigs dead of experimen- 
tal diphtheria, were not observed. 

When my work was nearly completed, a r was 
by Gabritschewsky ** entitled Du Réle des 

ucocytes dans l' Infection Diphterique.” He inves- 
tigated the general leucocytosis of diphtheria in chil- 
dren and rabbits, and in addition studied the local 
leucocytosis and the action of the antitoxin serum on 
the progress of the leucocytosis. His conclusions re- 
garding the general leucocytosis, based on his observa- 
tions on fourteen children aud on rabbits, are as fol- 
lows: There is always a hyperleucocytosis in diphthe- 
ria, which is greatest in the fatal cases, and which pro- 
gressively diminishes during convalescence and after 
injections of antitoxin. A progressive hyperleucocy- 
tosis in diphtheria justifies a bad prognosis, and the 
analysis of the blood gives useful information regard- 
ing the value of treatment. He found that the num- 
ber of white cells ordinarily varied between 11,450 
and 25,000, and in fatal cases between 29,500 
51,000. 
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M. ALPHonse GvERIN, of Paris, died on Thursday. 


February 21st. He was seventy-eight years of age. 


Per 
Large Mononuclear and Transition Forms. . - 58 


256 ROSTON MEDICAL AND 


SURGICAL JOURNAL.  (Mancw 14, 1896. 


Clinical Department. 


LEUCOCYTOSIS IN POISONING BY ILLUMIN- 
ATING GAS. 


BY RICHARD d. EATON, 
House-officer, Boston City Hospital. 

In view of the attention which is being given to the 
presence and signification of leucocytosis in various 
pathological conditions, I venture to report, with the 
permission of the Visiting Physician, the results of 
the blood examinations in four cases of poisoning by 
water-gas, occurring recently at the City Hospital. 

Cast I. Male, twenty-one, single. Entered on 
the morning of October 7th, in an almost unconscious 
condition. He had been drinking the night before, 
and returned to his room sowe time after midnight. 
In the morning he was found unconscious, with a 
strong odor of gas in the room and the gas turned on. 
He was brought to the hospital. An examination of 
his blood at that time showed roughly an apparent in- 
crease in the neutrophylic leucocytes and poikilocyto- 
sis. A careful count of the blood gave an average of 
4,000,000 red and 22,000 white corpuscles to the 
cubic centimetre. The patient recovered conscious- 
ness in a few hours after entrance, and was discharged 
well in a few days. Blood-counts were made in the 
instance of three other gas-poisoning cases on the ser- 
vice, as the leucocytosis observed in the first case was 
considered of sufficient importance to make a record 
of it. The three following cases also showed a leuco- 
cytosis varying from 15,000 to 19,000. 

Case l. Female, twenty, single. Entered the 
hospital November 10th, having been in an uncon- 
scious state for eight hours. An examination and 
blood-count was made on the following day, the blood 
being very dark when drawn. The leucocytes num- 
bered 


Case III. Male. Entered November 15th. Un- 
conscious, cyanotic, aud with an odor of gas in his 
breath. A blood-count showed 19,000 white corpus- 
cles. On the following day another count was made, 
the whites numbering 18,000, and the reds 4,000,000. 

Case IV. Female, sixty, married. Entered Nov- 
ember 18th. Was unconscious and somewhat cyanotic, 
with an odor of gas in her breath. A blood-count 
was made on the following day, when the whites num- 
bered 18,000, and the reds 4,810,000; hemoglobin 
was 96 per cent. The patient recovered from the 
effects of the gas-poisoning and was discharged. 


RECENT PROGRESS IN PATHOLOGY. 
BY w. r. COUNCILMAN, M.D. 


THE ETIOLOGY OF CARCINOMA. 


Most of the recent articles on the etiology of car- 
cinoma refer it to organisms belonging to the protozoa. 

Since the last report on this subject in the Boston 
Medical and Surgical Journal, many new articles 
have appeared. One of the most important is a col- 
lective report by Stroebe in the Centralblatt f. All. 
geimeine ogie, in January, 1894. In this article 
a critical review is given of most important pub- 


lications on the parasitism of carcinoma which have 
“peared in the last three years. 

n the beginning of the article Stroebe refers to 
publications on the diseases of animals supposed to be 
due to parasites belonging to the sporozoa. One of 
the most important works on this subject is that of 
Pfeiffer. He has investigated affections of animals 
and of man in which sporozoa have been found, and 
has embodied the results of his investigation in an ex- 
tensive monograph -K by an atlas filled 
with photo-micrographs. In almost all of these dis- 
eases the epithelial structures are involved, and the 
lesions consist essentially in hypertrophy and hyper- 
plasia of the cells. Pfeiffer has also described certain 
affections of the voluntary muscles in various animals, 
especially in fish. In the latter the nerves may be 
affected and the disease may appear as a parasitic 
polyneuritis. Invasion of the red blood-corpuscles 
by the sporozoa is seen in birds and mammals. The 
classification of the sporozoa is very indefinite. 
Pfeiffer follows the classification of Butschli, who has 
divided them into the gregerina, the coccidia, and the 
sporidia. The best known among the coccidia is the 
coccidium oviformis, which is a common parasite of 
the liver of the rabbit. The sporidia are further 
divided into the sarco-sporidia, the micro-sporidia and 
the myxo-sporidia. Many of these exist as parasites 
in the muscles. As a further division Pfeiffer makes 
a class of hemo-sporidia, to which belong the blood 
parasites in the frogs, in birds and in man. 

With regard to the development of coccidia and 
sporidia, he shows that there is a protoplasmic youth- 
ful form resembling a naked cell which grows to a 
considerable size aud then becomes encysted. The 
protoplasmic masses within the capsule segments into 
a number of bodies, the so-called sporo-cysts, or spores 
of the first order; and in the interior of these small 
boat-shaped bodies the typical spores develop. He 
shows that the number of the spores in the sporoblast 
is characteristic for the different species. From these 
spores the protoplasmic youthful form can develop. 
The organism does not always go through these dif- 
ferent stages. The stages of development are fre- 
quently shortened, and in many species some of the 
stages are wanting. Most of the phases of develop- 
ment of the parasitic sporozoa are met inside of the 
host, whereas others take place outside. 

In the work of Pfeiffer there are a number of in- 
teresting observations. There can be little doubt 
that in many cases the conditions which he describes are 
due to parasitic sporozoa, and there can be equally no 
doubt that in many cases he has described and depicted 
conditions in cells which have nothing to do with 
parasites. Steinhause has described a condition in 
the cells of the alimentary of the salamander probably 
due to a sporozoic parasite. This develops in the 
nucleus of the cell, and devours the nuclear substance. 
Pfeiffer has also given a careful description of the 
coccidial disease which appears in the liver and iutes- 
tine of rabbits. The disease is a very common one, 
and in the liver the parasites can be easily demon- 
strated in the epithelium of the bile-ducts. These 
produced hyperplasia of the bile-ducts leading to more 
or less extensive capillary ingrowths of the epithelium, 
which appeared as tumor-like masses in the liver. In 
its youngest form the parasite appears as a round pro- 
toplasmic mass of about the size of red 

th vesicular nucleus, which does not stain with the 
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‘be made out in them. 
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nuclear stains. These bodies are found partly 
free in the contents of the bile-ducts, partly in the epi- 
theliam of their walls. In the course of development, 
which is exclusively intra-cellular, the parasites press 
to the foot of the cylindrical epithelial cell, greatly dis- 
tending it. It then becomes granular, and surrounded 
with a double-contoured membrane. It has been known 
that these oviform coccidia grow outside of the body 
of the host, but Pfeiffer was the first to discover its 
inter-cellular growth. This oviform structure divides 
into four round or ovoid structures which are also 
surrounded by a membrane, and these divide each into 
two sickle-shaped spores which represent again the 
youthful form. In some cases tation of the 
parasite can take place without the preceding stage of 
encysting. It then divides into a number of sickle- 
shaped structures which become surrounded by a 
membrane, as the skin of an orange surrounds the 
segments. The infection of the it takes place by 
these ripe cysts filled with spores, being taken into 
the stomach with food. The membrane of the cysts 
are softened by digestion, and the spores having be- 
come free enter into the intestine or liver. “These 
organisms, or organisms similar to these, have been 
found in affections of the intestines of young sheep 
and in other places. 

When we leave this simple disease of animals and 
take up what has been written concerning the sup- 
posed coccidial affections in man, we come to much 
more uncertain ground. They have been described in 
the affection known as Darier’s disease. In this the 
pathological condition consists in the formation of 
small foci of hyperkeratosis, producing small elevations 
distributed over almost all parts of the body. Ac- 
cording to Darier and White, the abnormal keratosis 
takes place from the ducts of the hair-follicles. In 
the neighborhood of the small foci there is increased 
— of the reti, the epithelial cells of the 

rny layer are loosened, frequently separated by 
fissures, and the cutis shows slight inflammatory 
changes. Darier has described in the horny layer of 
the skin peculiar structures which he regards as 
psorosperms, and which he thinks can be distin- 
guished from the epithelial cells. The views of 
Darier on the parasitic nature of these structures are 
opposed to Bowen, who studied the histological 
changes in the disease. At present most of the 


authors who have investigated this disease are in- 
_ clined to refer the supposed parasites to abnormal 
processes of cornification. 


The epithelioma contagiosum has long been con- 

i as due to a parasite. The disease appears in 

the form of small nodules of about the size of a pea, 
with a contral depression. On section it has a die- 
tinctly lobular form due to the epithelial masses which 
extend out from the central depression. Peculiar 
highly refractive bodies are found in the central de- 
pression, and in the masses of epithelial cells. In 
1888 Neisser described a supposed ite in this 
affection, and considered it as belonging to the coc- 
cidia. Torok opposed this view, and considers the 
molluscum bodies as the product of degenerative pro- 
cesses in the epithelial * He considers them, on 
account of their great resistance to chemical changes, 
as probably formed of a colloid substance, and thinks 
that they should not be considered as animal parasites 
until evident signs of development or proliferation can 

Zeigler regards 


the parasites | tiously 


as probably belonging to the coccidia, and the cause 
of the peculiar growth of the epithelium. He de- 
scribes as the youthful forms of the parasites, round 
protoplasmic structures, lying in the epithelial cells 
beside the nucleus. The parasite is at first difficult to 
distinguish from the cell protoplasm, but later shows 
small, distinct granules in its interior which grow out 
to large bodies. The whole parasite increases in size 
and takes up almost the entire cell, pressing the 
nucleus to one side. 

When we take into consideration all the views 
which have been held as to the character of the 
molluscum bodies, it appears evident that the authors 
who 4 them as non-parasitic in character have 
rather the best of the argument. No certain proof of 
their parasitic character has ever been given. They are 
simply peculiar bodies which stain differently from the 
rest of theepithelium. Eleidine and other constituents 
of normal epithelial cells have been made out in 


them, and they are most probably epithelial cells 


which have undergone some peculiar form of 
eration. The results of inoculation show that the 
affection is contagious, but the contagion may be due 
to something else than the molluscum bodies. 

Under the name of epithelioma follicularis cutis, 
Israel has described a peculiar form of tumor very 
similar to molluscum contagiosum, and in this he has 
found structures similar to the moluscum bodies. 
The formation is an epidermoid tumor of ben 
character, and which appears on those parts of 
skin which are covered with hair. The surface of the 
tumor is covered with a thin layer of epidermis, and 
there are crater-like openings which pass in the in- 
terior. These depressions which are due to enlarged 
and deformed hair-follicles give the tumor an irregular 
surface; and he considers it a retention tumor, with 
proliferation of the surrounding epithelium. In the 
epithelial covering the depressions, structures in 
every way similar to the molluscum bodies, are found 
in great numbers. He does not regard it as certain 
that they are parasites, al he says that many of 
them correspond to certain forms found in the various 
8 of development of the sporozoa. 

n Paget’s disease of the nipple, structures of a 
similar character have been described. In this affec- 
tion there is an early stage similar to eczema. This 
produces a superficial ulceration with depression of the 
nipple, and sometimes, after years, a typical epithe- 
lioma develops. Darier, Wickham and Malassez 
regard this affection as parasitic aud due to living 
sporozoa in the epithelial cells, but this view has been 
opposed by various authors. Affections in some re- 
spects similar to Paget’s disease have been described 
in other parts of the body. Pick has reported a 
similar condition arising in the glans penis. In the 
epithelial growth of this he found numerous bodies 
similar to the rosperms described by various 
authors. Ruffer and Plimmer 3 in two = of 
Payet’s disease a supposed form of parasite different 
— that described by Darier and Wickham, and 
similar to the forms found by these authors in carcinoma 
and considered by them as parasitic. These supposed 
parasites were not found where the affection had an 
eczematous character, but in the epithelial cells of the 
parts in which the distinct carcinoma had developed. 
Neisser, who regards the parasitic character of the 
molluscum bodies as certain, expresses himeelf cau- 
about Paget’s disease. On the other side, the 


— 
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proof which would be given by differences in staining, 
that the structures are itic, is wanting. Further, 
the regular localization of the affection in the female 
breast does not speak in favor of its parasitic nature. 
In the metastases of the carcinoma developing from 
this, Neisser was not able to find the supposed par- 
asites. Karg, who has investigated the affection care- 
fully, does not consider the structures described as 
beginning He thinks that the disease in the very 


inning is an epidermoid carcinoma. 

hen we review what has been given here it is 
seen that strict proof of the parasitic nature of the 
bodies described in these affections has not been yiven, 
and for some of them it is very probable that they are 
altered epithelium. We could divide the four affec- 
tions into two groups: one in which the molluscum 
contagiosum and the epithelioma follicularis could be 
placed, and in the other Darier’s disease aud Paget's 
disease. The proven infectiousness of the molluscum 
contagiosum, the peculiar position and shape of the 
structures described in it, and their similarity to some 
of the known forms of the sporozoa would incline 
one to consider them as parasitic in character. It is 
possible, however, that they may be altered or degener- 
ated epithelial cells and the infectious matter may still 
be undiscovered. 

A great number of publications have appeared on 
the supposed sporozoa found in carcinoma. New 
forms of the supposed parasites are constantly being 
described and many articles have appeared, some 
speaking for, and others against the parasitic nature 
of these structures. The appearances described by 

the different authors are of a very different character ; 
and almost all appearances in the cells, which with our 
present knowledge cannot be well explained, have 
been regarded as parasites. 
| Steinhause has carefully investigated these appear- 
ances in the carcinoma cells, and thinks that they are 
to be referred to a number of conditions. They may 
be due to leucocytes which have become enclosed in 
_the bodies of the epithelial cells, and these undergo 
degeneration, or partial cornification of cells, or to 
inclusion of one cell, or part of a cell in another cell. 
In 95 carcinomas of various sorts Soudakewitch found 
structures which, on account of their morphological 
characters, he considers identical with the parasitic 
| sporozoa. Frequently several of the supposed para- 
sites were included in the same cell. They were 
found in the hypertrophied cells, and even in those 
which showed nuclear division. He does not think 
that the multiplication of celle is produced by the 
— but it is not retarded by their presence. 
here destruction of the cell is due to the parasite, it 
is in consequence of the atrophy of the nucleus from 
the pressure exerted by the growing parasite. Finall 
the cell bursts and the parasite is free, and other cells 
may be infected. When the cell containing several 
parasites divides, then each of the daughter cells may 
contain the parasites. Metschnikoff confirms the 
observances of Soudakewitch, and thinks that these 
structures are most probably coccidia. He has found 
forms of parasites in carcinoma which show a remark- 
able similarity with certain nee of development of 
the oviform coccidia in the rabbit’s liver. Podwis- 
soki and Sawtschenko have found sickle-shaped 
structures in 20 carcinomas from different or 
which they considered as parasitic. Foa found in 70 
carcinomas, most of which were in the mammary gland, 
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structures enclosed in cells, which he as para- 
sites. As the earliest stage of the development of the 
parasite, he describes small, round, oval, vesicular 
bodies, which were frequently contained in 
numbers in the protoplasm of the cancer cell. In the 
vesicles there is an irregular central * which is 
colored a dark blue with hematoxylin, and divided into 
segments by lines radiating from the centre to the 
periphery. These structures may be so large that the 
nucleus is pressed to one side. He thinks that the 
of these parasites in the cells is not accidental, 
but they stand in a causal relation with the develop- 
ment of the carcinomas. Ina second publication on 
the subject he remarks that the interest of the in- 
vestigators has centred on certain forms of cell- 
inclusion which have nothing to do with degenerative 
products, but which are most probably parasitic in 
character. In sixty different tumors investigated by 
him about one-third show clearly the parasites. 
Almost every form of the tumor shows a special form 
of parasite. In the places where cell-division was 


going on most rapidly the parasites were most / 


humerous. 
(To becontinued.) 
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Reports of Hotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, Mu. p., SECRETARY. 


Recutar Meeting Monday, January 7, 1895, Dr. 
C. J. BLAkx in the chair. 


ANATOMICAL SPECIMENS. 


Dr. Homans: 1 have here a fibroid consisting of 
two principal lobes with the body of the uterus 


between them, that is, dumb-bell shaped. The patient 


was a single woman, thirty-two, thin and suffering 
from pelvic pain and from constipation ; otherwise 
pretty well, but as I had seen one patient with a 
fibroid filling the bony inlet of the pelvis and com- 
pressing the rectum, I thought it was well to remove 
this tumor. This woman did remarkably well, had 
no rise of temperature. There was one peculiar thing 
about her, a susceptibility to morphia. The family was 
said to be remarkably susceptible to morphia, and as I 
always give my patients morphia subcutaneously before 
etherization, I was careful to give this patient only 
one-sixteenth of a grain at nine o’clock. At two 
o’clock I was called to see her, and her respirations 
were seven per minute, her face dusky, and she was 
evidently very deeply narcotized. She was given one- 


Y | sixtieth of a grain of atropia, and in the course of an 


hour or two the respirations rose to sixteen or seven- 
teen and she recovered well. But I never saw mor- 
phine poisoning from one-sixteenth of a grain of 
morphia before. 

Dr. S. L. Apsorrt related 

A CASE OF EMBOLISM OF THE FEMORAL ARTERY. 

Dr. Joun Homans read a paper on 

THE SURGICAL TREATMENT OF UTERINE FIBROIDS.! 


Dr. Baker: I have been very much interested in 
Dr. Homans’s paper. I am very glad indeed to hear 
1 See page 221 of the Journal. 
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that Dr. Homaus has given up the method of extra- 
abdominal treatment of the stump. It always seemed 
to me to be rather an unsurgical method, although I 
never used it but once. It seems to me we have gone 
through, in the treatment of the stump, very much 
what was through years ago in regard to ovarian 
cysts. e remember when Sir Spencer Wells was 
treating the pedicles of ordinary ovarian cysts outside 
of the body with a clamp, and it seems to me it is a 
great advance in the treatment of fibroids by the intra- 
abdominal method. And I quite agree also with Dr. 
Homans in his make-up of the class of cases of fibroids 
that require operation. It seems to me his draft of 
those causes was exceedingly well made. I am also 
glad to see he uses the braided silk in preference to 
the catgut for these cases. I was talking a short time 
ago with Dr. Kelley of Baltimore, and that is what he 
maxes use of entirely in those cases. It seems to me 
there are certain advantages to be gained sometimes 
in the removal of fibroids by ing the operation 

curetting of the uterus and the thorough 
cleansing of the vagina, inasmuch as we cannot always 
tell in advauce what case may require opening of the 
vagina and perhaps removal of the entire uterus. Cer- 
tain it is that some cases seem to be better treated by 
the removal of the whole uterus, and even in the cut- 
ting off the uterus, as Dr. Homans has described, 
I think that preceding the operation with thorough 
curetting of the uterus will give a little better chance 
to do a clean operation, and prevent any sepsis from 
the wound, and not trust entirely to the use of the 
cautery for that purpose. 

My experience in the removal of the ovaries and 
tubes for the disappearance of fibroids would teach me 
to take a little exception to what Dr. Homans has said 
in the matter of its being unreliable. In a limited 
number of cases, perhaps ten or twelve, where I have 
removed the ovaries and tubes for the disappearance of 
the fibroid it has been exceedingly reliable: but it is 
only right to say that I should choose for that opera- 
tion a fibroid where the uterus and the fibroid together 
were not larger than the uterus at three or three and 
a half months of pregnancy. I should not hope to 
cause a disa of a large fibroid by the re- 
moval of the tubes aud ovaries although it might some- 
times occur; still I think in the small fibroids, if not 
larger than the gravid uterus of three or three and a 
half months, it would be found to be more reliable 
than perhaps Dr. Homans has intimated. 

I do not know of anything that requires a more 
careful exercise of judgment than to know what to do 
with an individual case of fibroid, so many things have 
to be considered; and I think as we go on and see 
more and more cases, we are perhaps all the more at 
a loss to know exactly what advice to give in any in- 
dividual case. I think Dr. Homans expressed it very 
well indeed: If it is so large and for reasons of del- 
icacy of feeling of a single person, or if by its pressure 
it is accomplishing so much harm, it is a case to 
operated upon.” But it is surprising sometimes to see 
what an amount of disturbance even a small fibroid 
will make. In the case Dr. Homans showed to-night, 
the size of which is nothing like some of the large 
fibroids he has shown here, the disturbance from it 
was undoubtedly so as to necessitate its re- 
moval ; therefore I do not think you can always reason 
from the size of the fibroid that it would or would not 
necessitate an operation. 1 showed to this Society 


be | bladder à stone which had formed upon the knots by 


within two years quite a small fibroid that caused such 
an amount of disturbance, both nervously and of the 
rectum, that it necessitated its removal, and this was ac- 
companied by perfect relief. 

I think we all should thank Dr. Homans most 
heartily for the very interesting paper which he has 
presented to us to-night. 

Dr. Ricnarpson: I have followed the teachings of 
Dr. Homans in the treatment of fibroids as I have in 
the treatment of ovarian tumors, looking to him as 
the pioneer of abdominal surgery in this community, 
and adopting in almost every respect his methods of 
treatment. I feel more inclined to operate on fibroids 
now than I did, because in two of my cases the opera- 
tion has been seriously, I may say fatally, complicated 
by abscess. In fact, the only deaths that I have had 
in the last two years after hysterectomy for fibroids 
have been caused by pus in the posterior cul-de-sac, 
this combination demanding operation when the con- 
ditions were most unfavorable. The patients were 
much reduced in s The fibromata, fixed in 
the pelvis by extensive inflammatory exudations, 
caused the phenomena of incarceration. The opera- 
nee performed as a last resort, and both were 

I feel so safe now in abdominal 8 
practically by the same method which Dr. Homans 
describes, that I advise the operation for pain that 
does not yield to treatment, for persistent hemorrhage, 
for rapidly growing tumor. The operation of abdom- 
inal hysterectomy, it seems to me, is one of the most 
beautiful in abdominal surgery. I am rather inclined 
to remove the cervix with the tumor, in order to get 
drainage in that small space enclosed by the inverted 
peritoneal edges, fearing that the uterine canal may 
uot be large enough for this purpose. In my ex- 
perience there has always been, between the layers of 
the broad ligament about the stump of the uterus, 
abundant oozing, which can escape only by the cervical 
canal. I do not think that it adds much to the 
daugers of the operation to remove the whole of the 
uterus. I have not done this except in cancer, but it 
seems to me that in the future I shall try to make this 
thorough extirpation. I have been interested in every- 
thing that Dr. Homans has said as to technique, es- 
pecially with reference to the bladder. I think that 
we cannot be too careful in looking out for some ab- 
normal position of the bladder, especially if the tumor 
is a large one. One case I recall especially — I think 
Dr. Homans will remember it — in which the bladder 
had been stretched so that it was apparently attached 
to the posterior and upper part of a large uterine 
fibroid. It is not surprising that in removing the 
tumor a large opening was made in the bladder. This 
was immediately closed, and, like all the wounds which 
I have made accidentally in the bladder during ab- 
dominal operations, seemed to add nothing to the 
risk. In one instance I have removed from the female 


which a bladder wound, made accidentally by another 
surgeon in a hysterectomy, had been closed. Not 
that that is a very serious matter; but if the bladder 
had not been opened, the stone would not have 
formed. 

Dr. Conant: I have been extremely interested in 
this paper, and I wish to thank Dr. Homans for show- 
ing the way to so many of the younger men who have 
been attempting to follow in his footateps. It is some- 
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thing like two years since I first did a hysterect- 
omy by this method, with this modification; in every 
case but one, of taking out everything, leaving only the 
vagina. That one case was fatal. I do not know 
whether it had anything to do with the fact that the 
whole cervix was not taken out or not, but that is the 
only case, except one other of recent date which was 
of immense size and done as an emergency operation 
rather against my wishes, but at the request of the 
patient. The patient did not recover from the opera- 
tion. With the exception of these two cases, as far as 
I remember now, every case for fibroid that I have 
done by hysterectomy has done well, and I have had 
twenty-one cases in all; and I have preferred this 
method. I never have used the extra-abdominal 
method. 

I understand that there has been some criticism 
about removing the cervix, because you do not thereby 
get as good support. In a certain number of cases 
where I have removed the cervix I have attempted to 
get that support by sewing up the top of the vagina 
and sewing the peritoneum over that, and I have yet 
to see a case that does not present support evough for 
all practical purposes. 

I should agree with Dr. Richardson, that I am much 
more inclined to operate on fibroids than Dr. Homans 
would seem to be. I have had in my own family a 
case 1 took to Dr. Homans a number of years ago; 
and he advised the patient, unless there was some 
trouble, not to have the tumor removed. That young 
woman has never had what you call a great deal of 
trouble, but has been a confirmed invalid from that 
time to this. She bas to keep quiet from ten to four- 
teen days in every month, unable to take active exer- 
cise; and judging from that case and several others I 
have seen, I am inclined to operate on a case that is 
not even causing a great deal of discomfort, believing 
that the result gained is very much superior to the 
amount of risk. I believe that the operation as de- 
scribed by Dr. Homans is almost absolutely safe, pro- 
vided the patient is healthy and the tumor not exces- 
sively large. 

1 agree with Dr. Homans as to the necessity of 
perfect antisepsis. And yet this summer I did an oper- 
ation on a sloughing fibroid in a woman over seventy 
in a very bad condition generally from sepsis, and 
having had just before I planned to operate a very 
severe hemorrhage stopped by perchloride of iron by 
the vagina. The next morning the operation was per- 
formed ; there was no rise of temperature; recovery 
in three weeks. I had no expectation that the woman 
had any chance of recovery, aud it was done as an 
emergency operation. 

I think this operation we can safely commend as 
one which offers great relief to a set of annoying 
symptoms, and it can be done with safety and with 
celerity. One who has never done it is surprised at 
the celerity with which it can be done by an experi- 
enced operator ; thirty-five to forty-five minutes is an 
average time, and I have seen it done in less time than 
that. Considering the character of the operation that 
is a remarkably short time, and the shock is usually 
very slight. If there is no sepsis the patient has al- 
most no reaction, oftentimes no rise of temperature. 


ReGutar Meeting, February 18, 1895, the Presi- 
dent, Du. Clarence J. BLAkx, in the chair. 


Dr. C. F. WirnineTon read a paper on 
THE ANTITOXIN TREATMENT OF DIPHTHERIA.” 


Dr. Mason: I had the pleasure of seeing a con- 
siderable number of Dr. Withington’s cases, and it 
is quite evident that his report shows a very careful 
and painstaking use of this new agent. The results 
are certainly gratifying. I took charge of the 
diphtheria ward for a short time myself, and observed 
a certain number of cases of the same kind. I can 
add little to what Dr. Withington bas said. The 
number of cases treated in this way is now over one 
hundred, the supply of serum being sufficient for all 
cases which come, and the mortality is very much 
reduced. The chief drawback, I think, is the fact that 
the cases come late. ‘The statement of the parents is 
not usually accurate, and children who are said to 
have been sick one or two or 1  ~ present ig 
appearance of baving been sick m onger, wi 
throat full of — nasal discharge, perhaps 
hemorrhagic, and the glands swollen ; in fact with all 
the signs of a longer period of sepsis. The throat 
contains various germs (streptococci, staphylococci) ; 
if the infection is a mixed one, it is not amenable to treat- 
ment by this serum; and the number of deaths is 
greater than if the children were brought during the 
earlier days. ‘That seems to be the chief reason, in 
fact, why the serum cannot be regarded thus far as 
strictly a specific for all cases. 

The complications I have observed also. It seems 
that the skin complications are of little consequence, 
but the most troublesome one which has fallen under 
my observation has been the arthritic pain which Dr. 
Withington referred to, a rheumatoid condition of the 
joints of the lower limbs, which in two cases I have 
seen lasting from two to three weeks. Exactly what 
its nature may be is not clear, whether a septic com- 
plication or a neuritis. The pain is in the soft parts 
as well as in the joints, but in the cases I have seen it 
has disappeared without any, permanent ill effect, so 
that it seems now as if we can be fairly confident that 
this remedy is safe from any serious drawbacks. 

Dr. Wirnixorox: I have not the tabulation of 
cases from which the report was drawn up, but three- 
fourths of all the injections were with the New York 
serum, and I think it is safe to say that a still larger 
proportion of the cases in which the injection was 
made early and which did not do well, were made from 
that serum. | 

Dr. Morse: I have also tested a specimen of 
Gibier’s antitoxiu according to the method given by 
Kossel in the Deutsche medicinische Wochenschrift of 
October 25, 1895, and in the specimen tested there 
were only two and a half immunization units to the 
cubic centimetre; that is, if, as Ehrlich and Kossel 
claim, 500 immunization units are necessary for the 
treatment, you have got to give 200 c. c. of the speci- 
men which I tested. 

I also want to speak of the diagnosis of mixed in- 
fection by the bacteriological examination of the 
throat. It seems to me it is not fair to say that 
because you find streptococci in the throat that the 
case is necessarily one of mixed infection. The strep- 
tococcus is such a common bacterium in the throat 
normally that you are not justified in making the 

osis of mixed infection because you find it there. 
wish to speak briefly of a case which I saw in 
2 See page 249 of the Journal. 
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consultation with Dr. Thayer of Wenham. The 
patient, a girl gad oc akg was given 50 c. c. of 
Gibier’s antitoxin in divided doses. As far as the 
diphtheria went she did remarkably well. She had 
au urticaria on the fifth day which lasted two days, 
and on the eighth day after the first injection she had 
a sudden rise of temperature, accompanied with very 
severe abdominal pains which lasted two or three 
days. Of course, it is possible that this was due to 
constipation or stimulation, or perhaps to overfeeding. 
On the eleventh day, after she had recovered from 
this attack, she had a sudden rise of temperature to 
104°, with very severe pains in the arms, especially 
localized in the shoulders and elbows, but no swelling 
in the joints and no redness. The pain lasted forty- 
eight hours; the temperature fell to normal; and she 
had no paralysis and made a normal convalescence. 

Dr. F. H. WILLIaus: 1 have been very much in- 
terested in Dr. Withington’s cases, and certainly can 

ree with him in the wonderfully prompt results 
which follow the use of antitoxin when it is used early 
in the disease. He spoke of the difficulty of making 
the diagnosis by means of the bacterial test. It seems 
to me that difficulty is .acountered more often in 
laryngeal cases; it seems as if the bacilli were more 
apt to be either overlooked or perhaps not so easy to 
be obtained on the swab. 

As regards Behring’s solution and urticaria, I think 
we can hardly expect to be free from cases of urticaria 
in diphtheria by using Behring’s solution. I have 
used only Behring's or Aronson’s solution, and un- 
fortunately have had urticaria from both of the Ger- 
man makes of autitoxin. 

As the arthritic pains and the discomfort, I 
have three cases in which this was quite severe, 
and one case in which disturbance of this character 
was serious for something like six weeks, the patients 
suffering a great deal, and one or two presenting the 
a of periostitis. There seemed to be a teno- 
synovitis, a good deal of swelling of the joints and a 
great deal of pain, and it seemed to me that that 
might have been due to the autitoz in. 

As regards its use as a preventative of diphtheria, it 
seems to me that in adults who can be constantly 
under observation it is at present hardly worth while 
to use it. In one of the cases, an adult in whom I 
used the solution — perhaps not — I used only 
one cubic centimetre of Aronson’s solution, which is 
as much as he recommended, but not a very large 
amount — the patient on the sixth or seveuth day de- 
veloped a diphtheria which promised to be a severe 
one; but how severe it would have been I do not 
know, because I gave ten cubic centimetres of the Beh- 
ring solution on the second day, and she did very well. 

I should like to ask Dr. Withington if he knows 
what make of serum was used in the fatal cases where 
the injection was made early. I think he mentioned 
several cases where, although the antitoxin was used 
early in the disease, the patients died. 

I have here a syringe which seems to me rather a 
simple one for injecting antitoxin. I do not know 

whether that is the one Dr. Withington refers to. It 
seems to me this syringe is useful for other purposes. 
‘They are easily sterilized and comparatively inexpen- 


sive. The ordinary antitoxin syringe costs four or 
five dollars. I suppose this one would cost a dollar 
and a half. 


Dr. Osooob: I should like to ask what the indica- 


tion is for the quantity of antoxin in a given 
case, whether it be the condition of the patient, the 
degree of age of 
the disease. For instance, in one résumé of cases, 
five cubic centimetres were injected for all ages from 
three to twenty-four years, and in a case which came 
under my notice twenty-five were injected. What is 
the indication for the quantity to be injected ? 

Dr. WitTHinGTon: A primary indication is the 
lateness of the case rather than the size of the patient. 
Cases that come late certainly require more than those 
that come within twenty-four hours, and if you assume 
that the quantity, for example, necessary for the im- 
manization of a child from two to five years old is three 
cubic centimetres a proportional dose for the same child 
within the first twenty-four hours after the — 
ment of the disease would be fifteen to twenty 
centimetres, and a person who first came under treat- 
ment later in the disease would have a correspondingly 
larger dose. I think the dose is an indefinite quantity 
at the best because the specimens even from the same 
manufacturer, vary. I am told by Dr. Ernst that 
Gibier has told him that successive products from his 
establishment will require to be used in smaller and 
smaller doses. But our first invoice was marked one 
to eighty thousand; and, instead of giving us a stron 
solution, they dropped on the next lot to a solution that 
was marked one to fifty thousand. It is probable from 
what Dr. Morse ascertained as to the actual strength 
in immunization units of this particular make that the 
dose has got to be larger than was at first supposed in 
order to accomplish anything. Until the immuniza- 
tion of the animals from which the serum is derived is 
carried to a greater degree than has been done, the dose 
has got to be rather an uncomfortably large one in 
order to produce the desired effect. 

Dr. V. V. Bownpitcu: 1 feel some hesitation in 
speaking of my experience with antitoxin because 1 
have been only ten days on duty, and this is my first 
experience in the infectious wards, but the results thus 
far, as | have observed them and from what I read and 
hear, certainly seem to me encouraging, to say the least, 
for the use of antitoxin. Since I went en duty 26 
new cases of diphtheria by the bacteriological test 
have entered. Of these, four have died, two being col- 
lapsed on entrance and dying the same day; one case 
required intubation and tracheotomy, aud another case 
showed labored breathing and nasal discharge. Accord- 
ing to the records, there has not been extension of the 
wembrane in any one case, a possible exception being 
made in one in whom the symptoms were rather septic 
in character. In this one there was only a slight amount 
of membrane on each side of the uvula, which grew 
less after the first injection of antitoxin, and he was 
getting better even with an intercurrent attack of > 
sipelas of the face (from which he recovered remark- 
ably quickly), wheu he showed a slight extension of red- 
dening upon the soft palate, and membrane again ap- 
peared which has again grown thinner after another 
dose of the antitoxin. All the other cases are appar- 
ently doing very well, with one exception, a child who 
has been fighting his food and treatment since he came 
in. 

In regard to the immunizing doses ; two of the nurses 
under my care received immunizing doses about three 
weeks ago. I am inclined to ge the dose was = 
in both cases, although I could not get i 
of them been 
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discharged after four days’ stay in the ward, the bacillus 
having disappeared entirely and the membrane also. 
She is back again at work, not on my advice, how- 
ever. In two other nurses aleo there was no mem- 
brane this morning after a stay of three or four days. 

As to what Dr. Withington has said in regard to 
watching the children after the membrane has disap- 
— think it a very important fact, because just 
after my taking up the work it was rather dishearten- 
ing to see three children who bad been septic cases and 
had done remarkably well, suddenly, while sitting up 
and playing with their toys, develop symptoms of col- 
lapse and die. It is, of course, possible that these 
children would have died under any circumstances ; 
but with our knowledge of the depressing effect of the 
diphtheritic poison upon the heart, the importance of 
absolute rest and quiet in severe cases, even after the 
most acute symptome have passed, is made evident. 

As to the appearance of urticaria, when I first came 
on duty there were several cases of urticaria, and one 
case of skin disease resembling the eruption often 
seen after taking aromatic medicines. It disappeared 
entirely the next day. 

As to nephritis, we have but one case, and that de- 
veloped scarlet fever. 

Dr. H. W. Cussine: | should like to ask if there 
is danger from dyspnea by sudden loosening of the 
membrane. 

Dr. Wrrnixorox: I think the gentlemen from the 
surgical side had the feeling that there might be an ex- 
foliation of the membrane in the larynx which it would 
be difficult to expel if the tube was in situ, and the 
practice was to remove the tube a little earlier in the 
antitoxin-treated patients in order that its presence 
might not embarrass the throwing off of the membrane 
which the remedy would tend to produce; but that 
any actual dyspnea did occur from the throwing off of 
the membrane I am not aware. 

Dr. Folsou: I have seen little of the use of anti- 
toxin, but I have followed the literature of the subject. 
The gentlemen who have seen the Medicinische Wo- 
chenschrift of Berlin, are aware that almost every 
number has something on this subject. After each 
meeting of the leading medical society there is usually 
a very long discussion, sometimes occupying several 
pages of that very large sheet. I have no doubt that 
there has been very little ill result reported so far, 
and it seems to me quite probable that it is quite true 
that the ill results are very small. From some 1,500 
cases that have been carefully tabulated now, there is 
no question but it is safe to say that the statements 
by certain physicians that there is a greater proportion 
of nephritis with antitoxin than without it is entirely 
untrue. I am inclined to think that a great deal of 
stress should be laid upon the purity of the serum as 
well as the strength, and the New York Board of 
Health is clearly wise in cautioning all people against 
using any serum excepting from reputed sources. If 
the serum is three-fourths the strength it is reported 
to be, that is of little consequence because whoever 
uses it can find out that fact; but if it contains any 
impurity there is a source of a danger. I do not 
know that there has been caution enough used in the 
country generally in regard to that point, but we can 
get antitoxin from the best sources hereafter. I do 
not think we are in a position to say what the mortal- 
ity is in the use of antitoxin as compared with other 
of treatment. Of course, just as soon as any 


community knows that there is a valuable remedy in 
the hospitals which is not widely available outside of 
the hospitals, they will send their patients much more 
readily, and a larger number of mild cases will be in 
the hospital than heretofore. In the Paris and Ger- 
man hospitals and here, previous to the use of anti- 
toxin, only the severe cases were sent to the hospital. 
In Germany a very much larger proportion of the 
mild cases have been sent to the hospitals. In regard 
to Paris, I do not know whether it has been so. 

Many of the gentlemen will remember that a little 
over twenty years ago we had a very severe ontbreak 
of diphtheria which lasted two or three years, which 
extended over New England, much more severe than 
anything we have had since. Then a mortality of 24 
per cent. of average cases as they occurred in the 
community was not uncommon. re were excep- 
tional epidemics — one in Williamstown in this State, 
and some in the small towns in Vermont; and per- 
haps half-a-dozen small epidemics in which the disease 
was very virulent — one in Conway, in the region of 
Deerfield, in which the mortality was 75 per cent.; 
some died in twenty-four hours, some before any 
membrane could be seen anywhere. Leaving out 
those exceptional cases, 24 per cent. was an ave 
mortality that was very commonly got in a number of 
towns. In Gloucester, which then had a population 
of 16,000, 1 went personally to every physician and 
got the name of every patient he treated and the local- 
ity of the city, to investigate with regard to the condi- 
tion of drainage, etc.; and the total mortality in a 
very large number of cases there was less than 24 per 
cent, so that twenty-four per cent. probably is not an 
exceptionally good average to get for diphtheria in all 
sorts of cases. If the degree of severity of the cases 
that come to the hospital is still very much higher 
than of the cases in the community, the average mor- 
tality they are getting is a small one, and probably 
that is the case; but we are vot in a position to say 
definitely in regard to that, and to say how far the re- 
duced mortality is due to the antitoxin, and how far it 
is due to the fact of mild cases coming in. ‘The state- 
ment is made frequently that antitoxin is still in the 
hospital stage, and various physicians state that the 
hospital is the only place where it should be used, be- 
cause the hospital is a place for experiment. It does 
not seem to me that is a fair statement with the statis- 
tics which have been got from 2,000 cases, and when 
such a conservative man as Virchow admits that there 
is no evidence of any harm from autitoxin, it seems to 
me its use is justifiable in all cases. 

Dr. WitHincTon: In regard to the percentage of 
recoveries quoted, of course 24 per cent. in an average 
of epidemics is a fair mortality for non-hospital 
patients. I suppose most of us expect that more than 
three-fourths of our patients in private practice will 
get well; but the patients in hospitals are ill-nourished 
and ill-fed children whose likelihood of doing well is 
less than that of the average child among the better- 
to-do, and there is not much doubt that the patients 
sent into the hospital are those who are more ill than 
the average. The poorer classes keep their children 
as long as they dare, and then send them to the hospi- 
tal. The hospital mortalities have been about 50 per 
cent. for a number of years, and it is with that figure 
that we ought to make our comparisons rather thau 
with the mortality which has prevailed in the country 
districts and in non-hospital patients. 
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THREE CASES OF SPONTANEOUS HEMO- 


PHILIA IN BROTHERS. 


Dr. Jupson DaLanp reported at the Philadelphia 
County Medical Society on January 9th, a case of 
hemophilia in a boy thirteen years of age, living in 
Pennsylvania at a height of 1,800 feet. The first 
symptom noticed was a profuse petechial eruption, 
which followed an attack of cholera infantum at the 
age of eight months. At the age of five years he be- 
gan to have attacks of arthritis, which occurred on an 
average every two months from tbe fifth to the thir- 
teenth year. Soon after the fifth year the arthritis 
was 80 severe that anchylosis ensued, necessitating the 
use of crutches until the ninth year, when relief was 
obtained from Swedish movements and massage. Be- 
tween the ages of five and thirteen he had about fifty 
hemorrhages from the various mucous membranes, but 
no attacks of purpura. The attacks of hemorrhage 
were usually preceded by grinding of the teeth and 


E the hemorrhages were nasal; but on two 
occasions hematuria followed trauma of the renal 
region, and once hematemesis followed a blow on the 
abdomen. Later the boy accidentally bit his tongue, 
free hemorrhage ensuing, which lasted seven days. 
The nasal hemorrbage was only controlled by the ap- 
plication of ice to the nape of the neck and bridge of 
the nose, after many remedies had been tried, and large 
quantities of blood had been lost, so that the physician 
in charge thought death was imminent. 

For the injury to the tongue Monsell's solution was 
first used, which caused a cessation of the bleeding for 
a short time; but soon the coagulum was loosened by 
the oozing of blood and saliva, so that the hemorrhage 
was more violent than at first, owing to the destruc- 
tion of the tissue produced by the remedy. Efforts to 
check the hemorrhage from the use of intense cold 
produced by an ether spray proved valueless, as the 
spray could not be continued for a sufficient length of 


__..| vomiting. Ice was applied for five minutes, until the 


‘ceased. At that time he showed all the evidence of 


time, owing to the danger-of ether narcosis and the 
repeated attacks of vomiting excited by the anesthetic. 
Compression by means of forceps was attempted, but 
owing to the site of the injury, which was on the side 
of the tongue, about two inches from the tip, it was 
extremely difficult to properly apply the forceps for 
any length of time without exciting gagging and 


wound was partially frozen; then it was removed for 
a similar time, and subsequently reapplied. This was 
continued for twelve hours, after which the hemorrhage 


extreme anemia and caused his physician to think that 
death was imminent. Fluid extract of ergot was given 
in thirty-drop doses every three hours. 

Dr. Daland saw the case, in consultation, for a 
second attack of hemorrhage from the tongue, which 
had been bitten during a choreiform attack. Numer- 
ous internal remedies had been tried by the attending 
physician, Dr. W. Duffield Robinson ; but the hemor- 
rhage had lasted six days. On the seventh day the 
hemorrhage decreased in quantity, ice having been ap- 
plied every five minutes from six a. M. till noon. The 
boy showed the effects of the loss of a large quantity 
of blood, the heart-beats numbering 130 per minute, 
and the pulse at the wrist only seventy. Microscopic 
examination of the blood showed an enormous number 
of very small microcytes, many of which were mere 
points. There were a few macrocytes and a moderate 
increase in the number of leucocytes. There were no 
parasites nor distorted red blood-cells, and crenation 
and rouleauxing were normal. The blood for this 
examination, which was obtained at the end of a pro- 
tracted hemorrhage extending over a week, showed a 
decidedly greater tendency to clot than on any former 
occasion. The Thoma-Zeiss hemocytometer showed 
3,775,000 or 75.5 per cent., and Fleischl's hemometer 
showed 62 per cent. of hemoglobin. 

The next day an examination showed well-marked 
evidence of quantitative and qualitative anemia, no 
hemic murmurs were audible, although especially 
searched for; the blood from the prick of the finger 
showed a normal tendency to clot, and the hemorrhage, 
which had recurred, instantly ceased when Dr. Robinson 
made a local application of a four-per-cent. solution of 
cocaine. ‘The stomach was more retentive, and there 
were evidences of beginning convalescence. 

The condition of the blood gradually improved, and 
an examination made two weeks later gave the fol- 
lowing results: The blood emerged from the puncture 
freely, much more so than from a healthy individual. 
It was of a good color and coagulated slowly. Micro- 
scopically the blood presented a normal appearance, 
with the exception that there were rather more large 
red-corpuscles than are ordinarily seen. The micro- 
cytes had entirely disappeared. The color of the red 
cells was somewhat paler than normal. The Fleischl 
hemometer showed 70 per cent. of hemoglobin and 
the hematokrit showed 84 per cent. of red cells, 


There was no leucocy tosis. 
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At this time the finger was accidentally cut, and 
hemorrhage continued for thirty minutes despite the 
application of ice. When a four-per-cent. solution of 
cocaine was employed, the bleeding was checked im- 
mediately, and did not recur. 

The family history showed no hemophilia on either 
the father’s or mother’s side as far back as the fourth 
generation. Of their five children, however, the sec- 
ond at three and a half years developed hydrocepbalus, 
and suffered from frequent severe and uncontrollable 
hemorrhages from the nose, of which he finally died. 
The third child showed no evidences of hemophilia, 
but died of malignant scarlet fever at two years of age. 
The fourth child had severe hemorrhage when he be- 
gan cutting teeth, and at the eruption of the molars 
he bled to death. 

The occurrence of these three cases in brothers, and 
the fact that no hereditary tendency to the affection 
could be traced, makes Dr. Daland’s cases a peculiarly 
interestiug contribution to our knowledge of the sub- 


— 


CONGRESSIONAL IGNORANCE AND BUFFOON- 
ERY RESPECTING ANTITOXIN. 


Dorine the closing hours of the last Congress of 
blessed memory, a discussion arose on a bill to admit 
antitoxin free of duty. The chief opponent of the 
bill was Mr. Ray, a Republican, representing the 
twenty-sixth district of New York. He frankly 
avowed that the subject was one about which he knew 
nothing. We quote from the Congressional Record: 
“I do not know what antitoxin is, where it is made, 
what it is used for, nor whether it is animal, vegetable, 
or mineral, and I have inquired of a great many mem- 
bers of this House, but fail to find one here who has 
the slightest idea what this new discovery is, or what 
it is composed of. If it is a good thing, the owner of 
the patent or secret ought to come into the United 
States and establish an antitoxin factory here and give 
us an American industry; and for the purpose of 
building up such an industry, if its production be an 
industry in the United States, I oppose the bill.“ 

Sach ignorance on the part of men who are not sup- 
posed to be, but who ought to be and are not abreast of 
all the great questions of the day, including public hy- 
giene, is not as astounding as itis lamentable. But Mr. 
Ray was not alone in not knowing what antitoxin is. 
His colleague, Mr. Van Voorhis, wanted to know 
whether the horse was not the raw material of anti- 
toxin, and whether under the bill horses would not 
come in free. Mr. Henderson, of lowa, who owned 
to the possession of “a stack of literature on the sub- 
ject,” added to his fame as a humorist by this lucid 
description of the antitoxin process: They vaccinate 
the horse with diphtheria. Then they put him on to 
(sic) a very high grade of feeding, according to a 
formula which has been established, and they feed 
him up until his mane and tail are in the proper rela- 
tions to each other, and then they bleed him; and this 


blood is the antitoxin.” This gentleman, says the 


Boston Herald, was fully impressed with the idea that 
the preparation of antitoxin involved setting to work 
the machinery of torture on the horse, and in his most 
serious vein he declared that Congress should not com- 
mit itself to this animal-torturing business until they 
knew something about it. 

Here is a fitting mission for the Medical Record and 
New York Medical Journal to look after the Congress- 
men from that State. A “ whole stack of literature” 
consisting of excerpts from those journals’ publi- 
cations on antitoxin, should be at once forwarded to 
Messrs. Ray and Van Voorhis, who have brought this 
disgrace upon their State. 

We would suggest that the Chicago Sanitary News 
should do the same by Mr. Henderson. Here is a 
new educational field open for all these journals, un- 
less perchance they feel that it would be casting the 
pearls of knowledge iuto the mire of demagogical un- 


worthiness. 


MEDICAL NOTES. 


Du. Roswe ty Park, of Buffalo, has recently been 
elected President of the Medical Society of the State 
of New York. 


A YeLiow Fever Coneress. — It is proposed to 
hold a congress on yellow fever during the Cotton 
States aud International Exposition at Atlanta. The 
plan proposed is that the leading physicians of the city 
invite the leading physicians of the South Atlantic and 
Gulf cities, with a view of securing coucert of action on 
quarantine measures and methods of dealing with the 
disease. | 

Precautions. — Owing to the reap- 
pearance of Asiatic cholera in the suburbs of Constan- 
tinople, the Direzione della Pubblica Sanita of Italy 
has increased the stringency of its regulations requir- 
ing the medical visitation and disinfection of all vessels 
coming from the Black Sea, from the colonial French 
ports, from those of Russia and of Roumania on the 
Danube, from the Sea of Marmora, from the gean 
and from the North African littoral (excluding Tripo- 
litania) and from Brazil. The Argentine government 
has formally recognized the existence of cholera in the 
Confederacy. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgases 1n Boston. — Dur- 
ing the week ending at noon, March 13, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 52, scarlet fever 31, measles 88, typhoid 
fever 9. 

PoIsonine BY ILLUMINATING-Gas. — The cases of 
poisoning by illuminating-gas in Boston continue to be 
very numerous. 

HEARING ON THE StaTE CARE OF CHILDREN. — 
Ou March 11th, the Committee on Charitable Institu- 
tions of the Massachusetts Legislature gave a hearing 
to the advocates of the establishment of, a separate 
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board for the care of children now under the charge 
of the State Board of Lunacy and Charity. Some 
people who have given the subject attention and are in- 
terested in it are of the opinion that the children, about 
2,000 in number, who are now under the care of the 
State Board of Lunacy and Charity, would be bet- 
ter cared for if separated from the other wards of the 
State and placed under the charge of a separate board. 

INSURANCE OF CuILpREN’s Lives.— A hearing is 
in progress, before the Insurance Committee of the 
Massachusetts Legislature on a bill to prohibit insur- 
ance companies from writing policies upon the lives of 
children less than ten years old. | 

PROPOSED LEGISLATION IN Favor OF THE KEELEY 
Cure: There is a petition to the Massachusetts Legis- 
ture which will probably be refcrred to a committee 
hearing, to the effect that the Massachusetts Hospital 
for Dipsomaniacs at Foxboro be compelled to employ 
the so-called Keeley cure in the treatment of its cases. 

A PROTEST AGAINST THE Massacuvusetts Mrpt- 
cAL RecistraTion Law. — Certain individuals are 
seeking to have amendments introduced in regard to 
the Massachusetts registration law, and those who de- 
sire to minimize or obstruct the operation of the law 
appear to think that their object would be furthered 
if the hearing on the amendments proposed were held 
before the Joint Committee on the Judiciary, instead 
of the Committee on Public Health. 


Mr. W. B. McVey, professor of chemistry at the 
College of Physicians and Surgeons, has been elected 
a Fellow of the Chemical Society of London, Eug., 
in recognition of services rendered to the advance- 
ment of science during the trial of the late Dr. 
Meyer. 

Tae Samuet Winstow Svurcery.— Colonel 
Samuel Winslow, of Worcester, has presented the 
Worcester City Hospital with $10,000 for the con- 
struction and equipment of an operating department, 
to be called the “ Samuel Winslow Surgery,” in mem- 
ory of his father, who was Mayor of Worcester from 
1887 to 1890. 


Computsory VaccinaTION AT YALE. — Owing to 
the occurrence of three cases of small-pox at Yale 
University, compulsory vaccination of all students of 
the university who cannot show satisfactory proofs of 
having been vaccinated within two years has been 
ordered by the faculty. 


Bequests For PortLanp CuaritiEs. — The will 
of the late Ira Farrington, of Portland, Me., gives 
sums varying from $2,000 to $40,000 to certain named 
public charities. Of the residuary estate, the two- 
thirds part goes to the Maine Eye and Ear Infirmary 
at Portland, while the remaiuing third is devised to 
the Public Library. 

AGarnst THE “ CuRISTIAN Scientists.” — The fol- 
lowing is the full text of the measure now before the 
New Hampshire Legislature to govern and regulate 
fraudulent medical practice and the so-called Christian 
science or faith cure: 


* rtd mang within the limits of this State shall 
treat, attempt to or cure any other or 

Sect. 2.— If any person shall treat, attempt to heal or cure, 
or claim or to heal or cure any other person or persons 
by either of said methods and shall directly or indirectly accept 
or receive any money or other thing in payment for or on ac- 
count of such services, or directly or indirectly accept or receive 
any gift or reward therefor in any form, such persons so offend- 
ing against the provisions of this act by so accepting or receiv- 
ing such money, gift, reward, or other thing shall be fined a 
sum not exceeding three hundred ($300) dollars for each and 
every offence, and half of such amount to be given to the com- 
plainant, the other half to the State. 

Sect. 3.— This act shall take effect upon its passage. 


NEW YORK. 


A New Cxxsus.— The mayor has ordered a census 
of the city to be taken by the Police Board. The 
books required for the purpose which will be printed 
at the office of the Oity Record, will be ready March 
20th, and it is thought that this census, which will 
take about two weeks to complete, will be commenced 
March 25th. This action has been taken at the re- 
quest of the Board of Health, in order to complete 
the official records of the latter and enable it to fix 
the exact percentage of mortality in the city. 

TRANSFER OF DepEeNpENT IxSANE. — It is an- 
nounced from Albany that the Board for the establish- 
ment of State Insane Asylum Districts has reported 
to the State Commission on Lunacy on the request of 
the King’s County authorities, that the State take 
charge of the dependent insane of that county and 
also possession of their care. The Board approves of 
the proposal that the State shall lease the Brooklyn 
Asylum property at Flatbush until it can transfer the 
inmates elsewhere. As to the St. Johnland property, 
which the county authorities desire to sell to the State 
for $500,000, the Board expresses the opinion that 
much money has been wasted upon it and that several 
of the buildings are practically worthless, while others 
are very imperfect. Aside from these objections, the 
St. Johnland property has been found to be suitable 
for the location of a State hospital for the insane. 
The price asked, $500,000, is declared to be excessive, 
and the Board urgently recommends that steps be 
taken by the legislature to fix an equitable price by 
negotiation and compromise. 

DeatH or Dr. Matruew D. Fieip. — Dr. Mat- 
thew D. Field died March 8th, of renal and cardiac 
disease, at the age of forty-two. He was a son of the 
late Jonathan Field, who was a brother of Cyrus W. 
Field, David Dudley Field, and Judge Stephen Field 
of the United States Supreme Court. He was born 
in July, 1853, in Nashville, Tenn., although the per- 
manent home of the family was at Williamstown, 
Mass. After being graduated at Williams College he 
studied medicine in New York, under Dr. Joseph E. 
Winter, and was graduated from Bellevue Hospital 
Medical College in 1879. After serving as interne 
at Bellevue Hospital for eighteeu months, he became 
assistant to Dr. Stephen Smith. In 1882 Dr. Field 
was appointed one of the examiners in lunacy of the 


Department of Charities and Correction, and also 


— 
* 


266 BOSTON MEDICAL AND 


visiting physician to Bellevue Hospital; and in 1888 
he was wade chief surgeon of the Manhattan Elevated 
Railway Company. Both of these positions he held 
at the time of his death. He was the author of nu- 
merous articles on nervous and mental diseases, and for 
the last fifteen years has frequently appeared as an 
expert witness in lunacy cases. He married ten years 
ago his cousin, Miss Lucy Atwater, who, with two 
children, survives him. 


Darn or Dr. BERNARD E. Vaucun.—Dr. Ber- 
nard E. Vaughn, who was an assistant surgeon to the 
New York Cancer Hospital, died on March 5th. He 
was a native of Worcester, Mass., and was graduated 
from the College of Physicians and Surgeons, New 
York, in 1887. He was a member of the house staff 
of St. Luke’s Hospital from 1887 to 1889. 


Deatn or Dr. Dosois.— Dr. Robert Ogden Du- 

bois died March 9th, in the thirty-sixth year of his 

He was a graduate of the Yale Medical School 

in 1881, but had practised in New York for a number 
of years. 

Death or Dr. Azarian D. NEWLII.— Dr. Aza- 
riah D. Newell, one of the best-known physicians in 
New Jersey, died at his home in New Brunswick on 
March 9th, after a short illness. He won special dis- 
tinction during au epidemic of cholera many years ago. 
Dr. Newell early became interested in cattle breeding, 
nud was among the first in this country to import 
Jersey cattle. He was of an inventive turn of mind, 
and a means of conveying the life line which he de- 
vised was adopted by the government and was used 
until the introduction of the Lyle gun. 


— 


Wiscellanp. 


THE CARE OF THE SICK AND WOUNDED IN 
THE JAPANESE ARMY. 


Cuier Surceon IsHicuro has published in the 
Yomiuri an open letter to Japanese families, members 
of which are now in the army, which is summarized in 
the Japan Weekly Mail. A list of clothing furnished 
the soldiers for protection against the intense winter 
cold includes cotton-flannel under-garments, great- 
coats of wollen cloth, blankets, gloves, head-coverings 
of thick fur, great-c>ats with fur collars, flannel shirts, 
knitted woollen drawers, under-garments made of paper 
and floss silk, thick leather gloves, and an additional 
blanket. A large piece of fur has also been given to 
each soldier. Socks lined with flannel, straw foot- 
gear, and heavy boots have also been lately sent for 
both soldiers and coolies. The regular rations of rice 
and meat when in camp, and rice, indian corn, and 
pickled plums when on the march, are increased by 
liberal portions of fowl, pork or beef when booty is 
abundant. 

When the enemy is to be charged at close quarters, 
the soldiers strip themselves of all extra clothing so as 
to ensure freedom of motion, and are then obliged to 
stand in the snow in their ordinary winter suits. On 
the other hand, soldiers who were the first to arrive at 
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the enemy’s quarters in Fenghwan, Chiulien, Port 
Arthur, etc., found fur garments and boots of great 
value, which they now wear. 

As to the treatment of the wounded and diseased, 
it is highly satisfactory to find from the returns that 
lately reached headquarters how comparatively small 
is the number of wounded and killed on our side since 
the beginning of the campaign. It is also reassuri 
to learn that the ratio of mortality among the wou 
who were brought under the care of surgeons was 
only four per cent. The number of deaths from sick- 
ness is rather large, but it is not to be wondered at 
when we remember how prevalent epidemics such as 
dysentery, typhus, and so forth were in Korea, and 
what hardships the Japanese suffered owing to change 
of climate and of diet. It is fortunate that owing to 
the resemblance more or less of food and customs 
among the allied races of Japan, China and Korea, 
our soldiers are less liable to suffer than Europeans or 
Americans would be under existing circumstances. 
The mortality among the sick was also small, only 
about 2.9 per cent. The total aggregate of military 
medical attendants in the army is 1,350, of whom 
380 are surgeons and chemists, aud the rest male 
nurses, The Red Cross Society has 138 practitioners 
and nurses in the army, besides a far greater number 
who attend the wounded and the sick at the various 
barrack hospitals in Japan. The medical attention in 
the field is thus as perfect as it can well be, but as the 
treatment given at home is necessarily better, I have 
enjoined the Medical Corps in the army to send the 
wounded and sick back to Japan with all possible 
speed. When a patient has been sufficiently restored 
to health in Hiroshima to be moved, he is at once 
conveyed to a military hospital near his home, as he 
will there enjoy greater facilities for seeing his family 
and friends. 

„The progress that has been made in medicine in 
general and military surgefy in particular, in Japan, is 
remarkable. In the Satsuma Civil War the mortality 
among the wounded was 170.5 per 1,000, whereas in 
the present campaign it has only been 27.2 per 1,000. 
A short account of the Hiroshima Barrack Hospital 
may be interesting. The hospital is directly controlled 
by Dr. Sato Susumu, and under him there are 56 
surgeons and dispensers and 501 nurses. Besides 
these there are 20 practitioners and dispensers and 
153 lady nurses from the Red Cross Society. Among 
the latter we find Viscountesses Kabayama and Niire, 
and other distinguished ladies indefatigably engaged in 
tending the wounded and sick, together with other 
nurses of humbler origin. No outsider can have an 
idea of the care that is taken of a patient seriously ill 
or wounded, be he an officer or a coolie. He is gener- 
ally tended by two nurses, and the treatment he re- 
ceives even surpasses that given to a patient of high 
rank at home. The public is gratefully cognizant of 
the assiduity of the court in relieving the pain of the 
sick and wounded and providing comforts for them. 
The emperor frequently sends messengers to the 
hospital, with grants of money to the patients, and 
causes the military bands to visit them and play for 
their pleasure. The empress-dowager, the empress, 
and the crown prince are equally solicitous, and the 
former have made bandages with their own hands to 
be given to the patients who, however, regard them 
as too precious for use and hang them on their bed- 


* 


steads as mementoes of the imperial benevolence. 


| 
| 
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“The hospital is visited by 
and their wives aud other distinguished personages. 
The Chief Abbot of the Higashi Hongwan Temple 
and other high priests, both Buddhist and Shinto, 
read prayers with any patient whose case is dangerous. 
The contributions sent to the hospital from almost 
every part of the empire are almost innumerable. 

are, of course, the article most needed, yet 
such is the sapply incessantly sent by well-wishers 
that the hospital has not to buy a single one. 
Light literature contributed by patriotic people for 
the use of the patients already fills one warehouse. 
It will thus be seen that the lot of those who receive 
wounds or fall ill in the discharge of their duties is 
not hard.“ 

The letter closes with kind injunctions to the 
families of those away at the seat of war to await the 
return of their heroes with their stories of glorious 
deeds achieved by themselves and their comrades. 


— 


DUJARDIN- BEAUMETZ. 


Amonce the French representatives of clinical medicine, 
no name has been more prominently before — 
during the past ten or twelve years than that of Dujardin- 
Beaumetz. has been due to his contributions to med- 
icine and the activity and zeal which he has manifested in 
forwarding advances in therapeutics by the critical testing 
in his hospital and private practice, of new remedies and 
methods, and the published results of those labors. He 
was popular as a lecturer and as a writer, and his princi- 
pal works have been translated into nearly all the languages 
of Europe. Some eight translated volumes of his writings 
have been published in country. 

The “Legons de Clinique Thérapeutique,” in three 
volumes, has gone th eight French editions, and is a 
fine, lucid exposition of the most approved methods of 
treating the eh gee | diseases. The aim of the writer was 
to be practical, and therefore just enough consideration 
was given to etiology, diagnosis, pathology, etc., to obtain 


useful hints as to treatment. 


“The New Medications” has also passed through nu- 
merous editions, and contains a critical ap sof 
new methods, such as lavage and gavage, nerve stretching ; 


new remedies, such as acetanilid, antipyrin, phenacetin, 
exalgin, thallin, kaisin, convallaria and sulphonal. 

e “Dictionnaire de Thérapeutique” (Therapeutic 
Diction ) is published in four large quarto volumes and 
contains full consideration of almost everything of recog- 
nized utility in the treatment of disease. 

Two volumes—one on Acute, the other on Chronic 
Alcohol-Poisoning are characterized by much original 
research, containing the details and results of numerous 
experiments extending through a series of years. An early 
treatise on Acute Myelitis was long ed as an author- 
ity. Books on Hygienic ‘Therapeu on Alimentary 
Hygiene, on Prophylactic Hygiene, etc., have appeared 
during the last few years have been largely repro- 
duced in medical journals in this country. 

Dujardin-Beaumetz began his medical studies in 1853 in 
Paris. He became interne of the hospitals in 1857 under 
Velpeau and chef de clinique under Behier. He was three 
times Lauréat of the Faculty, then Lauréat of the Hospitals, 
and finally Lauréat of the Institute, obtaining the prize 
Montyon for his researches on the alcohols. He was re- 
ceived as doctor of medicine in 1862. He was long physi- 
cian-in-chief to St. Antoine Hospital, afterwards to Cochin. 
His clinical lectures at both hospitals attracted to 
him a large number of pupils. At Cochin he founded and 
equipped two large laboratories — the one for the „* 

rapeutics, the other of bacteriology, from both 
which much work has emanated. 


He was a member of the Academy of Medicine, founded, 


— 


princes of the blood 
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and had since been President of the Société de Médecine et 
de Chirurgie Prati 
He was long officially connected with the Council of H ygiene 
and Salubrity of the Seine, of which he was a prominent 
member, devoting himself with zeal to all questions affect- 
ing the health of Paris, and ially epidemics. In 1884, 
and more recently in 1892, during the cholera epidemic, 
he rendered important service to the prefecture of police 
and the citizens in the effective arrangements which he 
organized for fighting the epidemic. In 1893 the French 
vernment, in appreciation of his services, conferred on 
im the Cross of the Commander of the Legion of Honor. 

He was for many years editor-in-chief of the Bulletin 
Général de Thérapeutique. 

It is the same old story, of attempting to do too much 
work, and taking too little rest and recreation. Dujardin- 
Beaumetz has for several years been a sufferer from hepatic 
troubles, and a little more than a year ago underwent the 
operation of stenterostomy for complete occlusion of 
the choledochus. The operation undoubtedly prolonged 
his life, but he none the less eventually succumbed to hepa- 


tic infection as the sequel. He died at the age of sixty- 
one. 


— 


Correspondence. 


A REMINISCENCE OF DR. HOLMES. 
Boston, March 7, 1895. 
Mr. EpitTor : — 


n excellent ＋ on “ Microsco 

Reminiscences,” by Dr. Palmer Pole, published in the 
New York Medical Journal of February 23d, contains 
many pleasant recollections of Dr. Oliver Wendell Holmes 
and pays a well-deserved tribute to his great interest in the 
microscope, and his ingenious invention of various useful 
its use by the med- 
ical profession. He also quotes a passage from his last 
letter to him, in which he says: 

v le „ a great run, re- 
— 4 — „I think, to the present time.“ 
It is I think, to remind your readers that this little 
invention, the hand-stereoscope, is one of Dr. Holmes’s con- 
trivances, as I dare say many of them, of the younger gen- 
eration of doctors, are not aware of the fact. I myself 
have found it a very great convenience. 

Dr. Cole’s paper tempts me to give you a reminiscence 
of my own, which fully illustrates Dr. Holmes’s bonhommie 
and at the same time his honest self-appreciation. 

In my early student days in the Tremont Street Medical 
School, after a recitation in anatomy to Dr. Holmes, at 
which I happened not to be present, he to the class 
a new song of his own composition — probably one of his 
humorous medical productions, but of this I am not quite 
sure. Two days after, while he and I were engaged to- 
gether in the dissecting-room, I casually remarked, “I 
greatly regret not being present at the last recitation in 
anatomy.” “Why?” he asked. “Because I lost the 


song you were so kind as to sing to the students.” After 
a moment’s se, with his turned down a little to- 
wards one er, and a peculiar compression of the 


lips — an attitude and expression of the mouth which all 
his old friends will remember, he said abruptly, “ Would 
you like to hear it?” “ Why, of course, doctor, I should,” 
was my reply. Well, I'll sing it to you,” was his imme- 
diate response. So he laid down his scalpel and forceps, 
and tenting facing me, with the poor relic of humanity on 
the table between us, he began, and went through the 
whole of it, with as much enthusiasm as if he were singing 
to a thousand people. After the prolonged applause of his 
audience of one had subsided, he said, Do you like it?” 
“Why, of course, doctor,” said I, “no one could hear 
it without liking it.” “Well,” said he, “it is No 
one but a fool would pretend he doesn’t know when he has 
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@riginal Articles. 


CLINICAL FEATURES AND TREATMENT OF 
EXTERNAL PILES.' 


BY WALTER J. OTIS, M.D., 

Surgeon to Department for Diseases of the Rectum, Boston Dispensary. 

ALTHOUGH external piles may be regarded as of no 
serious import, a study of the numerous cases coming 
under my observation convinces me that sufficient at- 
tention has not been devoted to the significance of their 
various phases. In a previous paper read before this 
Society, I considered somewhat at length their etio- 
logy and pathology, and suggested a classification based 
upon the nature of the abnormal processes to be re- 
cognized as the cause of their existence. At this time 
I beg to offer the following observations as a conclu- 
sion to the subject, asking your attention for a brief 
consideration of the clinical features and treatment 
of these swellings and vascular tumors that are at 
times the cause of much discomfort and real suffering. 
The fact is perhaps not generally appreciated that th 
affection affords a practical illustration of the relation 
between cause and effect, inasmuch as each form of ex- 
ternal pile is the expression of a definite abnormal pro- 
cess which either is taking place, or has taken place, 
and so plainly indicates its own history that it is pos- 
sible for the experienced eye to read it almost at a 
glance. ‘Take, for example, the cutaneous variety of 
external pile, which I classify as either red 

ic, or hypertrophic. The name redundant 

indicates that its distinctive feature is a superabun- 
dance, or redundancy of the circum-anal integument, 
brought about by the stretching it receives from the sub- 
jacent varicose external hemorrhoidal veins when they 
are fully distended, as during defecation. The term 
hyperplastic indicates that the pendulous cutaneous 
tag associated with an abrasion, fissure, or ulceration 
at the anal verge, is the result of an inflammatory 
hyperplasia. In like manner the term 
indicates that the swollen, thickened, radiating anal 
folds, associated with an eczematous inflammation, are 
the result of an inflammatory, or irritative hypertrophy. 

The site of external piles is confined to the region 
of the radiating folds of the circum-anal integument. 
Inasmuch as the pleating of the integument is due to 
the firm tonic contraction of the internal sphincter, 
these folds radiate in all directions from just within its 
lower ring-like border. From this central point they 
pass over the lower portion of the internal surface of 
the external sphincter and its lower border to dis- 
appear in the conti skin. For it must be re- 
membered that the lower border of the internal sphinc- 
ter is subcutaneous, and that the external sphincter 
partially overlaps the internal. Under no circum- 
stances are external piles to be regarded as internal piles 
that have been permanently crowded down and forced 
outside the internal sphincter. ** Certainly it often hap- 
pens that internal piles of long standing become habi- 
tually extruded beyond the sphincter, and can be seen 
surrounding the anal outlet. Nevertheless, they are 
still internal piles in the clinical nomenclature, since 
they originate within the bowel, their protrusion being 
merely accidental.” (Cripps.) ‘There should be no 
difficulty in distinguishing between external and pro- 
lapsed internal — because the external pile Leing 


u Read before the Boston Society for Medical Improvement, De- 
cember 17, 1894. 


appearance mucous membrane — 
more or less altered to be sure, especially in cases of 
long standing; but with this exception it will be moist, 
of a deep red color, with a history of bleeding, soft to 
the touch, with a velvety or granular surface. 

External venous piles are readily distinguished from 
the cutaneous by their unmistakeable sanguineous na- 
ture. Some difficulty, however, may be occasionally 
experienced in recognizing the thrombotic pile, by rea- 
son of the complications with which it is liable to be 
surrounded. 

The existence of a varicose condit.on of the external 
hemorrhoidal veins can probably be demonstrated on 
every adult. Indeed, a varicosity of these veins is of so 
common an occurrence that it can scarcely be called 
pathological, and no cognizance need be taken of it; 
but when repeated and excessive venous engorgement 
in the varicosities has produced a degree of enlarge- 
ment sufficient to have caused a permanent stretching 
of the external anal integument, then we have to 
do with a ical condition, constituting the form 
of external pile implied by the term varicose. 

The varicose pile is seen to best advantage when in 
a state of venous engorgement, the turgidity and dark- 
blue color, together with the fact that it can be 
emptied by pressure, are very characteristic, and de- 
monstrate its sanguineous nature. Its presence, how- 
ever, may be surmised even when the pressure causing 
its engorgement is not in force, by the fact that the 
external skin covering the varices has been so over- 
stretched that it cannot assume its normal shape, but 
will be seen hanging about the anus in numerous loose, 
redundant folde. is to say, the presence of a 
redundant cutaneous pile is a sure indication of a varix 
directly underlying it. There are no symptoms con- 
nected with this form of pile aside from the mere 
physical ones. As a varicosity of the external hemor- 
rhoidal plexus is always associated with and secondary 
to a similar condition of the internal plexus, all treat- 
ment of the external varicose pile must be directed to 
the removal of the cause of the varicosity of the in- 
ternal plexus. Practically the great majority of these 
cases will be found in those individuals who have been 
subject to internal piles for a considerable length of 
time, and in whom the frequent prolapseof the in- 
ternal tumors has produced a laxity of the internal 
sphincter, thus allowing a backward flow of portal 
blood from veins destitute of valves, and deprived of 
the support that a healthy sphincter affords. Hence 
these cases must be as intimately connected 
with internal piles and treated like them. It is evident, 
therefore, that any local treatment applied to the ex- 
ternal varicose pile, to be of any lasting benefit, must 
apply as well to the varicose condition of the internal 
hemorrhoidal veius. The tonic effect to be derived 
from the daily ication of cold water appears to 
have this double and can be very conveniently 
applied at the time of the 1 by repeated 
splashing up against the anus, or by « specially ar- 
ranged anal douche. 

e essential element in the production of the 
ee in one or more of the 
dilated v of the external plexus. I have never 
seen a case of thrombotic pile in which the lesion ap- 
peared to be a hematoma resulting from rupture of one 
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pT covered with skin will have the color of skin, and will 

be dry with no tendency to bleed, the internal pile, on 
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of these veins. It seems to me that an undue amount 
of stress has been put upon straining at stool as a cause 
of this pile. The preconceived idea that the thrombo- 
tic pile is a hematoma resulting from rupture of a vein 
presupposes excessive straining at stool, causing an in- 
vein 
Whereas, I have often observed 
in these cases that the call of nature at the customary 
time was put off to a more convenient one, and that 
when the movement took place the pain and soreness 
experienced was due to the tumor already formed, 
though not discovered by the patient until the close of 
the act. This rapidity of formation is one of the chief 
characteristics of the thrombotic pile. Another char- 
acteristic of this pile is its livid and bluish color, not 
at all like that of an extravasation, but rather such as 
might be transmitted from a thrombus, its intensity de- 
pending upon the thickness of the tissue covering the 
thrombosed vein. The closer the pile is to the lower 
painful and 


creased blood-tension with sudden rupture of 
at some weak point. 


border of the internal sphincter, the more 
annoying it is— acting in this instance like a foreign 
body — the lower end of the rectum being in a con- 


tinual state of unrest in its attempts to eject it. Even 
the external sphincter will partake of this spasmodic 
unrest and give the tumor an occasional squeeze, thus 


adding greatly to the pain. Standing, walking 


coughing or sneezing. More or less 


b 

a of the cellular tissue about the vein accompanies 
the thrombosis; this will be most marked in those 
cases in which there is a redundancy of the anal in- 
tegument. I cannot subscribe to the claim of most 
writers that the thrombotic pile terminates in the for- 


mation of a cutaneous pile. It is only when incision 


has been employed in its treatment or after suppura- 
tag is liable to 


tion has taken place that a cutaneous 
form, as in these evente the conditions favoring the 
formation of an hyperplastic pile will be present. 


In the treatment of this pile some relief will be 


obtained from the use of cooling anodyne applications, 
as the dilute liquor plumbi subacetatis, or lead and 


opium wash, or Pond’s Extract, but the greatest 


amount of relief will be experienced from incision 
of the vein and the removal of the thrombus. 

In the redundant cutaneous pile the normal pleating 
of the anal integument into compact radiating folds is 
replaced, in whole, or in part, by abnormal soft, loose, 
ape we folds arranged about the anus like a tuft. 

y placing the patient in a position that will favor 
hemorrhoidal engorgement, and requesting him to 
strain, the necessity of such an arrangement of the 
integument will be made manifest by the skin being 
rounded out, and put on the stretch from the distention 
of the subjacent varicose veins, at the same time the 
natural color of the skin will change to a livid dusky 
blue, thus proving the existence of a varicose condi- 
tion of the external hemorrhoidal plexus, and at the 
same time demonstrating the manner in which the re- 
dundant pile is produced. As with the external vari- 
cose pile, there are no symptoms connected with this 
form of pile aside from the mere physical one of a 
superabundance of circum-anal integument. Accord- 
extra care will be 
required on the part of the patient to the part 
clean by the daily use of soap and boomy — 
persons the failure to realize the need of proper ablu- 
tions of the anus, and ite consequent neglect, is the 
cause of many an attack of erythema intertrigo, or 


and | large 
sitting are alike equally painful, and the pain will be 


even a more troublesome eczematous inflammation. 
The redundant pile is always associated with and a 
symptom of internal piles of long standing, and when 
such cases of internal piles have become pro 

and strangulated, there results an edema of the external 
redundant pile, so that the condition present will be 
prolapsed internal piles surrounded by an edematous 
swelling of the external reduudant pile, and between 
the two will be noticed the ano-rectal groove. It 
often happens in such cases that this external swelling 
is considered as a part of the prolapsed internal tissue 
and its removal by operation advised, whereas, it is 
only an external evidence that such a condition is 
present, and all treatment should be directed to the 
tissue just above the ano-rectal groove, leaving the 
part below the groove, which is external tissue, to 
take care of itself. 

The ie pile is always inflammatory in its 
origin, the inflammation, in this instance, resulting in 
a localized hyperplasia of skin and subcutaneous con- 
nective tissue in a region covered with a loose and 
distensible integument. The peculiar tag-like shape 
of this pile is due to the limited space in which it 
forms, being flattened laterally in the cleft between 
the nates. It varies in size from a small bean toa 
almond. When it occurs at the anterior or the 
posterior margin of the anus it is very apt to assume 
a crescentic shape, and in the concavity of the cres- 
cent, which is directed upward, will be found the 
ulceration that is responsible for its presence. In an 
acute state the hyperplastic pile has a pinkish-red 
color, is very seusitive, is more or less edematous, is 
firm in its texture, and very much indurated. As I 
have already remarked, this form of pile is pathog- 
nomonic of an abrasion, fissure, or ulceration at its 
base, and as might rr 

ter the 


pearance of the pile will depend upon whether the 
hyperplasia of skin or subcutaneous connective tissue 
i The treatment of this affection to be 
efficacious should be fourfold: (1) to render the stools 
semi-liquid, (2) the protection of the ulcer duri 
defecation, (3) the local treatment of the ulcer, (4 
1 of the pile. 
o render the stools semi - liquid, it will be necessary 
to regulate the diet, and to administer some laxative. 

To protect the ulcer during the passage of feces, I 

have the patient use an ointment of boracic acid (two 
bs in One ounce vaseline), to be applied with the 
r immediately before stool. 

Tue treatment of the ulcer should be carried out 
daily by the surgeon; the first requisite for the 
successful application of remedies to an ulcer situated 
just within the margin of the anus, being the exposure 
of the ulcer; in a large majority of cases this cannot 
be done without the aid of a small-sized speculum. 
The passage of a small speculum under these circum- 
stances, if introduced slowly and gently, is by no 
means as painful as one might imagine. After the 
ulcer has been exposed, it will be necessary to touch 
it for the first few days with nitrate of silver to get it 
in an active granulating state, then blow upon its 


surface some dry powder, as iodoform, aristol, or eu- 
rophen, 


for the purpose of hastening cicatrization ; 


—ↄ?yU —P— ͤ ꝓ ñ— — 
| | Der healing of the ulceration at its base and with the sub- 
— e sidence of the acute symptoms, the hyperplastic pile 
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lastly, place directly over the ulcer a small pledget of 
cotton saturated with the same powder. This will 
keep the ulcer flat and prevent rolling in of its 
and at the same time will exert a certain 
amount of pressure upon the granulations. Iu this 
way nearly all ulcers and fissures of the anus can be 
cured without resorting to forcible dilatation, or divi- 
sion of the sphincter ani. The hyperplastic pile, as a 
rule, is the only form of cutaneous pile that will re- 
quire excision. This will be best accomplished by 
using toothed scissors which have the advantage of 
cutting without clipping. The pain of this operation 
can be mitigated by the injection of a two-per-cent.— or 
even weaker — solution of cocaine into the base of 
y the term Aypertrophic I the 
swollen and thickened en of “he anal folds that 
is apt to be associated with an eczematous inflamma- 
tion in this region. Some exception may be taken to 
my inventing a special name for this condition, and 
considering it as a separate variety of cutaneous pile. 
Inasmuch as such hypertrophies do result from an 
eczematous inflammation, I see uo to giving 
this condition a place in the clinical nomenclature, 
and at the same time conceding some foundation for 
the popular term of “itching piles.” The changes to 
be observed in the circum-anal integument resulting 
from an eczematous inflammation, will, of course, de- 
pend upon the length of time that the irritation has 
existed, as well as the co-existence of either of the 
other forms of cutaneous pile. These changes may 
result in giving the folds a mere thickened, or swollen 
or they may be increased in depth as well, 
causing them to be more or less pendulous; in either 
event the condition is one of an hypertrophy of the 
integument involving the entire length of the radiating 
folds. The principal symptoms connected with this 
disease are itching and moisture. The attempts on 
the part of the patient to relieve the itching by 
scratching produces ex i and the moisture 
from exudation gives to the part a whitish and 
macerated appearance. 

The treatment of the hypertrophic pile should be 
directed solely to treating the anal eczema. The 
patient should be instructed to resist any inclination 
to scratch, and the unconscious scratching during sleep 
should be prevented by tying the hands with a bandage 
in such a manner as to check any attempt at reaching 
the anus, while not preventing free movements about 
the upper part of the body. Without going into an 
elaborate enumeration of the various modes of treatin 
this most distressing and intractable affection, I wil 
merely mention what I have found to be the most 
useful, namely, that recommended by Dr. White, con- 
sisting in the application of black-wash and oxide-of- 
zinc ointment. e wash should be applied morning 
and night, and from ten to fifteen minutes should be 
occupied in sopping the wash on the part affected, and 
gently rubbing it into the furrows between the folds 
as well as on their free borders. After the wash has 
been allowed to dry, the ointment should be rubbed 
on in a similar manner. This mode of treatment has 
been 80 satisfactory that it has become with me a 
matter of routine in dispensary and private cases. A 
not infrequent cause of anal eczema is the presence of 
oxyurides in the rectum, and when these thread-like 
worms descend to the anal margin they uce by 
their wriggling movements a most intolerable form of 


itching, and the scratching and rubbing of the sufferer 
brings about an eczematous inflammation that will in 
time result in an hypertrophy of the radiating anal 
folds. So in every case of anal eczema the possible 
presence of oxyurides as its cause must be considered. 
An anal eczema may in certain persons be a symptom 
of gout, and in such cases, without the dietetic and 
medicinal treatment of that condition, no local appli- 
cations will avail. 

It must be remembered that not in every case have 
we to do with a single one of these types; combina- 


tions, in point of fact, are frequent. ‘The study of the 


pathological varieties will enable the practitioner to 

analyze each complication, and to ize the appro- 

priate therapeutic agents suitable for the case in hand. 
—— 


A REPORT ON THE BACTERIOLOGICAL IN. 
VESTIGATIONS OF AUTOPSIES.! 
BY J. u. WRIGHT, M.D., 
Assistant in Pathology, Harvard Medical School ; 
AND WM. . STOKES, M.D., 
Resident Assistant Boston City Hospital. 


In this paper we report the results of the bacteri- 
ological study of a large number of autopsies which 
have been performed at the Boston City Hospital and 
elsewhere, during a period of about two years prior to 
January 1, 1895. 

This work has been carried on under the direction 
of Prof. W. T. Councilman, both in the pathological 
laboratory of the hospital and in the Sears pathological 
laboratory of the Harvard Medical School. 


METHODS OF STUDY. 


As a rule, bacteriological examinations have been 
made from the various organs in every case which 
came to autopsy, the lung, liver, spleen, kidney 
and blood of the heart being usually examined. In 
most cases culture methods only have been used to de- 
termine the presence and character of the bacteria in 
the organs, but in a few instances direct examinations 
by cover-slip preparations have been for this 
purpose, where this mode of examination seemed 
to be uate. 

The culture medium used almost exclusively has 
been the coagulated blood-serum mixture of Léffler, 
prepared in tubes in the form of “slants.” This 
medium is prepared by a modification, originated 
Dr. F. B. Mallory, of the method generally follow 
so that large quantities of it can be readily made up 
in a short time. The special points in this modified 
method consist in firmly coagulating the Löffler blood- 
serum mixture (one part one-per-cent. ugar 
bouillon and three parts beef blood-serum) in the ordi- 
nary dry air sterilizer at 80° to 90° C., in the form of 
slant tubes, and then sterilizing it in the steam sterilizer 
during three successive days, as in the case of ordinary 
culture media. 

The main difficulty to contend with is the formation 
of cavities and bubbles in the medium by too great or 
too rapid heating, so that the smooth surface of the 
“slant” is destroyed. This can be avoided, however, 

securing thorough and firm coagulation before 
ing the tubes in the steam sterilizer. Care should 
also be taken, in the coagulation by dry heat, not to 
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allow the temperature to get above 90° C., or the same 
formation of cavities may take place. The culture- 
medium thus prepared is opaque and of a creamy or 
brownish-white color, resembling in consistency coagu- 
lated egg albumin, and presents a smooth, almost per- 
pendicular surface in the tube, upon which there is 
abundant space for the development of colonies. 

The blood-serum used for this medium need not be 
collected with any special precautions to avoid con- 
tamination, and the amount of red blood-corpuscles in 
it is of little or no importance. The firm coagulation 
to which this mixture of blood-serum and bouillon is 
subjected does not seem to impair its nutritive quali- 
ties, as might be supposed, for one of us (Wright) has 
isolated the bacillus tuberculosis upon it directly from 
tubercular lesions, both in human and in experimental 
tuberculosis, a fact which is an excellent proof of its 
efficiency for the cultivation of bacteria. 

A further proof of its great value as a culture 
medium is afforded by the fact that the micrococcus 
lanceolatus (pneumococcus) and the streptococcus grow 
upon it much better and more readily than upon ordi- 

solid media. 

e method of examination of by cultures 
cousists in smearing a small amount of the tissue or 
blood to be examined, over the smooth surface of the 
culture medium in a tube, by means of a stiff, flattened 
platinum wire, under the usual precautions, and then 
placing the culture in the incubator for development. 
After twenty-four hours the colonies which may have 
grown out upon the nutritive surface are examined 
= character determined. 

f organ is suspected of containing large num- 
bers of bacteria, a second tube may 122 from 
the first one by touching the sterilized platinum wire 
to the infected surface of the first tube, and then rub- 
bing the infected wire thoroughly over the surface of 
the second. Since usually only a comparatively few 
bacteria will be carried over by the platinum wire and 
distributed over the surface of the media in the second 
tube, it will be found that in this tube the colonies 
afterwards developing will be rarely so numerous as 
to be confluent. If desirable, a third tube may be 
similarly inoculated from the second, but this is rarely 
necessary ; and, as a rule, one tube is sufficient. 

The use of this coagulated blood-serum has y 
simplified the technique of the bacteriological exami- 
nation of pathological material. It so many 
advantages over the media usually employed that we 
have long abandoned the use of auy other form of 
culture at autopsies. These advantages are :— 

(1) The fact that the micrococcus lanceolatus and 
the streptococcus grow on it much better and much 
more quickly than on ordinary media, such as agar- 
agar, while the bacillus diphtheriz grows on it fully as 
well and quite as characteristically as on the blood- 
serum medium sterilized fractionally at low tempera- 
ture, which costs so much labor to prepare. 

(2) The ease with which the identification of the 
bacteria concerned in acute infections can be made; 
the microscopical examination of the original cultures 
made at the autopsy being in nearly all cases alone 
sufficient to establish the identity of the infecting or- 
ganism, if this is considered in connection with the 
naked eye ap ces of the colonies. For when 
cultivated on this medium the colonies of the patho- 
genic bacteria which are ordinarily met with in human 
pathology present much more istic appear- 


ances than when grown on agar-agar, so that to a great 
extent the diagnosis of the bacteria present may be 
made by microscopic examination alone. Moreover, 
in cases of poly-infection, or infection with two or 
more species of bacteria, the estimation of the com- 
parative numbers of the different species is greatly 
facilitated by the fact that all of the colonies are on 
the surface, where they can assume their characteristic 
form, and not, as in late cultures, for instance, 
also in the depths of the medium, where their develop- 
ment is impeded, and such an estimation often difficult. 
We have been able repeatedly to identify with certainty 
three species of bacteria in a single tube and to form 
a clear estimate of the relative number of each. The 
cultural peculiarities of the species above mentioned, 
when grown on this medium are described elsewhere. 

(8) A third advan is the facility with which the 
media can be pre as compared with the agar- 
agar so generally employed, the preparation of which 
demands patience aud considerable experience. 

(4) Finally, the quickness and simplicity of the 
method by which cultures on this media are made at 
autopsies as compared with the usual methods of bac- 
teriological examination by cultures. After a rather 
extensive experience in bacteriological work, we be- 
lieve that the plate method and the method of Esmarch 
roll-tubes have no advantage over this simple method 
of successive “smears” when the object is to obtain 
discrete colonies from an infected organ or to isolate 
bacteria in pure culture. 

Of course, when it is desired to study colonies with 
a low power of the microscope, the smear method is 
not to be used ; but since in the case of the colonies of 
the common pathogenic bacteria such study on the 
usual media gives little information beyond that to be 
obtained by the naked eye, the simpler methods seem 
to answer all the requirements in pathological work, 
especially if blood-serum be the media employed. 


METHODS OF BACTERIOLOGICAL DIAGNOSIS. 


The main object which we have placed before our- 
selves in this work, has been the recognition and the 
identification of the well-known bacteria concerned in 
the infectious processes which we have met with. 

It is now clearly established that the important 

ic bacteria which we have to deal with in the 
vast majority of cases of acute infectious disease in 
man are really few in number and comprise the staphy- 
lococcus pyogenes aureus, the streptococcus, the micro- 
coccus lanceolatus, the bacillus diphtheriæ, the typhoid 
bacillus, and the bacillus coli communis. We have, 
therefore, devoted our attention towards determining 
the presence and identity of these species, and have 
not occupied ourselves with the minute study of the 
various unknown bacteria which have appeared in our 
cultures from time to time, for, either their presence 
could be accounted for by putrefactive processes, or 
there was no good evidence connecting them with the 
pathological conditions. 

The chief characteristics of these half-dozen forms 
of pathogenic bacteria upon which we have based their 
recognition and identification are detailed in the fol- 
lowing sections : 

THE STAPHYLOCOCCUS PYOGENES AUREUS. 


This organism grows on the coagulated blood-serum 
in the form of en-yellow to orange-colored, slightly 
elevated, shining colonies, which may in two or three 
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days attain a diameter of several millimetres. The 
great advantage in the use of this medium for the 
cultivation of this organism lies in the fact that the 
characteristic yellow color of its colonies appears im- 
mediately and not after several days, as in the case 
when agar-agar is used as a culture medium. 

We have repeatedly recognized the presence of the 
staphylococcus pyogenes aureus when only a few of 
its colonies were present in the midst of hundreds of 
colonies of other bacteria, by means of this yellow 
color. In our work at autopsies we have not met 
with any other organism which produces this peculiar 
color, and so characteristic is it of the staphylococcus 
pyogenes aureus, when appearing in the cultures from 
an organ, that microscopic examination is hardly neces- 


he diagnosis of this organism, therefore, depends 
mainly upon the appearance of its colonies to the 
naked eye, and these considered in connection with 
the results of the microscopical examination to deter- 
mine the morphology of the constituted urgavisms, are 
amply sufficient for positiveness. The occurrence of 
the other variety of the staphylococcus pyogenes, 
namely, the albus, has been only very exceptionally 
observed in our studies. 


THE STREPTOCOCCUS. 


In agreement with the prevalent opinion among 
bacteriologists we make no distinction between the 
streptococcus found in erysipelas and that occurring in 
other conditions; but we consider that but one true 
species of streptococcus is concerned in human path- 
ology, which, like the bacillus tuberculosis, is capable 
of inducing lesions of various forms, the form of lesion 
depending largely upon the tissue involved, and upon 
the duration of the infection. 

The streptococcus grows on the blood- 
serum in the form of minute colonies, but more rapidly 
and better than upon the ordinary media. ese 
colonies have no definite color, and when numerous 
are seen as fine grains or as a finely granular appear- 
ance on the surface of the medium. On microscopic 
examination these colonies are found to consist of 
cocci, in which the chain mode of proliferation may, 
or may not, be apparent, owing to the breaking up of 
the chains during the preparation of the cover-glass 
specimen for examination. Well-marked chains of 
streptococci can be usually demonstrated, however, in 
the fluid which is usually present at the bottom of the 
culture tube. This fluid constitutes essentially a 
bouillon culture, in which form of culture the organ- 
ism finds the best conditions for chain formation, as is 
well known. The diagnosis of the streptococcus rests, 
then, upon the finding of definite chains of cocci in 
the culture by microscopical examination, and also 
upon the growth of these cocci in the form of minute 
colonies. ‘The only bacterium with which the strepto- 
coccus may be confounded is the micrococcus lance- 


THE MICROCOCCUS LANCEOLATUS. 


The micrococcus lanceolatus also grows in the form 
of minute colonies; but these are usually more moist, 
flatter, more shining, and generally somewhat smaller 
than those of the streptococcus. The appearance of 
the colonies is quite characteristic. On microscopical 
examination the colonies of the micrococcus lanceolatus 


often resembling pairs of small, short, oval, lancet- 
shaped or conical-ended bacilli. Some variation in 
form and size is usually to be noted, and occasionally 
indications of capsule formation. In the fluid at the 
bottom of the culture tube longer and shorter chains 
may be found, which are sometimes very difficult to 
distinguish from chains of the streptococcus. By care- 
ful examination, however, it will commonly be found 
that the chain of the micrococcus lanceolatus is made 
up of pairs of oval organisms, while the stre 

chain is composed of hemispherical cocci. r diag- 
nosis, therefore, of the micrococcus lanceolatus in cult- 
ures rests upon the minute size and the other appear- 
ances of its colonies, and the morphology of the organ- 
ism itself. The pneumococcus may ae be identified 
in the tissues by direct examination of stained prepar- 
ations, by its morphology and its characteristic capsule. 
It may be said also that the pathogenic effect of the 
bacterium exhibiting the characteristics above de- 
scribed, has been repeatedly demonstrated on animals 
by the production of the characteristic septicemia after 
subcutaneous inoculation. 


THE BACILLUS DIPHTHERIA. 


The morphology of this organism when cultivated 
upon the blood-serum, prepared by the rapid method, 
is quite as characteristic as when this medium, pre- 
pared by the ordinary more difficult method, is em- 


ployed. 

We have found this medium especially adapted for 
determining the presence of the bacillus in the organs 
of cases dead of diphtheria, because its growth on the 
coagulated blood-serum is so much more luxuriant and 
certain than upon agar-agar. In fact we consider that 
if had been used instead of blood-serum iu 
our work on diphtheria autopsies, we should have 
failed in many cases to have recognized the presence 
of the bacillus diphtheria, when that organism was 
found in very numbers, as is most frequently the 


case in the viscera. 


THE TYPHOID BACILLUS. 


The colonies of the typhoid bacillus on the coagu- 
lated blood-serum are round, grayish-white disks, often 
several millimetres in diameter, and are essentially like 
the colonies of the bacillus coli communis. For the 
identification of the typhoid bacillus we have not been 
satisfied with the microscopical examination of its 
growth on the serum, although this may give impor- 
tant information, if, in the fluid in the bottom of the 
culture tube, motile bacilli corresponding in morph- 
ology to the typhoid bacillus are seen, and the 
appearances of the colonies on the surface of the 
medium fulfil the requirements, but we have also 
plied the various tests which serve to distinguish this 
organism from the bacillus coli communis. 

hese tests are; the absence of gas-production in 
sugar agar or sugar gelatin cultures; the absence of 
any appreciable change in the litmus milk culture ; the 
invisible growth on potato; the absence, or slight 
amount, of indol production in Dunham’s pepton solu- 
tion; active motility, and facility with which the 
locomotor organs, or flagella, may be stained by Léf- 
fler’s method. Another distinguishing poiut, which we 
have found constant between the typhoid bacillus 
and the bacillus coli communis, is the less dense 


are seen to consist of pairs of small oval organisms 


cloudiness of the bouillon culture of the typhoid or- 
ganism. 
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THE BACILLUS COLI COMMUNIS. 


The colonies of this organism on the — 
blood · serum are round, shiny, moist, and of no definite 
color. They grow rapidly and may obtain a diameter 
of several millimetres. Our experience has shown us 
that when colonies of this character, made up of short 
bacilli of a morphology corresponding to that of the 
bacillus coli communis, appear in a culture from an 
organ, they are to be as colonies of that or- 
ganism almost certainly, aud we have generally so con- 
sidered them. We have satisfied ourselves that the 
bacillus growing in such colonies is the bacillus coli 
communis, by subjecting it in numerous cases to most 
of the various tests for the identification of that organ- 
ism. These consist in the formation of gas in sugar 

atin, sugar agar-agar, or in glycerine agar-agar sus- 
ee cultures; in the ing, and usually the 

ion also, of litmus milk cultures; in the moist, 
slimy growth on potato; in the usual absence of mo- 
tility; in the abundant uction of indol in Dun- 
ham’s pepton solution; and in the difficulty of staining 
the flagella by Léffler’s method. ‘The bacillus coli 
communis has been met with very frequently in the 
organs of cases of all kinds, both infectious and other- 
wise. In fact, so frequent has been its occurrence in 
our cultures that its absence rather attracts attention, 
and we have ceased to attach much importance to its 
presence, in most cases at least. From our experience 
we are of the opinion that the significance of the pres- 
ence of this bacillus in ical processes has been 
greatly overestimated. 

For these reasons we have practically ignored the 
presence of the bacillus coli communis in reporting the 
results of our work. It should be understood, how- 
ever, that in the vast majority of cases here reported 
it has been found in greater or less numbers along with 
the infecting bacteria in some or all of the organs. 


ACUTE LOBAR PNEUMONIA. 


It is now generally believed that the micrococcus 
lanceolatus is the only — which has any etiologi- 
cal significance in acute lobar pneumonia. 

The work of a host of investigators has proven this 
conclusively, aud has further shown that the micro- 
coccus lanceolatus is not only concerned in the causa- 
tion of the disease, but that it is frequently the infect- 
ing organism in other acute inflammatory processes, 
both in the lung and elsewhere. This organism was 
first discovered in the salivary secretion by Sternberg 
and Pasteur in 1880, but it was not until 1886 that 
Friinkel and Weichselbaum demonstrated the occur- 
rence of the same bacterium in the hepatized lung in 
the majority of cases, at least, of acute lobar pneu- 
monia. 

The early history of the micrococcus lanceolatus 
aud of the bacteriology of acute lobar pneumonia are 
admirably presented by Welch, in a paper published 


*** ago. 

elch concludes as the result of his study of the ex- 
tensive literature on the subject of the bacteria con- 
cerned in acute lobar pneumonia and his own observa- 
tions on fifty cases of the disease, that the micrococcus 
lauceolatus is undoubtedly its cause. Our own results 
are in harmony with this conclusion. While in a few 
instances we have found other pathogenic bacteria iu 
the solidified lung, as others have done, we do not attach 
avy significance to them, for their presence can be 


usually explained on the ground of secondary infec- 
tion 


We have never met with the bacillus of Friedlander, 
which Welch considers as “ probably in no way con- 
cerned in the causation of genuine acute lobar pneu- 
monia in man.“ 

The occurrence of the micrococcus lanceolatus in the 
blood and internal organs in cases of acute lobar pneu- 
monia has not received a great deal of attention in the 
literature. It has been found in the circulating blood, 
intra vitam, by Belfanti in six cases, and by Boulay 
in two cases. Post-mortem it has been found in the 
blood by Pernice and Alessi in two cases, and also by 
Netter (one case) and Levy (one case) in intra-uterine 
infection of the fetus with it. In the kidneys in cases 
of acute lobar pneumonia the micrococcus lan 
has been observed by Faulhaber in 29 cases and by 
Friinkel and Reiche in 22 out of 26 cases. The oc- 
currence in the spleen has been noted by Prior (five 
cases) and by Sée and Bordas. Welch, in his exami- 
nation of ten cases, found it in the spleen in four, in the 
kidney in one, and in the blood of the heart in one case. 

In the course of our work bacteriological examina- 
tions of the hepatized lung in acute lobar pneumonia 
have been made in 42 cases, and the presence of 
micrococcus lanceolatus demonstrated in 38. Among 
these 42 cases there were four cases of the unre- 
solved or organized form of acute lobar pneumonia, in 
three of which the micrococcus lanceolatus was found, 
in one accompanied by the staphylococcus pyogenes 
aureus, and in another accompanied by both that or- 
ganism and the streptococcus. 

The staphylococcus pyogenes aureus also accom- 
panied the micrococcus lanceolatus in one of the cases 
of the ordinary form. With the exception of this 
case and the two cases of organized pneumonia just 
mentioned, in all of the positive cases the micrococcus 
lanceolatus has been present alone or associated with 
the bacillus coli communis, or similar non-significant 
organisms. In two of the four cases in which the 
micrococcus lanceolatus was not found, the negative 
result may be ascribed to the large number of appar- 
ently unim t bacteria which were present, and 
which may have prevented the development of the 
feebly-growing micrococcus atus. 

Of the two remaining negative cases, in one the sta- 
phylococcus pyogenes aureus and bacillus coli communis 
were found, and in the other the streptococcus, the 
bacillus diphtheriæ and the staphylococcus pyogenes 
uureus. 

In the first case there was coincident a ent 
didymitis with multiple abscesses in the ki 


It seems 


bacteria found in these two cases in the lu 
obscured the ition of the micrococcus atus 
or prevented its development in the culture, if present. 
As to the occurrence of the micrococcus lanceolatus 
in the various organs in these cases of acute lobar pneu- 
monia, our results may be summed up as follows : 
micrococcus lanceolatus has been found in the 
liver in 8 out of 26 cases examined; in the spleen 
in 6 out of 26 cases; in the kidney in 11 out of 26 
cases, and in the blood of the heart in 3 out of 11 
ne A, there is 
a general invasion o blood by this organism 
is generally supposed. 


in the second there had been empyema, thoracentesis 
and general infection with the streptococcus. 
probable that the abundant of the various 
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PLEORITIDES. 

The most extensive investigations of the bacteria 
concerned in exudative pleuritis are those of Levy, 
Netter, Koplick, Jakouski, Prince Ludwig Ferdinand 
and Prudden. The results obtained by bacteri- 
ologists and roy have shown that there is no one 
species of bacteria constantly associated with this con- This v 

B ery frequent occurrence of the micrococcus 
dition, bat that any of the common pathogenic bacteria | isnceolatus in purulent inflammation of the pia mater 
and others may be present. From the work of Prinoe has been observed in the cases examined by Flexner 
Ludwig Ferdinand and of Prudden, it would appear and Barker, as well as in those here — 

— the ie In eight of 11 cases of purulent lepto-meningitis 

Of 18 ' — — “satire and in one case of the sub-acute form the, micrococcus 

cases Of fibrinous pleuritis accompanying | lanceolatue has been present. The staphylococcus 
acute lobar pneumonia the micrococcus lanceolatus pyogenes aureus accompanied the micrococcus lance- 
was found in 12, in practically pure cultures in nearly — in one of the eight cases of purulent meningitis. 
Of the remaining three cases of purulent meningitis, 
case various unknown bacteria were present. all —— ape — 
of four cases of purulent pleuritis coincident with acute due also to a streptococcus 12 * proceeding from 
lobar pneumonia the micrococcus lanceolatus has been an otitis media, in the pus of which that organism was 
present, in two cases in company with the staphylo- 


* present. 
„ aureus. Of three additional cases of |" Two of the micrococcus lanceolatus cases were sec- 
fibrinous pleuritis, not accompanying acute lobar pueu-| ondary to fracture of the base of the skull, the fracture 


monia, the micrococcus lanceolatus was found {n two through the petrous portion of the temporal 
(in one along with the staphylococcus pyogenes aureus) e, and thus, by — . placing the brain cav- 
and the streptococcus in the third case. ity in communication with the pharynx, through the 

Also, in two out of three additional cases of puru- ian tube, an infection · atrium for the micrococ- 
lent pleuritis, not associated with acute lobar pneu-| cus jgnceolatus, 00 common an inhabitant of the throat, 


monia, the micrococcus lanceolatus was present, in one - e 1 
case with the streptococcus, and in the other with was provided. Acute lobar pneumonia was coincident 


various unknown bacteria. In the third case the — Otitis — — per 
staphylococcus pyogenes aureus was found (eulture f the same cases. 

taken a few hours before death). This was a case of 

purulent broncho-pneumonia and general infection 

with the staphylococcus pyogenes aureus. 


ACUTE PERICARDITIS. 


The bacteriological examinations of the exudate in 
acute pericarditis recorded in the literature are not 
numerous. 

Weichselbaum has found the micrococcus lanceolatus 
in several cases; Bainti the same organism in two of 
three cases; Steinberg in one case; and Thue in four 
out of five cases. Barbacci in the examination of three 
cases found the staphylococcus pyogenes aureus in one 
and the micrococcus lanceolatus in two cases, while 
Foureur in one case found the stre 

The occurrence of other bacteria in pericarditis have 
oa ty Boke ted by Ernst (tubercular pericarditis), |... building; and as — ae are all — = 

‘ R equipment of the med partment as a whole 
of 1. 4 rr a as fine as any in Europe. Everything is wonderfully 
micrococcus has been present. Of the clean, 8 oughly — 
three negative cases, in two only the bacillus coli com- — 1 — yo — — enti- 
munis was found, while the other case was sterile. In septic, but not practically so to nearly us great a de- 
one additional case of acute pericarditis, in which no —— 
culture was taken from the pericardial exudate, a especially noted professors about 
streptococcus septicemia was demonstrated, 0 that it one — —— can — 
is fair to conclude that the pericarditis was due to that tage are otology, ophthalmology and bacteriology. 


organism. 
„Behring, one of the discoverers of antitoxin, occupies 
t may also be mentioned that a case of hemorr nygione, having recently 


hagic 
tis after abortion was negative for specific) Eüerth, the discoverer of the bacillus of typhoid fever, 


teaches bacteriology; and von Hippel is professor of 
ophthalmology, a chair long held by von Graefe. The 
eye clinic is a large one, and lasts from quarter-past 
eight to twelve or one daily. There are usually from 
four to six operations. Seven thousand new out- 


their interesting study of epidemic cerebro-spinal men- 
ingitis. According to these writers the micrococcus 
lanceolatus has been found in the great majority of the 
numerous cases recorded in the literature, while the 
streptococcus, the staphylococcus pyogenes aureus and 
other bacteria have been met with in but a small pro- 
portion of the cases. 


(To be continued.) 


ip. 


HALLE AND THE AURAL CLINIC OF PRO- 
FESSOR SCHWART ZE. 


BY GEORGE L. RICHARDS, M. D., BOSTON. 


Havine recently spent a semester with Prof. Her- 
mann Schwartze at Halle, Germany, some account of 
his work and methods may be of interest. Halle is a 
manufacturing city on the river Saale in Saxony, not 
far from Leipsic. Outside of the university there is little 
of interest to Americans. The medical department is 
in the same inclosure with the hospital, beautifully 
situated on a hill away from the university proper, and 
with attractive grounds. Every department has its 


PURULENT LEPTO-MENINGITIS. 

The extensive literature on the subject of the bac- 
teria associated with purulent itis has re- 
cently been summarized by Flexner Barker in 


' * ' 
bacteria. 
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— cases are yearly treated and there are seventy 
for iu-patients. I saw the operation of discission 
of the lens for myopia of high degree several times 
formed, and always with good results, useful vision 
ollowing the removal of the resulting cataract. Un- 
like Vienna, where a student can begin work almost 
any day, in any branch and continue as long as he 
leases, paying the fees directly to the instructor, in 
lle and many other German university towns every 
student must matriculate and arrange and pay for all 
courses in person at the office of the university. Pri- 
vate courses, as given in Vienna, are also unknown. 

Matriculation is a matter of considerable red tape, 
and consumes much time. Foreign students must fur- 
nish a diploma from some recognized university or a 
certificate from some German or Austrian university. 
No courses can be begun or even arranged for until all 
matriculation formalities are finished. Then the stu- 
dent receives a card certifying that he is a member of 
the university, and from that time on is held by the 
same rules as all undergraduate students. Although 
taking only special courses and having no connection 
with the university proper, I was once fined five marks 
for failing to observe some petty ordinance of whose 
existence I was totally ignorant. The penalty for 
non-payment of the fine was confinement in the uni- 
versity prison for three days. The expense of living 
in Halle is very small, about half as much as in Vienna. 
It is also a good place in which to learn the German 
language, providing one knows something of it before, 
as absolutely no English will be heard. 

Professor Schwartze’s (clinic) occupies a portion of 
the same building with the eye clinic, and has some 
twenty-eight to thirty beds for in-patients. The out- 
patient clinic begins at eight a. M., and the ordinary 
treatment is done by assistants. Daylight is used for 
illumination except on very dark days. He holds a 
public clinic three times a week, lasting about one hour 
and au quarter, beginning with the examination and 
demonstration of cases by his students and ending with 
a lecture. An operation almost always follows, and 
students are detailed to assist. Operations are done 
on other days also; in fact, mastoid operations are of 
almost daily occurrence. It is as an operator on the 
mastoid that Schwartze is universally known, but be- 
fore taking up that subject I will mention some 
points in otology, taken somewhat at random from my 
notes, which will illustrate the man and his methods. 
Everything which he does is very thoroughly done. 
Very complete clinical histories are taken of all house- 
patients, including always an examination of the nose 
and naso-pharynx and frequently of the fundus of the 
eye as well. Here, much more than in Vienna, is the 
intimate relation between affections of the ears, and 
the nose and naso-pharynx recognized, and treated ac- 
cordingly. Adenoid vegetations and hypertrophied 
tonsils are always to be sought for, and, when found, 
removed. Suppuration of the middle ear cannot be 
healed while enlarged tonsils or adenoids are present. 
For the removal of adenoids, anesthesia is not used; 
but the antiseptic preparations are as elaborate as pos- 
sible — gown, sterilized instruments and absolutely 
clean hands. Tonsils are removed with the Mathieu 
tonsillotome, and adenoids with Volkmann’s sharp 
spoon. Any part remaining is removed with the 
finger-nail or Meyer's ring-knife through the nose. 
This method causes considerable bleeding, and did not 
seem to me to have any advantages over the use of a 


properly curved Gottstein's knife or the Lowenberg 
forceps. Schwartze does not approve of removing ade- 
noids and tonsils at the same time, in private practice. 
He would remove the adenoids first, and then keep the 
child in bed for two or three days on liquid diet and away 
from other children. He thinks there is some danger 
from catching cold and from sepsis, as he has seen one 
death from infection, follow the operation. If all 

well after the removal of the adenoids, the tonsils can 
be removed a few days later. He thinks hemorrhage 
after tonsillotomy is more feared than the facts war- 
rant. This may be so, but J once saw quite a degree 
of hemorrhage follow the removal of adult tonsils in 
London, with the Mackenzie instrument. In the case 
of a child, if the palate is dark blue and the crying 
violent, there may be some danger. 

Politzer’s method of inflation is but seldom used ; 
and Schwartze lays down the rule that it is never to 
be used for one-sided affections. Inflation is almost 
always done through the catheter. Instead of the 
usual Politzer bag the double bag of Lucae is used. 
This consists of two rubber bulbs connected by a short 
piece of tubing, the second bulb being covered with 
netting. At the end of the second bulb is a piece of 
rubber tube, and attached to this a disinfecting capsule 
containing absorbent cotton. From the capsule ex- 
tends more tubing, and at the end there is a small 
quill which fits into the catheter when in position. As 
the apparatus is a little heavy, a hook is attached to 
the tubing a short distance from the disinfecting cap- 
sule, so that the whole can be suspended from the lapel 
of one’s coat. For use, the second is filled from 
the first and then compressed with the hand. The 
advantages claimed for this are more uniform air- 
pressure and greater cleanliness. The air introduced 
is absolutely clean; and as all air enters the bulb from 
the same place and always in the same direction, there 
can be no sucking back into the bag or into the cathe- 
ter of secretions from the Eustachian tube, naso- 
pharynx or nose. The d is tube is always used. 

Chronic purulent catarrh of the middle ear with a 
perforation large enough to permit the free discharge 
of the secretions is treated by syringing through the 
catheter. Should the opening in the tympanic mem- 
brane be small, it may be advisable to enlarge it. 
Physiological salt solution (previously boiled), or 
sublimate (1--10,000), is used for this purpose ; carbolic 
solution never, as any solution of carbolic acid strong 
enough to do any good would cause great pain. ‘The 
catheter must be absolutely in the right place, and the 
fluid at about body temperature. The patient is told 
to breathe in and then hold the breath. During the 
period of rest, the syringing is done. ‘This cleans out 
the attic and tympanic cavity more thoroughly than 
any other method. The syringing is continued until 
the fluid comes out of the external canal free from any 
secretion. Syringing through the catheter, while some- 
times a 1 usually so, providing the perfora- 
tion is sufficiently large to permit the free escape of 
the introduced fluid. * 

Powders are not very much used in suppurative 
middle-ear cases, and always in small quantity, never 
sufficient to prevent the free outflow of secretion. 

Aural polypi are removed with the Wilde snare, 
and the point of origin cauterized with nitrate of 
silver or chromic acid. Schwartze has no faith in the 
alcoholic treatment for polypi, aud thinks they recur 
because they have not been completely removed. 


‘ 

‘ 
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He is not very enthusiastic over removal of the 
stapes for cure of noises, vertigo, or very great deafness. 
He thinks the operation should only be done when 
noises are very troublesome, both ears affected, the 
tient complaining very much, and with the understand- 


ing that the expected improvement is not at all certain. | tak 


The operation has the possible danger of injury to the 
facial nerve with resulting paralysis, owing to the 
near relation of the canal of the facial to the foramen 
ovale. He removes the stapes only through a wound 
made from behind. The membranous external canal is 
separated from its bony attachments and drawn forward 
with the retractor, a portion of the bony canal and attic 
wall is cut away and the posterior border of the tym- 
panic membrane cut th and laid forward. The 
stapes is much more ily reached and foot-plate 
and all removed. Schwartze this method as 
1 to operatiug through the canal, where there 

always danger ol breaking the crura and leaving 
the foot-plate in position. Even by this method failure 
to remove the foot-plate sometimes happens. 

Children suffering from foreign bodies in the ex- 
ternal canal, should, if syringing fails to remove them, 
be anesthetized before using forceps or any forcible 
attempts at extraction; and this failing after reason- 
able time, extraction should be done from behind. 
After separating and drawing forward as much as 
possible the membranous from the bony external 
canal, and the body being still firmly impacted, suffi- 
cient bone should be chiseled away to allow removal. 
The after-treatment consists in preventing the closing 
up of the external canal, and is brought about by 
keeping it filled with plugs of gauze until the healing 


is complete. 

Before doing paracentesis the external canal should 
be made antiseptic, the scrubbed, and the 
nose and naso-pharynx sprayed with antiseptic solu- 
tion; no anesthesia. The usual paracentesis needle is 
— 2 Be and the opening if necessary further dilated 
with a blunt-pointed knife. If there is no marked 
swelling to indicate the point of operation it is done 
in the post-inferior quadrant as here there is no danger 
of injuring other structares. The cut should be large 
enough to allow of the free escape of secretion. The 
catheter is to be used afterward, the nose having been 
previously cleaned as indicated above. The after- 
treatment must be thoroughly antiseptic. Fill the ear 
with a pledget of iodoform and dress as after 
more severe operations, and keep the patient in bed. 
Paracentesis in an out-patient clinic is disapproved of 
unless absolutely necessary, and then only under strict 


antisepsis. 
Schwartze the operation of tenotomy of the 
tensor tympani muscle as having only temporary re- 


sults in the way of improving the hearing and lessen- 
ing the noises; at times the hearing becomes worse 
instead of better. The method of operation is that in 
general use. A cut is made one millimetre behind 
the handle of the malleus; a suitable curved tenotome 
is introduced through the cut with the point in the direo- 
tion of the tegmen tympani; it is then turned forward 


at a right angle till the tendon of the tensor is reached 
and with a sawing motion this latter is cut through. 
Tenotomy of the stapedius may be of use when the 
free movement of the stapes is hindered through re- 
traction. The operation is done with a paracentesis 
needle or 8 knife, and is possible only 
ble. 


when the tendon is 


pa- with adhesion of a portion of the border 


The operation of di 
brana tympani is not 
they tend always to re-form. 
r to the inner 
wall of the tympanum, closure of the perforation 
es 


The malleus and incus are removed for 


sometimes quite difficult to snare the end of the handle 
after it is severed from its attachments and possible 
adhesions, and has the disadvantage that in case the 
whole of the malleus were not absolutely free from 
adhesions, pulling with the snare might separate the 
handle from the head. The incus is removed with 


difficult. It may lodge in the opening leading to 
antrum or in some fissure. Sometimes removal 

with instruments, and at another time it can be 
inged out. 
the malleus, it is necessary always when the malleus is 
removed to remove the incus also. Nothing, however, 
should be done in the way of o ons on the ex- 
ternal canal except under good illumination and with 
all bleeding stopped. One should be able to see to 
int. The chorda tympani nerve is 


longer. 

Healing takes place in from eight to fourteen days, 
and where the operation is done on account of puru- 
lent or carious conditions the results are usually good. 
In cases of sclerosis and when done for noises or deaf- 
ness or synechiw, Schwartze regards results as very 
neertai 


u n. 

Before taking up the mastoid operation I will briefly 
describe Stacke’s method of laying bare the attic, a 
procedure which enters into many of Schwartze’s 
operations. The skin cut is made in the usual manner 


cut 45 All bleeding vessels are tied; 
then extended through the periosteum to 
and with the periosteotome the membranous portion 
of the canal is separated from the bony, and the whole 
cartilaginous ear drawn forward with a retractor, 
leaving the bony external canal bare. The tympanic 
membrane is divided — —.— 
One now chisels away the tegmen tympani at its pos- 
terior superior angle, aud so much of the adjacent 
bony canal as may 3 to lay prt er bare 
to the antrum, frequently probing so as no 

far in any direction, especially upwards. The — 
if not already destroyed by caries, are then seen to lie 
free in situ, and after tenotomy of the tensor, 


8 
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il 
chronic 
suppuration in the tympanum, or in the hope of im- 
proving the hearing and removing the subjective 
noises. The many cases which I saw done, and the 
| two which I myself did, were all for chronic suppara- 
tion with a large perforation and more or less destruc- 
tion of the tympanic membrane. I do not know that 
the method differs from that in use by other operators, 
except that after freeing the tympanic membrane from 
its marginal attachment and dividing the tensor tendon 
the Wilde snare is used to remove the malleus. It is 
Ludwig’s hook, being first dislocated and then brought 
downward and forward into the field of vision or into 
the external canal when it may be removed with snare 
or forceps. The removal of the incus is often quite 
sometimes injured but no evil consequence ; 
Facial paralysis and dizziness may appear after this 
operation. It usually disappears in from six to eight 
weeks, at latest six months, though it has lasted 
except that the cut is : | ear to | 


— 
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freeing of the incus-stapes joint, if necessary, are easily 
— Wich the . preferably, or further 
chiselling if necessary, all carious bone in this situation 
can now be removed. The membranous canal, having 
first been slit in a direction corresponding to the long 
axis of the external canal, is now laid back in such a 
way as to cover so far as possible the bony surface 
previously laid open, and the original incision stitched. 
A drainage-tube is placed in the external canal to 
prevent any stenosis during healin 

The indications for the mastoid operation, as — 
nally given by Professor Schwartze remain practically 
unch Briefly these are: 

(1) In acute primary and inflammation of 
the mastoid, if after the use of antiphlogistic remedies, 
the edema and fever do not, in a few days, at most 
eight, disappear. 

(2) In chronic inflammation with swelling, abscess 
formation, fistula in skin or abscess in the 

hborhood, even if at the time there appears to be 
no immediate danger to life. 

(3) In chronic suppuration of the middle ear without 
signs of inflammation of the mastoid, as soon as any 
symptoms dangerous to life appear or seem at all 
probable, in consequence of pus-retention or the for- 
mation of cholesteatomata. 

(4) In cases of otherwise incurable neuralgia of the 

toid. 


mas 

(5) As a prophylactic measure in incurable fetid 
middle-ear inflammation, without inflammatory symp- 
toms in the mastoid and without signs of pus-retention, 
as soon as it is demonstrated that the seat of pus-forma- 
tion is not limited to the cavity of the tympanum. 

Schwartze regards the operation as practically 
devoid of danger when properly done; even in 
those cases where no pus is found in the mastoid cells, 
but only inflammatory swelling of the pneumatic cells, 
the results seem oftentimes to be as good as in the 
cases where pus is found. On the other hand delay- 
ing to do the operation often costs the life of the 

ient. He thinks many lives are lost through too 

delay or because conditions demanding operation 
are not recognized and acted upon. 

Cholesteatomata in the middle ear and accessory 
cavities indicate themselves by the presence of symp- 
toms of cerebral irritation, one-sided headache, dizzi- 
ness, etc. In these cases the indication is always for 
the largest possible opening into the antrum {from 
without. Should cholesteatomata be present without 
dangerous symptoms, the removal of the epidermal 
masses may be attempted with forceps, spoon, curette 
or syringing through Hartmann’s canula, but healing 
is never brought about in this way. The moment 


more acute symptoms as pain and fever, there 
is danger to life oan’ te 
demanded. 


Operation is urgently 

Persistent incurable purulent di from the 
middle ear does not demand operation if limited to the 
tympanic cavity and its contents, and not involving the 
mastoid. Int cases removal of any carious parts 
through the external canal answers all the indications. 
When the bone is much sclerosed and consequently 
very hard, the external signs of over the mastoid 
may be entirely absent and yet the mastoid cells much 
excavated and cholesteatomata or pus be present in 
large amount. In these cases of very thick bony wal 
there is frequently either a fistula in the external 


canal or a deficit in the posterior upper quadrant of 


the tympanic membrane; sometimes, h much 
more seldom, a large carious depression through which 
one can go with a probe into the mastoid. 

Schwartze regards the opthalmoscopic examination of 
the fundus oculi as a valuable aid to diagnosis. Optic 
neuritis coincident with ear symptoms, in otherwise 
normal eyes, other causes for the eye symptoms being 
excluded, indicates intra-cranial complications such as 
increase in amount of subarachnoidal fluid, and urgently 
indicates operation. If the neuro-retinitis is ve 
marked and apparently progressing, the proguosis 
bad and an operation may be contraindicated. Hence 
the rule is laid down, though I cannot say that I saw 
it always carried out, that in cases of id disease 
an ophthalmoscopic examination should be made. 
Advanced tuberculosis, great anemia, and albumi- 
nuria, a late stage of diabetes, and meningites may be 

i as among the affections which contra- 
indicate operation; and yet the operation may be 
demanded even in the presence of these. 

The two principal landmarks in the operation are 
the linea temporalis and the spina supra meatum. 
The greatest care must be exercised in the region of 
the former in order to avoid the possibility of open- 
ing into the middle fossa of the base of the skull 
and injuring the dura. ‘The spina sometimes, th 
rarely, fails; and the skin over the mastoid, usually 
thin, may be as a result of pathological processes quite 
thick. Before operation the hair should be cut quite 
short, and a sufficiently large area around the site of 
operation shaved and then scrubbed with soap followed 
with ether and sublimate. 

The first incision should begin about one centi- 
metre behind the insertion of the auricle, beginning 
one centimetre above the linea temporalis aud follow- 
ing the line of insertion of the auricle, carried to the 
apex of the mastoid process. In cases of great edema 
or where the sides of the cut cannot be sufficiently 


y- | separated, it may be necessary to lengthen the cut in 


both directions, or even to make an incision backwards 
at right angles, at about the level of the external 
canal. Following the first incision, which goes to the 
periosteum, sometimes to the bone, all bleeding vessels 
are tied until the field of operation is free from blood. 
With a dull periosteotome the bone is then laid bare, 
in front to the border of the external canal, above to 
the linea temporalis, below to the apex of the mastoid 
process, behind as far as needed; the prime essential 
at this stage being, to have a field for operation which 
is large enough and which is free from blood. The 
boue is now opened unless caries or perforation from 
pus has already made an opening and the amount and 
extent of the operation determined by the findings. 
Professor Schwartze never starts out to do any partic- 
ular operation, but only to remove with the chisel 
and sharp curette all of the diseased bone. If to do 
this it becomes necessary to remove the whole posterior 
wall of the external canal or the outer attic wall, he 
always does so. If the mastoid wall is outwardly 
sound, then the point choseu to begin chiselling, will 
be that from which the antrum is easiest reached. 
This point is usually about five millimetres under- 
neath the linea temporalis at about the level of the 
superior wall of the bony canal five to ten amilli- 
metres behind and on a level with the spina supra mea- 
tum. Normally at this poiut the boue shows a number 
of openings for nutrient foramina. The operation is to 
begin on the point of the mastoid only when there is 


* 
| 
~ 
| 
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reason to think that the trouble is there, although in 
cases of extensive the whole apex may be 
chiselled away. 
In cases of cholesteatomata the is very 
. Here he removes the whole cortex over the 
involved area, and chisels away every bit of infected 
bone. As in cases of extensive general caries, with 
pus and granulations, throughout all the cells, the 
whole posterior and upper wall of the external canal 
is cut away, laying bare the cavity of the tympanum, 
and removing any portions of the small bones which 
are not destroyed. Before cutting away the wall be- 
tween the antrum and the tympanic cavity a probe is 
always passed into the cavity from the antrum and the 
wall chiselled away over this probe as a guide. In all 
other cases, especially in sclerosis, it is superfluous to 
remove more than ‘s necessary to make a way to the 
antrum. The depth of the antrum is usually twelve 
to eighteen millimetres. If the cortex is thickened or 
the whole mastoid sclerosed, as may come after long 
lent processes, it is deeper. No absolute rule can 
given as to how deep to go, owing to individual 
peculiarities. In general, it is not safe to go any deeper 
than the depth of the external canal or tympanic mem- 
brane, otherwise there is danger of wounding the 
facial nerve and labyrinth. Schwartze exercises the 
greatest care whenever chiselling near the Fallopian 
caual. Exceptionally the facial nerve is met with at 
the depth of eighteeu millimetres; at twenty milli- 
metres the greatest care must be and twenty- 
five millimetres never ex 
I did not gather anything new from Professor 
Schwartze as regards the pathology of cholesteatomata, 
but the measures he adopts to prevent recurrence are 
quite novel and unique. As is well known, choles- 
teatomata are often of very great extent, even en- 
croaching at times on the dura. They have a great 
tendency to recur some months or years after removal. 
To prevent this Professor Schwartze makes the open- 
ing in the mastoid as large as possible, and then lays 
therein a flap of skin. fore doing this, however, in 
all operations where the bony external canal has been 
chiselled away, the membranous portion previously 
held forward with a retractor is slit on a director from 
its attachments to the tegmen tympani as far as the 
pinna, and a smaller cut then made at right angles to 
the first at the outer end. The two free ends of the 
membranous wall are next stitched to the upper and 
lower border of the periosteal surface of the original 
incision over the mastoid. This throws the external 
canal and the cavity made by the operation into one. 
A skin flap from three-fourths of an inch above to 
one-half of an inch in width below and parallel with 
but longer than the first incision over the mastoid is 
now dissected off behind, being left attached above. 
This flap is brought forward and laid in the cavity 
from whence the cholesteatoma was removed. The 
resulting bare space is left to granulate and cover 
with new epithelium. The transplanted flap is held in 
place by one stitch in front and by a wad of sterilized 
gauze. The wound as in all operative cases is dressed 
with iodoform and sterilized gauze and the dressing 
unchanged for seven days. | 
I was able to follow such a case for some weeks 
after the operation. The skin flap lived and became 
attached in its new situation and the place from 
whence it was removed was covered over with new 
skin. The cavity in the bone being entirely covered 
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with healthy skin and granulations, there is no chance 
for the cholesteatoma to again form. Schwartze has 
now followed this plan for many years and finds that 
there are a While there is 
a large cavity which always remains behind the 
ear, that must be protected from entrance of 
water aud dust and from the cold in winter, yet these 
persons are able to work and become practically sound 
as far as the ear is concerned. I saw such a case 
four years after removal of a cholesteatoma with heal 
of the skin flap in hole. There was a little black 
in the hole but no symptoms had appeared in 
meantime. 

In this connection it may be said that cosmetic 
effects are not considered in Germany to anywhere 
near the extent they are in this country, where no 
larger permanent hole will be left behind the ear than 
is lutely necessary, and where as a general thi 
granulation from the bottom and final filling up 
obliteration of the cavity is allowed and favored. On 
the other hand, in Schwartze’s clinic, in cases of 
cholesteatomata the hole is always kept open, being 
touched with nitrate of silver from time to time to 

vent the filling up with nulations; while in 
Professor Lucae’s clinic in Berlin, nearly all the 
mastoid cases had large permanent holes the 
ear occupying the site of antrum and aditus. 

The ible dangers in the operation are venous 
bleeding ; injury to the facial nerve and semicircular 
canals and opening the middle fossa of the base of the 
skull. Venous bleeding can come from large veins in 
the bone which communicate with the jugular or its 
branches. I once saw quite a degree of hemorr 
come through the floor of the external canal from 
jugular, necessitating stopping the operation, which, 
however, was practically completed. Injury to the 
latural sinus causes profuse a controlled 
by tampons of iodoform gauze. operation, if not 
completed, must be pos some eight days or so 
until the resulting thrombus is fully organized. No 
ill results follow. 

Much more common than troublesome 
is injury to the facial nerve, and, moreover, not only 
in that portion of the Fallopian canal which is above 
and behind the round window and on the lateral wall 
of the antlum, but also farther under and outward on 
towards the stylomastoid foramen, a portion of the 
canal that shows in its course many variations. In 
most cases the paralysis disappears after several weeks 
or months. Only when the nerve is completely cut 
through is it complete and lasting. The paralysis 
may not appear until some time after the operation. 
It is then the result of a perineuritis extending from 
point of injury, caused 8 by pressure from 
blood exudation in the canal. henever during an 
operation the region of the Fallopian canal or the 
round window is reached, the greatest care is exercised. 
and an assistant told to watch for the slightest sign of 
involuntary swallowing so as to avoid if possible any 
injury to the nerve; still it sometimes happens. 

Injury of the labyrinth may follow the use of the 
shied oc wel as the drill, and death can result from 
purulent inflammation. Loss of hearing, dizziness, 
and disturbance of gait always follow injury to the 
labyrinth. 

f by accident the dura is laid bare or even opened, 
no danger is likely to follow if the operation is as 
nearly aseptic as possible, and has no more unpleasant 
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results than does laying bare the lateral sinus. In 
fact the dura is often laid bare in operations where 
the caries is very extensive. One precaution must be 
taken, namely, the edges of bone have no sharp 
8 which can by any possibility injure the dura. 

change of dressings should be made with great 
care so as to avoid any injury to the granulating 
surface. 

Schwartze sutures the skin wound and allows it to 
heal by first intention only in those cases where with 
the exception of the antrum the bone is quite sound, 
or where one can be certain that every bit of diseased 
tissue has been removed. In all other cases the wound 
must be kept open until all evidences of pus in the 
tympanic cavity or antrum have disappeared and the 
whole wound has granulated at least on the bottom. 
The first dressing is changed only when stained 

h. 


For instruments, chisels with s t and concave 
cutti ing from two to eight millimetres in 
width and eleven centimetres long; two large chisels 
with concave cutting edges eighteen centimetres long, 
and ten and eight millimetres wide are used. They 
are used with great care, and I never saw a false cut 
made. As a caution to be observed he directs that, in 
order not to injure the lateral sinus, the chisel should 
never be directed backward. The chisel must vever 
be held at right angles to the plane of operation, 
but always slanting as nearly horizontal as possible. 
The chisel must always be directed from the linea 
temporalis, never towards it. The sharp curette of 
various sizes is very much used in exploring and re- 
moving soft bone, fungoid a, and cheesy 
pus, followed by the chisel if, as is usually the case, 
the curette does not completely remove the diseased 
tissues. Retractors of several sizes, right and left 
tenotomes, and incus hooks, several knives, a number 
of artery forceps and a mallet complete the necessary 
iustruments. Chloroform is used for anesthesia as in 
most of the German clinics. With all its advantages 
it is dangerous, and I have several times — not only in 
Schwartze’s but in other clinics, seen the course of an 
operation suddenly interrupted because the patient 
had ceased to breathe properly and the pulse had 
almost stopped. Artificial respiration is commenced, 
the windows opened, and when the breathing and the 
circulation again becomes natural the operation is 
resumed. 

During some ten weeks attendance on Professor 
Schwartze’s clinic I saw but one death, and that a case 
of tuberculous caries of both mastoids in a child of five 
years, after removal by operation of nearly the whole 
mastoid and the laying bare of a large area of the dura 
on each side. I do not think the operation hastened 
death, which occurred some three weeks after from 
exhaustion ; the lungs were also tuberculous. 

In general Schwartze’s operations impress one by 
their 2 the careful attention to every de- 
tail, the absolute antisepsis, both as regards operation 
aud operator, the extreme care used, and the entire 
absence of hurry; mastoid operations lasting frequent- 
ly an hour and even longer. I was there in the sum- 
mer semester, and most of the operations were on 
account of caries or cholesteatomata, that is, chronic 
cases, though there were some acute mastoid cases. 
The wards were usually full of operative cases. As 
soon as convalescence after mastoid operation is estab- 
lished and healing well along, a metal spring one-half 


inch wide, provided at one end with an ear-shaped ex- 
pansion passing from one auricle over the head to 
the wound, is employed to hold the dressing in place. 
While the basis of the preceding article consists of 
my notes, I have, in addition, availed myself of the 
section on Operations in Schwartze’s “ Handbuch der 
Ohrenheilkunde,” where an exhaustive account of the 
present state of operative otology may be found. 


Clinical Department, 


A CASE OF PANCREATIC CYST TREATED 
BY DRAINAGE; RECOVERY.’ 
BY MAURICE H. RICHARDSON, M.D., 

N. D., an Italian laborer of twenty-six, I saw at 
the State Almshouse on November 22, 1894, with Dr. 
Howard. He had always been well and strong up to 
his present illness. He first noticed a painless swell- 
ing iv the pit of the stomach six weeks before opera- 
tion. This swelling gradually grew larger, and 
became so painful that he could not sleep at night. 
There was no interference with digestion or bowels. 
The appetite was good. The pulse and temperature 
were normal, the urine contained nothing abnormal. 
There had been some loss of flesh. general 
appearance was poor, and the face cachetic. I found 
a non-resonant, fluctuating tumor, as large as an adult 
bead, in the epigastrium, a little to the left of the 
median line. tumor was so large as to interfere 
seriously with his comfort, embarrassing respira- 
tion aod distending tensely the upper half of the 
abdomen. I made a diagnosis of cyst of the pan- 
creas, from the position of the tumor and from 
the history of the case. Immediate operation was 
decided upon; for though the patient’s condition was 
not serious, it clearly indicated the necessity of 
interference. 

A cut was made between the umbilicus and the 
ensiform cartilage. ‘The stomach and transverse colon 
presented themselves on opening the peritoneum. 
The omentum having been carefully separated, the 
tumor was brought into view, and its contents aspi- 
rated. The fluid was viscid and of a dirty-gray color. 
The reaction was alkaline, and the specific gravity 
1.008. ‘There was about one per cent. of albumin, and 
a considerable amount of mucin. There was a little 
sediment which showed an occasional fatty degener- 
ated cell. The fluid did not emulsify fat, and had no 
diastatic action. It had no digestive properties.” 
[ Report of Dr. W. F. Whitney. ] 

About two pints of fluid were withdrawn by aspira- 
tion. The parts about the exposed portion of the 
tumor were then walled off with gauze, and a free 
opening was made by which about two quarts of fluid 
— Exploration with the finger showed a 
cavity situated in the retro-peritoneal space usually 
occupied by the tail of the pancreas. The bodies of the 
lumbar vertebrz could be felt, as well as the pulsations 
of the abdominal aorta. No stone could be detected. 

Separation of the tumor was attempted; but, on 
getting into the deeper parts, the adherence to the 
surrounding structures was so intimate, aud the blood 
vessels were so numerous, that no further efforts at 
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enucleation were made. The cyst wall was stitched 
to the abdominal wound, and a large drainage-tube 
was inserted. The subsequent history was marked by 
rapid diminution in the amount of fluid discharged. 
Three weeks after the operation a specimen was sent 
to Dr. Whitney which possessed all the characteristics 


of ic fluid. 
n the surgical treatment of tic the 
important question to be decided is between drainage 


and radical removal of the sac. In two previous cases 
reported by the writer, drainage in the manner de- 
scribed above proved effectual. In one? the disch 
grew gradually less, and the wound became perfectly 
healed in a few months. A second healed perfectly; 
but a year or two later the cyst reappeared, and 
ed fatal. A second laparotomy was performed ‘ 
symptoms of acute intestinal obstruction due to 
pressure upon the duodenum by the re-filled sac. At 


. A third case, referred to me by Dr. 
F. C. Shattuck,“ though of doubtful pancreatic * 
was cured by complete extirpation of the cyst. 
ient, a child of thirteen months, referred to Dr. 
uck by Dr. Bowers of Clinton, had had a tumor 
in the abdomen since birth at seven months. The 
tumor rapidly increased in size, and embarrassed both 
circulation and respiration. The whole abdomen was 
filled by a fluctuating tumor, apparently arising from 
the left, supposed to be a hydronephrosis. The tumor 
was dissected from its attachments back of the peri- 


— — space. There were numer - 
ous large 8 supplying it, and it was 
crossed by the splenic vein. The tail of 
the was epread out over the ante- 
rior wall of the tumor. Seven pounds 
of fluid were removed. Drs. Fitz and 
Whitney reported the tumor to be of retro- 
peritoneal origin, and congenital. More 
detailed examination showed true pancre- 
atic tissue in the cyst wall. My own 
observations convinced me that the pan- 
creas was involved only by pressure from 
behind. The child made a good recovery, 
and has grown up into a very robust boy. 
In this case enucleation was rapid and 
easy. By avoiding the splenic vein and 
by tying the pedicle en masse, no hemor- 
rhage ensued. 


In the fourth case, reported above, attem were 


made to remove entirely the cyst wall. e diffi- 
culties met with early in the attempt led to its 


abandonment, and the usual practice among those who 
have operated for this condition was followed. 
Recently a case has been reported in which the 
whole cyst was successfully enucleated. That such a 
method is preferable, if safe, is doubtless true. Yet if 
the cyst is a dilatation of the canal of Wirsung, it is 
evident from the excessive discharges during the first 
few days after drainage that the digestive processes 
will lose permanently a large amount of pancreatic 
fluid by the method of total extirpation. Numerous 
observations show that complete healing takes place 
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after in most cases, and that the danger 
from this method of treatment is slight. It seems, 
therefore, well to follow this method generally. If 
the cyst can be easily separated from its attachments 
and thoroughly extirpated without excessive hemor- 
rhage, it seems best to attempt such a procedure, in 
view of the possible re-accumulation of fluid, with its 
remote dan as in the second case cited. The 
attempt at enucleation should be abandoned, however, 
as soon as it is evident that the cyst is so thoroughly 
incorporated with the surrounding pancreatic tissues 
that it can be separated only by cutting. 

In the case reported above the diminution of dis- 
charge has been rapid, and the general improvement 
has been marked. Nine weeks after operation I found 
the cavity of the cyst obliterated, nothing remaini 
but a sinus through which a probe could be 
nearly to the bodies of the lumbar vertebra. — 


— 


FRACTURE OF THE HUMERUS FROM AN 
UNUSUAL CAUSE. 


BY G. n. MONKS, M.D. 


A WELL-BUILT and ntly healthy man, aged 
twenty-seven, entered the Boston City Hospital August 
8, 1894, having sustained a transverse fracture of the 

ight humerus, just below the insertion of the deltoid. 
patient first been seen by Dr. John Gillespie 
to 


of Roxbury, who recommended him for 
the hospital. 


The following is the history of the injury. The 
patient, C. C., and a friend of his were testing their 
strength of arm by that well-known method of grasp- 
ing right hands, palm to palm, over a table, and 
while the elbows rest upon the table each tries 
to push his oppouent’s down. I do not know of 
any English name for this sport, but Hamilton says 
that the French call it “tourner poignet,” or 
game of turning wrists. The illustration shows the 
position taken by the contestants in this sport. The 
elbows should, however, perhaps be a little nearer 
together than is shown in the photograph, so that the 
forearms may be more nearly parallel. 

C. C. and his opponent were both exerting consider- 
able force, and for a time neither seemed to gain any 
advantage, until, finally, C. C. began to push his adver- 
sary’s hand down. At thie moment the adversary 
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a the autopsy a large opening was found between the 
cyst and the stomach. The cause of death was acute seagate 
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made a sudden effort to regain his position, using all 
his force, when with a snap, so loud that it could be 
heard all over the room, C. C.'s humerus broke, and 
his arm fell helpless upon the table. 

As to the subsequent history of the case there is 
nothing noteworthy. The arm was immobilized in 
the usual fashion in coaptation splints, shoulder-cap, 
etc., and in the course of six weeks the fragments 
were firmly united without deformity, and soon after 
this the arm appeared to be as strong and useful as 
before the accident. 

Several cases of fracture of the humerus during the 
carrying out of the above form of sport have been re- 
corded, but so few are they as to justify the publi- 
cation of each new case. Hamilton states that he has 
seen one case of the kind, and refers to six or 
seven others which he has found recorded. Stimson 

“Treatise ou Fractures”) mentions the fact that 

urlt gives eleven cases of the sort. It is probable 
that some of Gurlt’s cases are included among those 
mentioned by Hamilton. 

The mechanism of a fracture of the humerus from 
the above cause is interesting. Apparently the break 
is occasioned mainly by a twist, or torsion of the shaft 
of the bone. While the muscles of the upper end of 
the bone are attempting to rotate the bone inward, the 
adversary’s force (transmitted through the bones of 
the forearm to the lower end of the humerus) tends to 
rotate it outwards. The upper end of the bone is 
therefore forcibly rotated inwards and the lower end 
is rotated outwards. It is thus evident that when 
these two opposing forces are great enough, and 
the other parts do not give way, the bone must break by 
extreme torsion somewhere between the two extrem- 
ities. This must be especially true when the fracture 
occurs while the forearm is flexed at a right angle on 
the upper arm. When, however, the shoulder is 
brought much nearer to the hand, as is often the case 
during the greatest efforts, and a fracture occurs, 
another element probably comes somewhat into play, 
and the bone breaks by a combination of torsion and 
outward bending. Torsion still remains, however, the 
principal mechanical factor in causing the break. 

While the etiology of this fracture is undoubtedly 
muscular action, it seems to be a rather undsual form 
of it, and the break might be described as one due to 
torsion of the shaft of the humerus, caused by pro- 
longed muscular action against resistance suddenly 
and unexpectedly increased. 

In closing, I wish to say that careful investigation 
was made respecting the existence of syphilis in this 
case, with negative result. There was also no evi- 
dence of the presence of fragilitas ossium. 


Medical Progress. 


RECENT PROGRESS IN PATHOLOGY. 
BY w. r. COUNCILMAN, M.D, 
(Concluded from No. 11, p. 258.) 


Woobpnxab in a lecture on the present state of our 

knowledge of the etiology of carcinoma, gives a critical 

review of the most prominent articles on the subject. 

He comes to the conclusion that in many of the rapidly 

growing carcinomas, coccidia may be present in great 

numbers. In others growing more slowly they are 
less numerous, There is no proof that these 
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isms are the actual cause of the disease, and it is 
possible that infection with the parasites is favored by 
weakening of the life energy of some of the epithelial 
cells, so that they cannot oppose the entry of the 
parasite into them. 

Roffer, in a number of publications, gives a study of 
the cell inclusions in carcinoma. In his investigations 
he usually used Biondi stain. Ruffer and Plimmer in- 
vestigated principally the carcinoma of the breast, in 
which the parasites were found to be more a 
than in the same tumors originating elsewhere. 7 
think that the parasites of other species of careinoma 
present a striking similarity to those of the breast, 
and that they may be varieties of the same species. The 
more rapid the growth of the carcinoma the more 
abundant were the parasites. The bodies described by 
Ruffer as parasites have much similarity with the de- 
scriptions of other authors, particularly with Foa. They 
regard the structures as described by Darier and Wick- 
ham as altered epithelial cells, leucocytes, etc. Pfeif- 
fer has also studied the parasites of carcinoma. He 
thinks that many cells, which have up to the present 
been ed as tissue cells, should be considered as 

ites. Where there was a growth of carcinoma 
into striated muscle, he thinks that the cells found 
within the muscular fibre were neither due to prolifera- 
tion of the muscle cells nor were cancer cells which 
had entered into the muscle, but should be as 
parasites. He assumes that the parasites at a certain 
stage can take on forms which are very similar to the 
tissue cells and which he rds as forms of zoo- 
spores. In the warm stage slow ameboid movements 
can be recognized in them. In sections he found 
nuclear figures iv these supposed parasites of the same 
character as those found in the carcinoma cells. He 
thinks that the supposed small-cell infiltration of the 
stroma surrounding the carcinoma alveoli is due to the 
wandering of new zoospores in the tissue. Adamkie- 
witz has the same view. He thinks as Pfeiffer, that 
the carcinoma cell is not a cell of epithelial origin, but 
a parasite. He implanted small masses of carcinoma 
in the brain of rabbits, ard found that the animal soon 
died, from which he concludes that the carcinoma has 
a specially poisonous character which is due to a toxine 
produced by a parasite. As is well known, he made 
various attempts to heal carcinomas with a material 
derived from them, which he called cancroidin. The 
animals experimented on died of meningitis and enceph- 
alitis. 

Geissler and Kopstein repeated the experiments of 
Adawkiewitz in a careful aseptic manner, and found 
that pieces of tumor could be implanted in the brain 
without producing any results. Korotneff describes 
structures in the carcinoma as parasites, which are en- 
tirely different from the structures described by other 
authors. He distinguishes two stages of development, 
in one of which the parasite appears as an actively 
moving ameba, and in the other this has divided into 
secondary spores. 

Numerous authors have taken a different ground as 
to the nature of these bodies. Malassez, who was one 
of the first to believe in the presence of the sporozoa 
in carcinoma, in a later publication takes a very re- 
served position. Delépine, although he thinks there 
ie much similarity between certain forms of the su 
posed carcinoma parasites, and the young coccidia in 
the liver of rabbits, finds on the other side such great 

ifferences between them that there can be no thought 
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of identity. Coates thinks that many of these sup- 
posed parasitic bodies in the carcinoma may be re- 
ferred to endogenous cell division. He compares the 
carcinoma in its development with the infectious 
granulation tumors, and concludes that if a parasitic 
organism is found in them it has nothnig to do with 
their etiology. He finds many features of carcinoma 
which are opposed to the assumption of its parasitic 
character. The manifold forms under which the tumor 
may appear would make it probable that every carci- 
noma must have a separate parasite, and further there 
remains unexplained the peculiar preference of carci- 
noma to develop in the later years of life. Kasin, 


por an investigation of about 60 carcinomas, con- 


cludes that the existence of coccidia in them cannot be 
proven. The structures described as coccidia he thinks 


may be produced by irregular divisions of the nucleus by 


a peculiar form of intra-cellular multiplications. Stroebe 
describes in the carcinoma inclusion-cells which have 
been regarded as parasites. He thinks there may be 
some possible connection between these intra-cellular 
bodies and the condition of the nucleus described by 
Klebs as hyperchromatosis. He thinks that the para- 
sitic etiology cannot be explained in some forms ot car- 
cinoma. And from what we know of carcinoma in 
general it is not impossible that a parasite belonging to 
the class of sporozoa may be shown to be the etiologi- 
cal factor; but no proof has been given for such an 
assumption, and no proof has ever been offered that 
any of the supposed bodies described really have a par- 
asitic character. Coruil thinks that enclosed leucocy- 
\ tes may be responsible for those structures in the cells 
which have been as parasites. Kosiusky 
shows that degenerative processes can so alter the 
ordinary structure of the carcinoma-cell that the ap- 
pearance of cellular inclusions may be given. Rebbert 
regards the much-discussed cell-inclusions as nothing 
but degenerated epithelial cells or their nuclei. The 
degenerations are most marked in the cells which are 
concerned in the formation of epithelial pearls. One 
cell can be completely encl by the surrounding 


cells, or a portion of one can project in the protoplasm | nod 


of another and become enclosed in this. Then a sec- 
tion through the cell would give the appearance of a 
free body within the cell. ‘These enclosed cells or por- 
tions of cells can undergo various metamor 
which can affect both the protoplasm and the nucleus, 
and different pictures similar to parasitic inclusion could 
arise. The radiated striation at the edge of the en- 
closed bodies, on which so much stress has been laid 
by Foa and others, he thinks is probably due to the 
striated border of the enclosed epithelial cells. Unna 


describes a hyaline degeneration of the epithelial cells 


conditions described as parasites. The hyaline forma- | call 


of the carcinoma which be thinks may give rise to the 


tion may appear as a diffuse, uniform hyaliue. infiltra- 
tion, or as sharply circumscribed structures within the 
cell. The circumscribed hyaline degeneration may 
produce structures of the most manifold forms which 
may be limited to a single cell, or may affect the cells 
in the periphery. He ibes eight different forms 
of this hyaline degeneration, many of which are very 
similar to certain animal parasites in the encapsulated 
condition. Klein has found that structures similar to 
the fuchsine staining bodies described by Russel were 
produced in the tissue cells in the course of different 
logical processes. He thinks that the Russel 

ies have the same origin as those described by Alt- 


man and which are due to cell-granulation, which have || 
become enlarged with assimilation of fat. Raum 
found in eight carcinomas by using Altman’s methods, 
the round granules described by Altman in the cell 
protoplasm. Ohlmacher has found in certain sub- 
stances the power of precipitating säffranin from 
solutions, and thinks that many of the supposed para- 
sites are simply artifacts. Similar bodies to those 
described in carcinoma have been found in other 
pathological conditions, and even in normal tissues. 
The Darier bodies have been found in an angio-kera- 
toma. Unna found them in cutaneous horns, and in 
most of the hyper-keratoses. Peterson saw similar 
bodies in condylomata and in the warty growths of the | 
glaus penis. Similar bodies have been found in the 
normal epithelium of the cornea and in skin tubereu- 
losis. Virchow found similar structures in normal 
epithelial cells and in the pearly tumors. In the Has- 
sels bodies from the thymus of the fetus and the newly | 
born, and in the epithelial masses enclosed in the pre- 
puce there are structures which are similar to the sup- 
posed sporozoa described in carcinoma. Kenner has 
found the inclusions described in carcinoma in simple 
inflammatory affections of the skin. 

A number of papers on the same subject were read 
at the Eleventh International Congress. These con- 
sisted generally in a repetition of the statements em- 
bodied in this report. Foa again described the bodies 
which he found enclosed in cancer cells, and which he 
considers as parasitic in character. These bodies con- 
sist of a central mass of protoplasm surrounded by a 
double-contoured membrane. The protoplasm 
quently shows radiating lines extending from the 
centre, which give the bodies the appearance of ro- 
settes. These segments do not separate, as is the case 
in the malarial organism. The ceutral body becomes 
enlarged, the protoplasm atrophic, and it then divides 
into small masses, which may be spores. Cell-multi- 
plication takes place around the parasites but not in 
the immediate vicinity of them. They are found both 
in the primary focus and in the most recent metastatic 
ules; and in doubtful cases of carcinoma the pres- 
ence of these parasites may make the diagnosis easy. 

Cornil read a paper on various modifications of the 
nuclei and cells in cancer which have been 


phoses | as parasites. The nuclei of the cancer cells frequently 


divide into a number of secondary nuclei, many of 
which may remain in the protoplasm, complete divi- 
sion of the cell not taking place. Some of these 
nuclei can take the most varied forms, and may give 
rise to the which have been considered as 
ites. hite blood-corpuscles may also be found 
in and between the cells, and these may give rise to 
similar appearances. He does not think that theoreti- 
y there is anything against the parasitic idea of 
carcinoma, but up to the present all of those who have 
most prominently advanced this view have limited 
themselves to the similarity of the morphology of the 
supposed structures to various forms of parasites. He 
thinks that all of the supposed parasites are probably 
nothing more than modifications of cells and nuclei. 
Morpurgo finds the position of these bodies in the 
cells has some relation with the poles of the ochro- 
matic spindle, and are found where the so-called inter- 
mediate bodies of the nuclei are found. Their sizes 
and shapes vary. They may be round or egg-shaped, 
or have the shape of a cap or crescent. He thinks it 
is probable that they consist of free chromatic sub- 
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stances which have been given off from the nucleus. 
The observations of Kasin and Duplay on the same 
subject correspond with those of Cornil. They do 
not think that any proof has been offered that the 


„ Frenkel has also studied these carcinoma bodies 
with a variety of stains and with different methods of 


preparation, and comes to the conclusion that they are 


| 


—— 


intra- cellular structures of the most varied character 
| and origin, and not parasites. Galleotti comes to the 
same conclusion. 

In the general discussion of the subject Schrom 
says there are two chief questions to be considered: 
first, whether the objects described in the carcinoma 
are really parasites; and, second, if they should be 
proven to be such, whether there is any genetic con- 
nection between them and the carcinoma. He thinks 
that some of the bodies may be itic. Foa and 
Ruffer defend the parasitic view, and think that the 
parasitic nature can be shown by various modes of 
staining. Even in fresh tissues they have been able 
to stain the parasites by teasing the tissues in methy- 
line blue. 

A general consideration of the articles referred to 
here shows that the question is still undecided, but by 
1 weight of evidence is opposed to the parasitic 
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Reports of Hotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


JOHN r. BOWEN, M. p., SECRETARY. 


ReGuiar Meeting, Monday, December 17, 1894, 
Dr. C. F. Foxsom in the chair. 


PATHOLOGICAL SPECIMENS. 


Du. M. H. Ricnarpson: I have here two draw- 
ings of the appendix. The first appendix was removed 
on Saturday from aman in whom the probable diagnosis 
lay between some pancreatic affection and a pylo- 
phlebitis. He had a clear history of appendicitis aute- 
dating the operation some weeks. e symptoms 
finally pointed to the upper abdomen. We made the 
incision between the ensiform cartilage aud the um- 
bilicus. Nothing whatever was found there. The ap- 
pendix was, however, clearly diseased, as demonstrated 
by digital exploration. It was delivered through the 
high incision without much difficulty. The patient 
was immediately cured of his symptoms, and has been 
well ever since. The other appendix, which I re- 
moved three days ago, shows the reason why some of 
these cases are so rapidly fatal. The opening was 60 
close to the cecum that it discharged fecal matter with 
extreme rapidity. Although the operation was done 
within twenty-four hours from the appearance of the 
initial symptom, the peritonitis was already so exten- 
sive that there was practically po hope. The man 
died to-day. I think this case throws much light on 
the etiology of these rapidly fatal cases, their fulminat- 
ing course being due not so much to the nature of the 
poison as to the size of the hole. 

This kiduey shows a perforating gunshot wound for 
which I performed nephrectomy four days ago. The 
renal vessels are „ lacerated. The ball, after 
tearing the renal artery and vein, passed through the 


\ 


substance of the kidney 1 The course of 
the bullet was extremely curious and interesting. The 
missile entered the abdomen to the left of the median 
line, just above the umbilicus. It could be felt in the 
right lumbar region under the skin. A straight line 
between these points would be likely to pass through 
the transverse colon, the duodenum or stomach, pan- 
creas, and right kidney. The aorta and inferior cava 
would also lie in its track. 

Clinically there were only the signs of hemo 
No intestinal or gastric wound could be found even 
after the most thorough search. The retro-peritoneal 
tissues were extensively infiltrated with blood as far 
even as the left kidney. A tear could be felt in the 
right kidney. 

After nephrectomy and control of the hemorrhage, 
it was found that the bullet had entered the left | 
of the liver, passing thence through the quadrate and 
right lobes to the kidney. This course is impossible 
in the prone position. Erect, the liver must have 
hung much lower, so as to bring the hole in the liver 
to a level corresponding with the wound of entrance. 
The patient died two days later. At the autopsy no 
peritonitis was found. 

I have here another kidney, which I removed to- 
day. It is of great surgical interest. The patient 
was a boy, six or eight years of “ge, who came to the 
Massachusetts General Hospital during my service in 
the spring. I examined him carefully many times, 
and made a diagnosis of sarcoma of the kidney. Oper- 
ation was advised. This was declined, the boy 
left the hospital. 

A few days ago he came to the Eliot Hospital, 
where 1 decided to perform nephrectomy. The tumor 
was very large, filling the whole left side of the abdo- 
men and projecting beyond the median line to the right. 
It was irregular ao right border. 

On opening the abdomen I found the descending 
colon lying across the tumor. The mesentery of the 
descending colon lay directly in front of the right half 
of the wth. The intestine and mesentery were 
separated with the greatest care from the anterior wall 
of the tumor. After this the kidney was delivered 
without much difficulty. It was necessary, however, 
to scoop out the softened centre of the mass, in order 
to make the whole small enough to be delivered through 
the wound in the parietes, although this incision ex- 
tended from the rib to the crest of the ilium in the left 
liuea semilunaris. After breaking up the central por- 
tion of the tumor, there was little or no difficulty in 
separating the rest of the growth from its capsule. 

The greatest danger in the operation upon these 
cases is from hemorrhage. ‘There was no difficulty in 
this case, however, in controlling the vessels. The 
tumor is soft and friable. A large portion is wanting. 
This was removed by breaking up the centre of the 
softened mass in order to deliver the whole tumor. 
The wound by this procedure was extensively infected 
by malignant cells. It was hoped that no evil result 
would follow, for the parts were cleansed as thoroughly 
as possible before closing the abdominal wound. The 
renal vein shows a portion of the growth projecting 
into the blood-current. The long duration of this 
growth, with its extensive and intimate attachments, 
makes the prognosis as to early recurrence very un- 
favorable. 

February 13, 1895. The patient made a 


rapid re- 
covery. 


Late in January I found a most extensive 
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recurrence. Some of the stitch-holes in the skin were 
infected. The boy died early in February. The rapid 
and extensive local reap of this disease seems 
to point unmistakably to an auto-infection at the time 
of operation. 

Dr. S. J. Mrxter: This is a tumor of the orbit 
that I removed Saturday from a woman of thirty, who 
had noticed that the eye had been protruding five 
years. The eyeball had become very much pushed 
out downward and forward. It was a question whether 
the mass was a cyst of some kind, perhaps a suppura- 
tion spreading from the frontal sinus, or a solid tumor. 
She had been told by one physician that it was a bony 
tumor of the orbit. It proved to be this soft solid, 
which was enucleated very easily ; and when removed, 
the eye fell back into its nor lace. The incision 
was made through the eyebrow. tumor, which is 
the size and shape of a pullet’s egg, extended well back 
to the sphenoidal fissure. The lachrymal gland was 
also removed, as it was adherent to the mass, though 
it proved to be free from disease. Dr. Whitney re- 


ports that the growth is an endothelioma. 
Dr. W. J. Oris read a paper on 
THE CLINICAL FEATURES AND TREATMENT OF EXTER- 
NAL PILES.! 


Dr. S. J. Mixter: The reader has covered the 
ground so thoroughly that there is very little left to 
add. The description he has given of the anatomy of 
the parts is most useful, especially in cases where one 
has to operate on internal hemorrhoids associated with 
this edematous external hemorrhoidal condition which 
he has mentioned. It is, of course, much better to 
stop at this fold and not burn deeply into the skin, as 
is sometimes done, and in that way give the patient 
pain from the superficial burn. 

In regard to the thrombosed pile, Dr. Otis spoke of 
the danger of making tabs or tags from incision. The 
relief is so immediate and so great that I think, if there 
is pain, incision is always the best treatment, as 
it can be so simply and easily done with the injection 
of a little cocaine. I find that cocaine of one-fourth 
per cent. is as effective as the two- t. solution ; 
and I believe some of the fatal cases of cocaine-poisoning 
have been from the injection of the two-per-cent. solu- 
tion about the rectum gong directly into the vein. 
So, in this region, I think it is advisable to use weak 
solutions. 

There is one method of treating the hypertrophic or 
eczematous pile which I have with great success 
in cases where thorough local treatment with black- 
wash and ointments has failed, and which has not been 
mentioned by the reader ur any other authority on this 
subject, so far as 1 am aware: that is, excision of the 
redundant folds of skin. The hypertrophied radiating 
folds rub against each other, and are macerated with 
the retained secretion. By removing the most promi- 
nent of the folds by elliptical incision, and sewing up 
the wounds with fine silk or catgut, all the folds are 
flattened out, and there remains a smooth surface that 
in a short time becomes perfectly free from the ecze- 
matous process. In this way I have cured, not only 
the eczema about the anus, but also secondary eczema 
of the scrotum that had resisted all local applications. 

As Dr. Otis has stated, one of his photographs was 
taken from à patient of mine who had 3 
well as hypertrophie piles. I removed the whole 

1 See page 269 of the Journal. 


mass by dissection, and united healthy skin to health 
mucous membrane, and the patient is perfectly 

Dr. J.C. Waite: There is only one point on which 
I would say something, and that is with regard to this 
last variety of conditions described by the reader— 
simple eczema around the anus arising ordinarily from 
pure and simple pruritus, often entirely independent 
of any hypertrophy of the region; and it applies as 
well to t cases in which eczema is present from 
other causes. The care of the parts after stool, is, I 
think, one of the most important measures in the treat- 
ment of these distressing cases; and often a simple 
remedy will be sufficient to prevent future attacks of 
any severity at all, namely, the use of wetted paper at 
the water-closet. I always direct a certain quality to 
be obtained, very smooth satin-finish. Take three 
sheets, fold upon themselves so that it makes them 
square and dip them in water just before using. Take 
successive portions to cleanse the parts. In way 
no friction is set up. Wet r cleanses the parte 
thoroughly and keeps them clean until the next stool. 
Very often the omission of this for three or four da 
is sufficient to bring back the eczema. That I in 
upon as of chief importance in the treatment of pruritus 
of these parts. Then, I think you get an advan 
in having the parts smeared at night with some sim 
ointment like the mixture of camphorated and carbol- 
ated cosmoline, smeared on gently. With these two 
measures I think we get ou ben success in the treat- 
ment of this condition. 

Dr. Ricuarpson: I have listened to this paper 
with a great deal of interest, and learned very much 
from it as I did from the paper a year ago from Dr. 
Otis. We are obliged at our clinics to treat these 
forms of anal disease, though perhaps we have not any 
special experience with them except such as we gain 
there from observation. I was surprised to know you 
could cure a fissure of the anus by anything but ether- 
ization and stretching. I must say that is one of the 
most gratifying of surgical operations I know of, and 
I can see no injury from it. I think I should prefer 
the rapid cure to prolonged treatment, but I am glad 
to know it can be cured by such a method. 


— 


Recent Literature. 


Guide for the Bacteriologist. By Lane- 

DON OTHINGHAM, M.D.V., Assistant in Bacte- 

riology and Veterinary Science, Sheffield Scientific 

School, Yale University. IIlustrated. Philadel- 

phia: W. B. Saunders, 1895. 

This book consists essentially of « collection of the 
more common technical methods used in the bacterio- 
logical laboratory, outlined in the simplest possible 
form, aud is designed as a work of reference for the 
— The directions for the preparation of the 
ordinary nutrient media are not the best with which 
we are acquainted, but are in some respects needlessly 
long and complicated. We are glad to note, however, 
that the rapid method of making blood-serum culture 
tubes has been included. A serious omission is the 
absence of any directions for the staining of the flag 
ella, or locomotor organs of motile bacteria. : 

There are other books on bacteriological technique 
in English which better serve the purpose for w 


this one is intended. 


— 
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DEGENERACY IN LITERATURE. 


The recent epidemic of Yellow Books, Green Car- 
nations, and New Women in England has led Mr. 
Charles Dudley Warner to descant, in his own charm- 
ing way, upon the “yellows” in literature, and to 
recommend scientists, alienists, and psychological in- 
vestigators to study it, believing that it signifies disease. 
A study of the sort was made some years ago, before 
the works above mentioned appeared, by Max Nordau, 
whose work,’ an English translation of which has just 
appeared, has naturally given rise to much criticism. 

Nordau was well equipped for the task. In the 
first place he had been a literary critic for many years, 
and was thoroughly familiar with modern literature; 
and, in the second place, he was a disciple of Lombroso, 
to whom he dedicates his book, and, although not a 
physician, he had studied neurology and psychiatry 
very thoroughly, and he was familiar with the morbid 
mental phenomena of hysteria, insanity, degeneracy 
and crime. With such a mental equipment, then, 
which few mere critics could possess, he gives himself 
to the investigation of certain modern tendencies in 
art and literature, and to a careful diagnosis of the 
mental condition of some of the writers who are looked 
upon by many as leaders in modern thought. As a result 
he finds that these tendencies have their sources in the 

y of their authors, and that the enthusiasm 
of their admirers is for manifestations of more or less 
pronounced moral insanity, imbecility, aud dementia. 

Such a study has a special interest for the physician. 
It might seem at first that the interest would be path- 
ological rather than therapeutic, for it is hard to be- 
lieve that Mr. Aubrey Beardsley or Mme. Sarah 
Grand, for instance, would wish to be cured of the 
morbid manifestations which are their chief title to 
fame. Nevertheless, if books or works of art inculcate 
absurd and anti-social doctrines, they exert a disturb- 


ow Nordau, Entartung, Berlin, 1893 ; Degeneration, New York, 


ing and corrupting influence on the minds of many 
people, especially the weak-minded and hysterical, and 
those who adopt every new doctrine which they think 
is fashionable. We have seen within a few months 
how much mischief a degenerate labor agitator can do 
if chance puts him into a position of power. The 
neurotic are often rendered much more unstable and 
sometimes actually insane by dwelling too much upon 
the teachings of the degenerate, whether it be in the 
field of anarchy, socialism, theosophy, Christian science, 
or spiritualism. It therefore becomes the duty of the 
physician, as a matter of public mental health, clearly 
to recognize the mental stigmata of degeneracy, and 
to point out to the public the true nature of such con- 
ditions and the leading facts in mental therapeutics. 
Unhealthy books may do as much harm to the mind 
as certain disease-germs do to the body, and it is not 
against the so-called pornographic writers alone that 
the public should be warned. The physician too often 
gives precise directions about the preparation and in- 
gestion of food for the body, while he too seldom con- 
siders what food is offered to his patient’s mind, and 
yet a course of Ibsen or Tolstoi or Maeterlinck may 
do as much harm to some persons as devilled kidneys, 
Welch rabbits, or mince pie. Only by a careful study 
of the mental stigmata of degeneracy can the physician 
prescribe what Nordau calls the effective treatment of 
the disease of the age: “ Characterization of the lead- 
ing degenerates as mentally diseased ; unmasking and 
stigmatizing of their imitators as enemies to society ; 
cautioning the public against the lies of these parasites.” 

The physical stigmata of degeneracy have been fully 
enumerated by Morel, Lombroso, and others, and they 
are beginning to be mentioned in the modern treatises 
on nervous diseases. Nordau enters into an elaborate 
study of the mental stigmata, which are also well 
recognized by alienists and neurologists. The sensory 
apparatus of the degenerate may either be so irritable 
that a slight stimulus will give rise toa very marked 
response, as when a color, a bar of music, or an ordi- 
nary verse of poetry fills him with a strange thrill or 
shudder ; or it may be so sluggish as to be aroused only 
by the horrible or the disgusting. In the one case he 
may be proud of his excitability, and consider it proof 
of deep appreciation ; in the other he may, with equal 
pride, consider himself above the ordinary prejudices 
of humanity. With it all he is selfish, conceited, and 
extremely emotional. A sensation ordinarily excites 
many different cells in the cortex, giving rise to many 
associated ideas, but the healthy mind disregards the 
unimportant ideas thus aroused and concentrates its 
attention only on those which are essential. The de- 
generate is weak of will and incapable of fixed and 
prolonged attention; the unimportant ideas thus called 
into activity are not ignored, but fill his mind with a 
jumble of vague and obscure notions, which suggest 
strange relations. A word may thus call up other 
words of similar sound but with no related significance, 
and we have the phenomena known as echolalia. 
With vague and obscure ideas and unusual associations, 
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the degenerate is incapable of clear thought and often 
becomes a mystic, finding hidden significances and in- 
explicable relations in allthings. In other cases, with 
a prevalence of insistent ideas, his own personality be- 
comes the dominant factor in his world. In cases 
where the sensory apparatus requires powerful stimuli, 
or where sexual or other animal instincts give rise to 
insistent ideas, he may show evidences of sexual per- 
version or denounce the ordinary laws of decency and 
custom, and be classed as an anarchist. In other cases 
he may be filled with vague and impractical ideas for 
the regeneration of society, and preach social reform. 
In most cases, unhappily for society, he has a morbid 
desire either to talk or write, and indulges that desire | became 
constantly. 

Having thus set forth the leading mental character- 
istics of degeneracy, which, it is needless to say, are 
in the main accepted, Nordau carefully studies the 
works of various writers and brings forward the evi- 
dence that they are degenerate. Rossetti, Swinburne, 
Paul Verlaine, Mallarmé, Tolstoi, Wagner, Péladan, 
Maeterlinck, Walt Whitman, Baudelaire, the French 
symbolists and décadents, Oscar Wilde, Ibsen, Zola, 
Nietzche, aud many others; all are weighed in the bal- 
ance and pronounced degenerate. In many cases there 
can be no question as to the justice of his criticism ; 
apart from their writings the known facts in the lives 
of such men as Poe, Verlaine, Maupassant, Nietzche, 
and Tolstoi prove his assertions. In the main, too, 
although his criticism is savage, and his pleading at 
times special, the facts which he adduces more than 
substantiate his assertions. 

It cannot be denied that in some cases the 
ate may possess great abilities in some directions; but 
he will be, as Lowell said of Poe, “ three-fifths of him 
genius and two-fifths sheer fudge.” He lacks harmony 
and balance; bis mental development is unequal, and 
his influence does not advance the world, but it is 
always unhealthy; like Carlyle, he leads men into 
the wilderness — and leaves them there.” 

It is the tendency of the degenerate to associate 
with his kind, the criminal in the Mafia, the mystic 
in a religion, the esthete in a cult. Around those 
groups cluster many neurotic persons, who suffer from 
“the restless seeking of the modern soul for a new 
ideal,” who are also incapable of clear thought, and 
who call that deep which is only obscure, incompre- 
hensible and absurd. When the sect is once formed, 
many others join simply to keep in the fashion or to 
seem “advanced,” and with them come the social 
strugglers who are always eager to win money or 
notoriety by adopting every new fashion. Degeneracy 
is not necessarily, as Nordau thinks, a disease of our 
age, but its stigmata may be found throughout litera- 
ture, in the mysticisms of the Neo-Platonists, the 
sentimentalism of Rousseau, or the indecencies of the 
Marquis de Sade. It is, however, to-day, with the 
dearth of great writers, much more in evidence, and it 
becomes the physician’s duty to show that these idols 
of the present are false gods. 


THE TREATMENT OF TETANUS BY ANTI- 
TOXIN. 


A SUCCESSFUL case of tetanus treated by antitoxin 
is reported by John Marriott, M.B., in the British 
Medical Journal for January 19th. The symptoms 
began six days after the injury,—a wound in the jaw 


caused by a missile from a catapult — with inability 


to open the mouth and difficulty in swallowing. 


On the ninth day, when the patient was first seen by Marriott, 
the muscles of the neck and back were stiff and prominent, and 
there was well-marked trismus. Disinfection of the primary 
focus, administration of chloral, as much as could be swallowed, 
and physostigmine (one-one-hundredth grain) hypodermically 
during the next two days did not relieve the symptoms, which 
became gradually more aggravated, until on the fifth and sixth 
days there was slight opisthotonos. Two and one-half grammes of 
Tizzoni’s antitoxin were now given hypodermically, the neces- 
sary punctures causing strong ic spasms. On the 
next day, the thirteenth of the disease, the patient was _ to 
swallow a little. One gramme of antitoxin was given. 
following day swallowing was easier. Speech was — 
ble, but the patient could make himself understood by writing 
in large jerky scrawls; one-half gramme of antitoxin was given. 
During the following days gradual improvement was noted; 
one-half to one gramme of antitoxin being given daily until the 
twenty-first of the disease, when none was administered. The 
jaws at this time were still clenched. On the twenty-second 
day of the disease, early in the morning during sound sleep, 
the jaws opened sufficiently to allow the tongue to protrude 
and when the patient woke the tongue was caught and firmly 
held. The irritation caused renewed spasms, embarrassment of 
respiration, cyanosis. Attempts to administer chloroform only 
made matters worse. Although the patient appeared to be 
dying, one-half grain of morphia with one-fiftieth of physostig- 
mine was given with success in causing relaxation of the spasm 
and release of the tongue. Recovery from the morphia was 
followed by a return of oe — — 
combated by antiotxin. to recovery, and 
— the thirty-fourth day. 


The second case, which terminated fatally, was one 
of tetanus neonatorum, treated by antitoxin. The 
child had been delivered by a midwife, and the disease 
appeared on the eighth day of life. On the fourth 
day of the disease it was first seen by Dr. T. Lacy 
Firth, who reports the case. 


On the fifth day of the disease there was jaundice, the eyes 
were tightly closed so that the lids could not be opened. The 
jaws were set and the neck and spine rigid. The child could be 
held in a vertical position by holding the legs only. A part 
only of the milk introduced into the mouth was swallowed, and 
the attempt produced cyanosis and short feeble cries. Nutrieut 
enemata, chloral and bromide constituted the treatment. 

On the seventh day an alarming collapse took place, but 
passed off. Similar attacks followed on succeeding days. On 
the tenth day there were eight of these attacks and the child 
died in the evening of this day. 

On the eighth day of the disease four-tenths of a gramme of 
antitoxin was given subcutaneously, and during the ninth day 
two injections of the same amount were given. 

On the tenth day eight-tenths gramme was given at one dose. . 
The total given thus was two grammes. 


In the Quarterly Medical Journal two cases of 
traumatic tetanus in adults are reported, both success- 
fully treated by antitoxin. The antitoxin treatment 
was begun on the ninth and third days of the disease, 
respectively. In both these cases repeated doses of 
the antitoxin were required, and improvement in the 
symptoms followed each dose. 

It is interesting to note that in the last case, a child 
of six, a rash resembling measles with fever and swell- 
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ing of the cervical lymphatic glands a appeared on the 
twelfth day after the discontinuance of the antitoxin. 

That a similar rash has been often noticed after the 
antitoxin treatment of diphtheria is interesting, and 
points to the fact that the rash may be due to the 
serum itself and not to the particular autitox in it con- 
tains. The failure of the serum in the case of tetanus 
neonatorum cannot be considered as indicating its un- 
reliability, when we consider that the eighth day of 
the disease in a new-born child is a much later period 
with reference to effective treatment than it is in an 
adult. The possibility of complications, as suggested 
by the jaundice and attacks of collapse, which are not 
usually symptoms of tetanus, is present. Unfortunately 
no autopsy was allowed. 

In the light of these cases, and in view of the wide- 
spread reports of the success of antitoxin in diphtheria, 
we think the time has come when public authorities 
should take into serious consideration the general 
problem of assuring to the profession and to the public 
reliable sources of supply of such antitoxins as are 
proved by sufficient and careful experience to be cura- 
tive. 

— — 


MEDICAL NOTES. 


Tre CHAR COT Monument. — The secretary of the 
committee to solicit contributions to the Charcot monu- 
ment fund states that the contributions up to the pres- 
ent time amount to six hundred and forty-two dollars. 


INTERNATIONAL ConGress OF GYNECOLOGY AND 
Osstetrics. — The next session of the Congress will 
be held at Geneva in September, 1895. It will dis- 
cuss the subjects of Eclampsia, Displacements of the 
Uterus, Pelvic Contractions, Pelvic Suppurations, and 
Abdominal Sutures. 


A Srarux or Dr. Gross. — The House passed the 
Senate bill granting permission to the- American Sur- 
gical Association and the Alumni Association of the 
Jefferson Medical College to erect a statue to the 
memory of Samuel D. Gross in Washington. The 
bill appropriates $1,500 for a pedestal. 


Tae Four Years’ Course at Tun UNiversity 
or PENNSYLVANIA. — According to the University 
Medical Magazine, the extension of the medical course 
to four years has resulted in only a trifling reduction 
in the number of students. There are now 815 stu- 
dents in the Medical Department, 369 of these being 
members of the third-year class. 

MepicaL PHonoGrapny. — A society of medical 
phonographers has recently been organized in London, 
and publishes, under the joint editorship of Drs. 
Gowers and Taylor, a monthly periodical, The Phono- 
graphic Record of Olinical Teaching, which is in- 
tended to familiarize readers with the best outlines 
used in medical phonography, and at the same time in- 
crease their medical knowledge. 


A New Source ror CaRLSBAD Water. — The 
Miinchener med. Wochenschrift notes that the report 


published in several news to the effect that a 
new thermal spring had been discovered in the Vindo- 
bona House in Carlsbad is false. The report had its 
origin in the fact that during the recent cold spell a 
water-pipe burst ; the water flooded the cellar and was 
heated by a baking oven. 


Vo.untary Apmission ro New York Hosrrrars 
FOR THE InsaNE. — The following resolution relating 
to the voluntary admission of patients to hospitals for 
the insane was adopted at the session of the New 
York Medico-Legal Society of March 13, 1895. “ Re- 
solved, That in the opinion of this Society the adop- 
tion of a law permitting voluntary admission to hospi- 
tals for the insane of such persons as may desire treat- 
ment therein is eminently proper and desirable, and 
the highest interests of the insane demand the incor- 
poration of such a law among the statutes of the State 
of New York.” 


Tae Mepicat Practice Act or TENNESSEE. — 
The Medical Practice Act of Tennessee has been de- 
clared unconstitutional. The Southern Practitioner 
says it has no tears to shed over this decision, and 
thinks the best thing to be done is for the Legislature 
to repeal the whole thing and get it out of the way. 
Evidently the bill was badly drawn, and there should 
be a better one. A State without a good medical prac- 
tice law in these days will be a dumping-ground for 
quacks and incompetents. 


Tue CENTENARY OF THE Discovery or VAccINa- 
Ti0n.— The directors of the German Vaccine Insti- 
tute, at Weimar, are arranging for a celebration, to be 
held in 1896, in commemoration of Jenner's discovery 
of vaccination. In connection therewith there is to 
be an exhibition of old and new vaccine instruments ; 
of apparatus for the preservation of lymph, etc. ; of 
original manuscripts on small-pox and vaccination ; on 
the inoculation of sheep-pox and cattle-plague in pre- 
Jennerian days; of squibs on vaccination, of medals, 
portraits, and autographs of promiuent inoculators, 
vaccinators and anti-vivisectionists, etc. — Medical 
News. 


Luxury 1n THE British Hovse or Partia- 
ment. — An editorial of the London Daily Telegraph 
furnishes the following: Now that Roman luxury. 
invading the once austere precincts of Parliament, has 
added baths for the use of members to the Palace of 
Westminster, a result which might fairly have been 
predicted has duly followed. The speaker’s secretary 
has received a communication from a professional 
‘ masseuse,’ who suggests, enclosing her card, that ar- 
rangements should be made to provide members with 
facilities for obtaining the treatment of massage, which 
would, she says, be found ‘a great recuperative agent 
to the nervous system after a great mental strain fol- 
lowing on a long debate.“ 


EvuroOPEAN very Busy.—A 
Berlin correspondent writes as follows to the New 
York Sun: “ This is no time for young bacteriologists 
to come to Europe for instruction. The men foremost 
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in that field of science are too busy with their investi- 
gations to give lectures. A young bacteriologist who 
has been hanging around the University of Berlin for 
a couple of months, catching up any ecrap of informa- 
tion that his professors might be good enough to let drop, 
and looking through microscopes in the hope of dis- 
covering something that he didn’t know before, went 
off to Paris to see if he could find some one there who 
would stop his investigations long enough to give him 
instruction. He found even a worse state of affairs 
there. The scientific men of to-day who are making in- 
vestigations in bacteriology are as feverish as were the 
prospectors for gold in California half a century ago.” 


Two Smece Expepients.— Dr. Cocksedge, of 
Wales, places the following “ tips” at the disposal of 
his brethren (Medical Press) : If you have a fatigu- 
ingly deaf patient to talk to, place the ear-pieces of 
your binaural stethoscope in the patient’s ears, and talk 
into the chest-piece, and you have an excellent ear- 
trumpet. If you leave your spectacles at home, being 
old and a presbyopic, make a hole with a pin in the 
corner of your visiting card, and you can read your 
clinical thermometer or anything else. 


INTRAVENOUS SALINE INFUSIONS.— At a recent 
meeting of the New York Surgical Society, reported 
in the Annals of Surgery, Dr. Dawbarn stated his 
opinion that the amount of fluid usually recommended 
for intravenous infusion in hemorrhage was ridiculously 
small. A smaller amount than a quart will seldom be 
of much use, and in bad cases this should be repeated 
several hours later, as indicated. It is a bad rule to 
replace the blood lost at an operation only by an equal 
amount of salt water. The inward bleeding from 
shock, especially into the patient’s own veins should 
not be forgotten. The chief advantage of infusion 
is the effect of the bulk of the fluid, which makes pos- 
sible effective action of the heart. 


ANTITOXIN IN OcuLAR DiPHTHERIA. — Dastot 
(Annales d’Oculistique, January, 1895), apropos 
of a second case of ocular diphtheria successfully 
treated by antitoxin, writes as follows: “It is super- 
flous to dwell longer on the important rdéle played by 
sero-therapy in the treatment of ocular diphtheria. 
Thanks to the injections of antitoxin, we are hence- 
forth in a fair way to check the invading progress of 


neaanda.o- h 


the dangers that accompany them. In short, with this 
new treatment, when the false membrane has once dis- 
appeared the disease itself is conquered. If treatment 
is begun at the proper time it will not be forty-eight 
hours before all the menacing symptoms have disap- 
peared, and the physician will be gratified by the rapid 
and complete recovery.” 

Tue Newest Taine in Mepicat TiIrLESs. — The 
British nurses who are seeking to obtain official recog- 
nition and registration on the same lines as medical 
practitioners, are meeting half-way the legislation for 
that purpose which they so much desire by adopting a 


distinctive title, says the Medical Press. M. R. B. N. A. 
is the affix which they append to their names, aud it is 
to be interpreted as Member of the Royal British 
Nurses’ Association. The day is soon coming when 
clinical reports will read something as follows: A case 
of —— reported by A. Jones Smith, M. A., M.D. 
(Oxon.), F.R.C.P., and B. Jenks Robinson, M.A., 
M.D. (Cantab.), F.R.C.S., in which the successful re- 
sult was largely due to the faithful and untiring efforts 
of the nurse, Miss Sarah J. Gamp, M. R. B. N. A., etc. 


Asuse oF Mepicat Cuarity.—A remedy for 
the abuse of medical charity is offered by a “ Young 
Subscriber” in a letter to the Medical Record. He 
suggests that the victim of such abuse “the next 
time, and whenever he has need of a consultation or 
has a patient to send to a specialist, avoid the man 
who daily robs him by indiscriminate dispensary 
work and pick out instead one who regards the rights 
of his fellows. There are men at the heads of dis- 
pensary classes throughout the city enjoying large 
special practices who poast that they have no care for 
the financial standing of their dispensary cases so long 
as they furnish the required material for clinical pur- 
poses; and as for the complaining doctors they say, 
‘let them go and be blanked.’ So long as thgy can 
do this and keep the support of the general practi- 
tioner they will hold the same views. The moment 
they find it affecting their pockets they may at least 
cease to pride themselves upon their dirty treatment 
of their professional brethren. Let the non-dispensary 
men look to their rights and they will soon have less 
wrongs.” 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgases 1n Boston. — Dur- 
ing the week ending at noon, March 20, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 70, scarlet fever 56, measles 92, typhoid 
fever 4. 

A New Hospitat ror Contacious Diseases at 
Brooking, Mass. — A hospital for contagious dis- 
eases has been built by the Brookline Board of Health 
at an expense of $5,000. The hospital stands on high 
ground, and has plenty of open space about it. The 
buildings are of wood, single-story, pavilion style, each 
having three small wards, with a hallway through the 
middle of the building, a kitchen, cellar and attic, and 
can together accommodate from twenty-five to thirty 
patients and attendants. The walls are plastered with 
Windsor cement, to permit of easy and thorough cleans- 
ing, and all the rooms except the kitchen have open 
fireplaces. The smaller building is for diphtheria pa- 
tients and the other for scarlet fever. There is also 
provided a probationary ward. 

ANTITOXIN IN Connecticut. — The Secretary of 
the State Board of Health of Connecticut announces 
that a bill has been submitted to the legislature look- 
ing to the protection of the public, from imposition by 
the sale of spurious or inefficient antitoxin products, 


Peetie-memoranous exudates. Better still, the last 
two stages of the malady may be suppressed, with all 
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that may be offered by unscrupulous dealers. It is the 
purpose of the bill to provide some guarantee for the 
quality of whatever may be found in our markets. 


NEW YORK. 


Coroners in New York. — The select committee 
of the Medico-Legal Society of New York to whom 
was referred the Senate Bill No. 81, “ An Act to amend 
title four hundred and ten of the Law of 1882, en- 
titled an Act to consolidate into one Act and to declare 
the Special aad Local Laws affecting Public Interests 
in the City of New York,” so far as the same relates 
to coroners, have reported to the legislature as fol- 
lows: (1) That they approve of the bill, and recom- 
mend its passage; (2) That they recommend that 
the coroner so to be hereafter chosen should be a 
counsellor-at-law of at least ten years’ practice; (3) 
That they recommend that the medical examiners shall 
be skilled in medico-legal science and selected with re- 
gard to their professional fitness and without reference 
to political considerations; (4) That they recommend 
that line 20, section 1779, of -the proposed bill be 
amended by changing the words “ Police Justice” to 
the words “ Justice of the Supreme Court,” as the 
office of Coroner in their judgment under the law 
should-rank with that of a Justice of the Supreme 
Court. 


MepicaL Examination BY Proxy.—During the 
past week the examination was held by the Board of 
Regents of the University of the State of New York 
of such first-year students of medicine as had not been 
graduated from a registered college or satisfactorily 
completed uot less than a three years’ academic course 
in a registered academy or high school. This is in 
accordance with the new law regarding the conferring 
of the degree of bachelor or doctor of medicine, and 
the studies comprised in the examination are: arith- 
metic, elementary English, geography, spelling, United 
States history, English composition, and physics. On 
March 13th it was discovered that two of the appli- 
cants had appeared under assumed names; one repre- 
senting a student of Bellevue Hospital Medical College 
and the other a student of the College of Physicians 
and Surgeons. It is said that those concerned in the 
fraud will be black-listed in all the medical colleges of 
the State and that they may perhaps be criminally 
prosecuted by the Medical Society of the County of 
New York. 


A Teranus ANTITOXIN.—At a meeting of the 
Medico-Legal Society held March 13th, Dr. Paul 
Gibier, of the New York Pasteur Institute, read a 
paper in which he claimed to have discovered an anti- 
toxin, prepared from the cultivation of the bacilli of 
this disease, which had proved successful in both the 
cure and prevention of traumatic tetanus. He ex- 
hibited specimens of the bacilli of tetanus under the 
microscope, and expressed the opinion that these germs 
were indigenous in all parts of the world inhabited by 
man or beast. The horse, he stated, more than any 
other animal, even man, was susceptible to this disease, 


and this could readily be accounted for from the fact 
that the filth of the stable offered the most favorable 
conditions for the development and multiplication of 
the tetanus bacilli. 


Progress or THe Tenement-Hovuse Commis- 
siox's BII. I Ss.— It is gratifying to learn that one of 
the bills drawn up by the Tenement-House Commic- 
sion appointed by Governor Flower has been passed 
by the legislature, and that the others, after some 
amendments by the committees to which they were re- 
ferred, have been favorably reported in both branches 
of that body. The one already passed provides for 
the payment of the remaining moneys due on the three 
small parks in the tenement-house districts recently 
set apart under the Small Parks Act of 1887. Among 
the other bills is one providing for playgrounds about 
the public-school buildings. Another is for the better 
protection of tenement houses against fire, and the en- 
forcement of stricter measures for the protection of 
their inmates from disease. A fourth bill provides for 
additional smal! parks during the next three years in 
the most crowded parts of the city. 


— > -— 


Wiscelianp. 


DOGS, WOMEN, MEN, HUMANITY. 


Pror. W. W. Keen, of Philadelphia, recently 
wanted a dog, from which to exsect a nerve for the 
purpose of grafting it into a gap in the sciatic of a 
patient, in the Jefferson College Hospital. He sent 
to the city pound for a dog for this pu but his 
request was refused by Mrs. Caroline le White, 
the president of the woman’s branch of the S. P. C. A., 
which society it appears, has charge of the pound. 
The operation had to be A correspond - 
ence followed between Mrs. White and Dr. Keen, 
which is published in full in the Philadelphia Record 
of March 14th. We cannot forbear giving a short ex- 
tract from one of Mrs. White’s letters, and the whole 
of Professor Keen’s reply. 


Mrs. White to Professor Keen: 


„In answer to your note I will say that although I 
should always approve of sacrificing a dog's life in order 
to save that of a man, unless the latter was a curse to the 
world and the former a boon and a blessing (which is 
sometimes the case), I think that I am justified in ref 
to give you one of the dogs at our pound for an experi- 
ment which may prove of benefit to one of patients, 
or may not, the latter being the most likely alternstive.” 


Professor Keen to Mrs. White: 


“ Aside from myself there are three parties who are to 
be considered in this matter. First, the dog; second, the 
man, and third, mankind. 

„First, the dog; I stated to you that the dog would not 
suffer; that he would be t with the same care as the 
man, and that after the operation I should continue the 
anesthetic until the dog was dead. Yet you refuse me the 
dog 2 forsooth, somebody else may be cruel to some 
ot U og. 

“Secondly, the man. This man knows what I am going 
to do, and is anxious to have it done. His leg is paral 
If by an ordinary surgical procedure I can re-establish the 
continuity of the nerve, I may be able to cure his paraly- 
sis. In case I should not have recourse to the dog. 


— — 
ies. 
— 


oy 
nerve is so great together, either 
the man must be condemned to paralysis for life or some 
other means must be tried to re-establish the nerve and so 
restore to him a useful leg. This might be done by the 


of nerve ting. 

“ Yet you refuse me a dog on the ground that it is an 
‘experiment.’ Granting that it is, it is at the most, a per- 
fectly harmless experiment, for it would not be more pain- 
ful than any ordinary operation; and even if it absolutel 
fails, it leaves the patient not a whit the worse off. If 
succeeds, it will be the greatest possible service to him. 

“Thirdly, mankind. The only way in which surgery 
can make any progress is by testing new methods of treat- 
ment which have at least a reasonable possibility of suc- 
cess. Just such persistence and continued trials have 
encircled the globe with ocean cables. But you assume 
the réle of a judge, who decides that such a new method 
of treatment not be tested. You, who I presume 
would admit that you know nothing of surgery, put your 
judgment against that of one who has spent thirty-five 
years in the earnest study, active practice and continuous 
teaching of surgery. You will excuse me if I think you 
are not a competent judge. 

“If you had your way there would be no Pasteur Insti- 
tutes in any part of the world to save so many lives from 
h ; there would be no antitoxin treatment of 
ul re- 


lives; there would be no cerebral surgery, since you would 
not allow us to investigate the functions of the brain; there 


would be little or no antiseptic surgery, the greatest stride 
forward of this century. 
you are guilty, in 


“In your ided zeal for m 
opinion, of ae to this man, cruelty to all N 
under the guise of 


because you thwart scientific 
love for animals. You would —— to the torture and 


in my pro- 
pardon me if I write earnestly. It is because 
I feel deeply the injury you are trying to inflict upon the 
human race. Happily, the common sense of the commu- 
nity does not allow you to have your way, as 1 
the devotion of my own profession to the welfare of man- 
kind, to your devotion to dogs in preference to men.” 


— — 


THE TRIUMPH OF M. PEAN. 


THE session of the Académie de Médecine of Paris 
held January 15th, was made remarkable by the pre- 
sentation of a patient by M. Péan. 

This patient had had a carcinoma of the larynx, and 
to relieve it, it was necessary for M. Péan to make en- 
tire extirpation of the larynx, the superior portion of 
the esophagus and the inferior portion of the pharynx. 
Not only did the patient support the mutilation, but 
by means of a prothetic apparatus constructed by M. 
Michalés, under the direction of M. Péan, the organs 
were replaced so that the patient could breathe, eat 
and drink. Not only that, but the apparatus allowed 
the patient to make articulate sounds, so that speech 
could be understood. It is two years since the patient 
was operated upon, and the crowning glory of the opera- 
tion has been the phenomenal, nay, the brilliant suc- 
cess of the artificial larynx. In former times the sav- 
ing of the life of a t so afflicted would in itself 
have been a triumph of surgery, but to replace lost 
parts with apparatus of such delicacy and usefulness 
seems to represent an art almost h Journal 

American Medical 


of the 


291 


— 


ACTINOMYCOSIS IN FRANCE. 


Poncer, at the meeting of the French Academy of 
Medicine, of January 22d, reported that he had seen at 
Lyons during the past year six cases of actinomycosis : 
one involving the lungs; one the upper jaw, with ex- 
tension to the base of the skull (ending in meningitis) ; 
one the larynx, attended by deep cervical lymphan- 
gitis ; the three others presenting the common form, 
actinomycosis of the face and jaw. The first two cases 
had a fatal termination, and in the third the same re- 
sult was expected. . 

Poncet thinks that, considering the fact that without 
taking special pains to that end, he had seen six cases 
within so short a time, actinomycosis is common in 
France as in other countries, Brandenburg and Austria 
excepted. Although up to the present time only 
twenty-two cases have been reported in France, he 
thinks that errors in diagnosis have in all probability 
resulted in many patients who were in reality suffer- 


ing from this disease being treated for syphilis. The 
efficacy of iodide of potassium in the treatment of ac- 
tinomycosis probably renders this mistake a frequent 
one. In many acute cases in which there is lym- 
phangitis about the lower jaw, the disease is re- 
garded as resulting from the development of a wisdom 
tooth; in other more chronic cases, a carcinoma of the 
tongue, the jaw, or the floor of the mouth is simulated. 
Microscopic examination and culture of the fungus can 
alone establish the diagnosis; if careful examinations 
were made in all suppurative processes, reported cases 
of actinomycosis would markedly increase in number. 


THERAPEUTIC NOTES. 


DisinrecTion OF Catueters. — Dr. John Ward 
Cousins, in the British Medical Journal, January 19, 
1895, recommends a steam apparatus for the disinfec- 
tion of metallic and other catheters. It is well known 
that boiling is not a good way to cleanse soft catheters, 
and that the insides of metallic catheters cannot be sat- 
isfactorily cleaned by the ordinary method. Dr. 
Cousine’s apparatus consists of a boiler having a capacity 
of about three pints and capable of bearing a pressure 
of eighty pounds to the square inch. It can be heated 
by a spirit or gas jet in about fifteen minutes. The 
steam pipe is connected with a circular tube fitted with 
projecting terminals, and these are adapted to hold a 
complete set of catheters. An old-fashioned spray ap- 
paratus can have the circular tube attached to them if 
required. After the steaming a polishing stilette is 
introduced and the instrument carefully dried. 

How to Compote THE Dose ror 
Dr. P. Bolognini contends that the formule in general 
use for computing the doses of remedies suitable for 
different ages are unsatisfactory. He has computed 
the average weight of children for each month of the 
first year, and for each year thereafter up to the eigh- 
teenth, and upon this basis has formulated the follow- 
ing rules: (1) From birth to the end of the first year: 
let d stand for dose and m for the age of the infant in 
months. Then the fraction of the adult dose will be 
represented by d= . (2) Fora child from two 
to eighteen years of age the formula is d= 
d = dose, and a = age of the child in years. 

1 Archives of Pediatrics. 


Vor. CXXXII, No. 12.] BOSTON MEDICAL AND SURGICAL JOURNAL. = 
——„- 
sults; there would be no inoculation against cholera, which 7 : 
in the hands of Haffkine bids fair to rescue thousands of 
— — 
disabilities of accident and disease, ; who have | 


BOSTON MEDICAL AND SURGICAL JOURNAL. (Manon 91, 1898. 


METEOROLOGICAL RECORD, 
For the week end 


9th, in Boston, 
observations furnished by Sergeant J. W. Smith, of the 


to 
United 
States Signal Corps: 


Baro- Relative Direction |Velocity /Wo'th'r. i 
— eter. humidity. of wind. of | ° 8 
| . | * E 

Date. He 1 * = * 
143333302 3 32231 

S. 3 20.88 30 35 26 @8 72 70 N. w. S. W. 10 12 O. C. 

M., 4 29.80 31 7 26 61 98) % N. N. W. 10) 7 0. 0. 
T.. 5 30.11 22 29 16 43 8 i W. W. 20 12 C. C. 07 
W., 6 30.44 27 36 18| 54 100 77 W. S. K. 7 . N. 03 
T., 7 3016 34 38 20 80100 0% N. N. | 6) 6 F. R. 17 
F.. 2.3 39 44 34 93 90 84 N. W. E. 7 R. 0. .56 
S... 9 29.56 41/48 84 95 55 750 N.E.| W. 7 16 6. C. 01 

„O. clear; F., fair; G., * d 
2 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 9, 1895. 


March 2d, was 32.9. 
acute of London) 1,449, w 

ing 113, measles diphtheria 47. 47, diarrhea 36, fever 

scarlet fever 30, small-pox 11 and Live each) 2. 


rpoo 
The death-rates ran rom 15.1 in Derby to 55.5 in Liver- 
rt Birkenhead 27.7, srmingham 23.1, Bradford 25.3, Brighton 
a ho Halifax 43.4, Leeds 23.7, Leicester 19.1, Lon- 
„Manchester 28.7, Nottingham 49. 2, Plymouth 39.2, 
r 36.1, Salford 30.5, Swansea 28.5, West Ham 28.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 8, 1895, 
TO MARCH 15, 1895. 

Leave of absence for one month, to take effect about March 


10, is ted CHARLES L. HNIZNMAN, surgeon, U. 
„ Fort las, 


leave of absence for seven CAPTAIN Paus. 
CLENDENIN, assistant surgeon, is extended twenty-one days. 


The attending surgeon at Boston, Mass, will attend the sick 
at Fort Warren, Mass., during the ‘absence of CAPTAIN CLEN- 
DENIN. 


First-Lizut. Grorce D. DxSnox, assistant surgeon, ‘s re- 
lieved from duty at Fort Logan, Colorado, and ordered toefuty 
at Fort Douglas, Utah. 


CaPTAIN FREEMAN V. WALKER, assistant surgeon, is pw 
leave of absence for one Tah to take effect upon relief 


from duty at Fort Trumbu 
2 — OFFICIAL LIST UF CHANGES IN THE MEDICAL CORPS 
11 OF THE U. 8. NAVY FOR THE WEEK ENDING MARCH 
Cities. F 1 25 | 16 1006, 
2 | > | I. L. Youna, assistant „ detached from the Naval 
K 82 Hospital, Norfolk, Va., and wait orders. 
| AMMEN FARENHOLT, assistant surgeon, ordered to the U. S. 
New . . | 1,956,000 | 864 | 332 38.76 4 1.20 Baltimore. — 
u * — — — —— — — 
—.— — 4 | 236 71 6.40 21.50 3.01 1.2% MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
mo — — — — — 
Washi 285,000 12% 33 3.16 20.5 7 — 
— — — as | 2 1.62 2 GopFrReyY, Jonx, Detailed as chairman board for 
eve — . sical exam candidates Cutter Service 
—— 102 38 6.80 7.4 — 2.94 3.92 — 6, 1895. 
wau ee * * — — 214 — — — — 
Nashville . 87,764 36 7 5.56 19.438 — 2.9 2. Inwix, FarrFax, surgeon. To inspect Cape Charles Quaran- 
— | 36| 12 2.78/1668| —| —| — |tine Station. March 9, 1895. 
0 182 — — chairman board for 
\ ter 100,410 34 7 5.88 26.46 — 2.94 — — 
Fall River 92,2338 40 26 4.16 | 40.80 4.16 2.04 2.04 sical examination of candidates, Revenue Cutter Service. 
Lowell « — — 3.57 — 6, 1895. 
Lawrence . 20; f 10.0 38.00 —| — — „assistant surgeon. To proceed to 
New Bedford . 47741, 7) 8.32 20.80 4.16) 4.16) — Station for temporary duty. March 4, 
Holyoke 43,348 14 4 35.70 21.42 14.28 — — — as recorder for board for — reas of can- 
Haverhill | 32925) 4° 2, — — — — Srewarr, W. J. S., assistant surgeon. 
Malden ees — 12 2 = — for physical examination of 1 Revenue Cutter 
Fitchbur, . * 29,353 7 1 — — — — — 
uceste ‘ — — — — 4 
ton. 26, 1e — — Cummine, H. S., assistant su To proceed to Boston, 
Waltham 22.008 7 3 — 42.344 — —| — | Mass., or temporary du uty. March 6, 1 
Mey « 19,642 5 — 2.00 = on 
— 20 | 4) 3) -| -| - 
Northampton. 14,1 3 2 — 90 — —| — SOCIET 
— ‘ 14,073 6 1 — 30.00 — — NorFoLK District MEDICAL Socirty.— The Fellows 7 the 
Amesbury . , 10,920 — — — — — — — Norfolk District Medical Society resident in 
— will entertain 8 at „ Old — Club 
Deaths reported 2,556: under five years of age 852; princi a See & » 1895, at 7.45 P. M. 
infectious diseases (smail-pox, — diphtheria and — of 
whooping-cough, erysipelas Sevens) 234, Everett on in Massachusetts, 
acute lung diseases 596, consumption 308, eria and crou ’ - 
100, scarlet fever 37, diarrheal diseases 26, — | 20, t pho mt. ome rill be pres of the officers of the Massachusetts 
fever 18, whooping-cough 14, cerebro-spinal meningitis i1, ery- ca ety w present and take part in the discussion. 
as 8. i at 9.30 P. 


SS measles New York 13, Brooklyn 3, Providence 2, 
and Springfield 1 each. From typhoid’ fever Cleveland and 
Pittsburg 3 each, New York 2, Boston, Washington, Cincinnati 
Charleston, Worcester, Lowell, Cambridge, Springfield and 
Clinton 1 each. From whoopiny -cough Brooklyn 7, 


ew York 
6, Boston 1. From cerebro-spinal meningitis New York 5, 


Holyoke 3, Lawrence 2, Lynn 1. From erysipelas New York 5. 


Club House is located on Pleasant Street near Stoughton 
Street. The Field’s Corner or 5. the door 


Ashmont cars 
J. C. D. Pigzon, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


A Practical Theory and Treatment of Pulmonary Tuberculosis. 
By Frank S. Parsons, M.D., Philadelphia. 


A Review of Six Interesti Patho Cases. . 
Axtell, M. D., of Denver, Col. “eprint. fass. 


¶ ̃ ͥ ? s ]ĩ?:%ͥ;ͥ — — — — ZDH—ꝛeꝛ— — — 
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Original Articles. 


A REPORT ON THE BACTERIOLOGICAL IN- 
VESTIGATIONS OF AUTOPSIES | 
BY J. U. WRIGHT, M.D., 
Assistant in Pathology, Harvard Medical School ; 
AND WM. n. STOKES, M.D., 
Resident Assistant Pathologist, Boston City Hospital. 
(Continued from No. 12, p. 275.) 
ACUTE ENDOCARDITIS. 


Tue evidence in favor of the bacterial origin of acute 
endocarditis is both experimental and pathological. 

The possibility of inducing an experimental acute 
endocarditis, due to bacteria, was first suggested by 
Rosenbach, in 1878, who showed that by injuring the 
heart-valves of an animal by means of a sound passed 
into the carotid, in certain cases vegetations were pro- 
duced on the valve in which micro-organisms could be 
demonstrated. These micro-organisms were carried 
into the circulation accidentally by the operation, and 
Rosenbach considered that a certain proportion of the 
heart-lesions resulting were due to their presence and 
was independent of the mechanical injury produced by 
the sound. These experiments of Rosenbach opened 
the way for the later work of Wyssokowitsch and 
Orth in 1885, who proved that by the injection of the 
pyogenes cocci into the circulation of animals, after 
previous mechanical injury to the valves of the heart 
by Rosenbach’s method, a true acute endocarditis 
could be induced. These investigators maintained 
that the previous lesion of the valves was necessary, 
for the mere injection of the pyogenic cocci into the 
circulation was not followed by the appearance of 
valvular vegetations, nor did such vegetations appear 
after the mechanical injury of the valves, if no bacteria 
were introduced into the blood. The experimental 
production of acute endocarditis has also been studied 
by Netter, Ribbert, Frinkel and Säuger, Prudden, 

eichselbaum, Stern and Hirschler, and Viti. The 
combined results ef the work of these writers has 
shown that true endocarditis can readily be produced 
in avimals by the intravenous injection of any of a 
number of species of bacteria, provided that there is 
some previous lesion of the heart-valves, although the 
necessity of this previous lesion is denied by Netter 
and Ribbert. 

The pathological evidence of the infectious nature 
of acute endocarditis is also convincing. In 1885 
Wyssokowitech reported finding the staphylococcus 
pyogenes aureus in a case of ulcerative endocarditis, 
but failed to find any bacteria in 11 cases of the 
verrucose form. In the same year Weichselbaum 
published the results of his study of one case of the 
verrucose form and three cases of the ulcerative form, 
in all of which he found either the staphylococcus 
pyogenes aureus or the streptococcus, or both. The 
tirst extensive study, however, of the etiology of acute 
endocarditis in man, is that of Fränkel and Singer, 
published in 1886. These investigators studied 11 
cases of the verrucose form and one case of the ulcer- 
ative form, and found in nine cases bacteria in the 
cardiac lesions, the staphylococcus pyogeves aureus 
being present in six. This publication was important 
because it was a strong confirmation of the view, which 
is now generally held, that all forms of acute endo- 
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carditis are to be regarded as of infectious origin. An 


important work also is that of Netter, who observed 
the micrococcus lanceolatus in seven or nine cases of 
— aa associated with acute lobar pneu- 
mon 

Weichselbaum has, however, contributed more to 
our knowledge of this disease than any other sin 
investigator. From a study of 15 cases of ul ve 
endocarditis, 13 cases of verrucose endocarditis and 
one case of endocarditis of the left auricle, Weichsel- 
baum concluded that there is no essential difference 
between the various forms of endocarditis, either his- 
tologically or bacteriologically ; that no one species of 
bacteria are concerned in the production of the dis- 
ease; that in cases in which no bacteria are found, the 
bacteria have died or there is some defect in the method 
of examination for their presence; and that chronic 
endocarditis is the result of the acute form of 
the disease. Of the 29 cases of Weichselbaum, 
the micrococcus lanceolatus was found in seven 
(six of the ulcerative form and one of the ver- 
rucose form); the streptococcus in six (four ulcer- 
ative and two verrucose); the staphylococcus pyo- 
genes aureus in two (verrucose); and in six cases 
various unusual bacteria. In eight cases the examina- 
tion for the presence of bacteria was negative. 

Other observations of bacteria in acute endocarditis 
are those of Banti (20 cases), Viti (eight cases), Girode 
(six cases), Senger, Lanceraux, Stern and Hirschler, 
Meyer, Vinay, Steinberg, Malvolz, Tombolan: and 
Fava, Perret and Rodet, Gilbert and Lion, Paulus, 
Lanceraux and Besancon, Oulmont and Barbier, La- 
fitte, Josser and Roux, Barbacci, Glusincki, Leyden, 
Howard and Councilman. The cases stadied by these 
writers prove conclusively that a great variety of bac- 
teria are to be found associated with the acute forms 
of the disease, in which not only the ordinary pyogenic 
cocci, the micrococcus lanceolatus and other less known 
species may be present, but also the gonococcus, 
(Councilman and others) and the bacillus diphtheria 
(Howard) as well. 

In 10 cases of acute endocarditis examinations of 
the valvular vegetations or ulcerating tissue of the 
heart have been made; and in seven of the 10 cases 
the micrococcus lanceolatus has been found, in one 
case accompanied by the bacillus diphtheria. Of the 
three remaining cases in which the micrococcus lance- 
olatus was not found, the staphylococcus pyogenes 
aureus was present in one, the streptococcus the 
staphylococcus pyogenes aureus in the second, and un- 
known bacteria in the third case. In all, 19 cases of 
acute endocarditis, six or seven of which were of the 
ulcerative form, have been studied with reference to 
the occurrence of bacteria in the internal organs. The 
micrococcus lanceolatus has been found in the heart- 
blood or in some or all of the parenchymatous viscera 
in seven cases. Combining the resulte of these cult- 
ures with the results of the examination of the heart- 
lesions, mentioned above, it may be said that evidence 
of the association of the micrococcus lanceolatus with 
acute endocarditis has been obtained in nine out of 
the 19 cases. Of the remaining cases, in two there 
was a well-marked general infection with the staphy- 
lococcus pyogenes aureus; in two others, both 
puerperal females, a general infection with the strep- 
tococcus ; and in six no definite conclusion was to be 
drawn from the results of the cultures. The staphy- 
lococcus pyogenes aureus was also present with the 
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streptococcus in the blood of the liver as well as in 
the valvular vegetation in one of these puerpural cases. 
It is worthy of note that in a third puerperal case, 
with acute endocarditis, the micrococcus lanceolatus 
was found in the blood of the heart and in the embolic 
pneumonia, while the streptococcus was found in the 
uterus and kidney. 


GENERAL INFECTIONS WITH THE MICROCOCCUS 
LANCEOLATUS. 


In addition to the foregoing cases of general infec- 
tion with the micrococcus lanceolatus in acute lobar 
pneumonia and acute endocarditis, a number of 
other cases have been met with in which this organism 
has been found in some or all of the large viscera. 
These cases are essentially as follows: 

Case I. Acute fibrinous pericarditis with effusion. 
Acute fibrinous pleuritis, acute splenic tumor. Acute 

eration of liver and kidneys. Micrococcus 
lanceolatus in pericardium, lung, liver and kidney. 
Spleen sterile. 

Case II. Ulcus ventriculi; abscess of adjacent fat 

tissue with perforation into peritoneal cavity. Fibrin- 


spleen, kidney and wall of heart. Bacillus coli com- 
munis in liver and in some of the other organs also. 
Case III. Hysterectomy. Occlusion of ureters 
ligature, leakage of urine into peritoneal cavity, con- 
— of lungs, acute splenic tumor. Micrococcus 
in peritoneum and spleen. Blood of heart 
negative. Various bacteria were also present in peri- 
toneum. 


Case IV. Acute adenitis of inguinal and peritoneal 
lymph-glands, acute splenic tumor, edema and conges- 
tion of lungs. No infection-atrium demonstrated. 
Micrococcus lanceolatus in inguinal lymph-gland, 
kidney and liver. Spleen and femoral — 
sterile. Bacillus coli communis in liver. 

Case V. Fracture of base of skull, extending 
through the petrous portion of the left temporal bone. 
Acute purulent otitis media (left), purulent lepto- 
meningitis, thrombosis of left lateral sinus, acute 
splenic tumor, acute degeneration of liver and kidneys. 
The otitis was apparently subsequent to the fracture. 
Micrococcus lanceolatus in pus of internal ear and of 
meninges, blood of heart, liver, spleen, kidney and 
lung. Staphylococcus pyogenes aureus also in lung. 
As elsewhere pointed out, the infection-atrium in this 
case was most bly the internal ear. 

Case VI. Subacute diffuse nephritis (large white 
kidney), anasarca, ascites, hydrothorax, subacute peri- 
tonitis. Micrococcus lanceolatus in peritoneal exudate, 
spleen, kidney, liver and blood of heart. 

Case VII. Disseminated general sarcomatosis. 
Broncho-pneumonia. Micrococcus lanceolatus in bron- 
cho-pneumonia, liver, kidney, and blood of heart. 
Staphylococcus pyogenes aureus also in kidney. 
Spleen sterile. 

Case VIII. Child, aged two and one half days. 
Acute pneumonia of both lungs. Hemorrhages be- 
neath dura and peritoneum. Micrococcus lanceolatus 
by cover-slips (direct examination) in lung, liver, 
spleen, kidney and blood of heart. There was no 
evidence of infection from mother. 

Additional cases of general infection with the 
micrococcus lanceolatus are considered under puerperal 
infection, diphtheria and scarlet fever. 


MISCELLANEOUS GENERAL INFECTIONS WITH THE 
STREPTOCOCCUS. 


In this group we have collected a variety of cases in 
which the bacteriological examination showed more or 
less of a ral invasion of the viscera by the s 
coccus. of these cases have been of a surgical 
character, but a number of others have been cases in 
which there was little or no reason for suspecting any 
pyogenic infection, either clinically or at the autopsy. 

ith the exception of a single case, none of the cases 
with general infection with the stre in 
diphtheria and scarlet fever are included in this group, 
but are considered elsewhere in connection with these 
diseases. The exceptional case was one of diphtheria 
and ecarlet fever in which the streptococcus septicemia 
was apparently of surgical origin, and on that account 
it is included here. 

Case I. General arterio-sclerosis, hypertrophy and 
dilatation of the heart, thrombosis of right auricular 
appendix, multiple emboli of lungs with infarction, 
arterio-eclerotic kidney and liver, edema, ascites and 
hydrothorax. Streptococcus in liver, kidney, spleen, 
infarction of lung and blood of heart. 

Case II. isseminated tuberculosis of lungs. 
Tuberculosis of epididymus, seminal vesicles and 
kidney, acute splenic tumor. Streptococcus in spleen 


by and lungs; in lung, also, bacillus diphtheris and 


— pyogenes aureus. Kidney and liver 
sterile. 

Case III. General hematogenous miliary tuber- 
culosie. Primary tubercular ulcer of intestine, 
tuberculosis of mesenteric glands and thoracic duct. 
Streptococcus in spleen, liver, kidney, lung, blood of 
heart and in superficial vein. 

Case IV. Cancer of rectum. Streptococcus in 
kidney, lung and blood of heart. 

Case V. Subcutaneous injections of bouillon cult- 
ures of the streptococcus derived from erysipelas, in a 
case of sarcoma of the thigh. Death after about ten 
days. At the autopsy there was found edema and con- 
gestion of the lungs, hemorrhages in parietal and visce- 
ral pleure, enlargement and congestion of the inguinal 
glands on the side of the tumor, and of the posterior 
mesenteric and gastro-hepatic lymph-glands. Stre 
coccus in tumor, inguinal gland, spleen, liver and 
blood of heart. illus pyocyaneus in tumor. 

Case VI. Broncho-pneumonia, purulent bronchitis, 
mucopurulent cystitis. Streptococcus in spleen, liver, 
kidney and blood of heart. 

Case VII. Operation for congenital hernia, fol- 
lowed by abscess formation. Diphtheria. This case 
is included among the diphtheria cases. Streptococcus 
in liver, spleen, lung and kidney. Bacillus diphtheriæ 
in throat, lung and spleen. It seems probable that in 
this case the infection-atrium for the streptococcus was 
the operation wound. 

Case VIII. Empyema, thoracentesis, croupous 
pneumonia, acute splenic tumor, fatty degeneration of 
liver, chronic diffuse nephritis. Larynx and trachea 
not examined. No suspicion.of diphtheria. Strepto- 
coccus in kidney, spleen, liver, lung and blood of 
heart. Bacillus diphtheria and staphylococcus pyo- 

aureus also in lung. 

Case IX. Operation for tuberculosis of hip-joint. 
Acute peri- and endocarditis. Chronic endocarditis 
with general chronic passive congestion. Steptococcus 
in operation wound, liver, — kidney and heart- 
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muscle. Staphylococcus pyogenes aureus also in the 
wound. 


Case X. Ulcers and cellulitis of leg, purulent arth- 
ritis of knee. Broncho-pneumonia. Fatty degenera- 
tion of liver. Acute splenictumor. Acute degenera- 
tion of kidney. Diphtheritic ulceration of | 
intestine. Streptococcus in knee-joint, kidney, spleen, 
blood of heart, broncho-pne ia, and possibly in 

It is possible that there was a general poly-in- 
and 


fection to a certain extent with the 
the micrococcus lanceolatus, but this was not deter- 
mined accurately. 

Case XI. Operation wound, removal of vermiform 
appendix, acute purulent peritonitis, 
monia, acute parenchymatous degeneration of liver and 
kidneys. Streptococcus in —— pus, liver and 
kidney. 

PLERPERAL INFECTION. 


The present state of our knowledge on the subject 
of — ge infection has been recently reviewed by 
Williams, who concludes “that various, very diverse 
micro-organisms, especially the streptococcus and the 
staphylococcus,” may be concerned in this condition, 
but that most of the fatal cases of puerperal disease 
have been due to infection with the streptococcus.” 
Among the first observations of the occurrence of the 
streptococcus in puerperal infection was that of Orth, 
in 1873, who described and figured a spherical organ- 
ism, growing in chains in the purulent exudation of 
puerperal peritonitis. The first to cultivate this or- 
ganism from autopsies on puerperal cases was Pas- 
teur, in 1880, and since that time its frequent occur- 
rence in puerperal infection has been demonstrated by 
Winkel, Pfannenstiel, Czerniewski, and others. 

In this group of cases we have included all those 
cases of infection which seemed to have been of puer- 
peral origin. It will be noted that some of them are 
well-marked poly-infections. 

Case I. Typical diphtheritic endometritis and vagi- 
nitis, abscesses in lungs, acute fibrinous pleuritis, acute 
splenic tumor. 8 in pus of uterine lym- 


treptococcus 
phatics, blood of heart and spleen. Streptococcus, sta- 


— in lung . 


Case II. Diphtheritic endometritis and vaginitis, 
abscesses in lung, acute pleuritis and parotiditis, acute 
splenic tumor. Criminal abortion at third month. 
Staphylococcus pyogenes aureus in parotid gland, blood 
of heart and lung; in the lung, also streptococcus. 
Liver and spleen sterile. Various unknown bacteria 
in uterus. 

Case III. Fever after childbirth, with intense 
jaundice. Acute nephritis. Streptococcus in liver, 
spleen, kidney and blood of heart. 

Case IV. Abortion and septic endometritis. Strep- 
tococcus in uterus, pus of Fallopian tube, and in spleen. 
Liver and kidney negative. 

Case V. Puerperal fever. in uterus, 
thrombosed uterine vein and kidney. Other organs not 

ase VI. Acute puerperal diphtheritic tis, 
thrombosis of vaginal — and —— lymph-vessels, 
purulent peritonitis, acute pleuritis, congestion and 
edema of lungs, acute parenchymatous degeneration of 
liver and kidney. Congenital defect in intra-ventri- 
cular septum, patency of foramen ovale, hypoplasia of 
aorta; chronic passive congestion of lungs. Strepto- 


coccus in abdominal pus, pleural exudate and blood of 
heart. Staphylococcus pyogenes aureus in spleen. 
Bacillus coli communis in uterine lymph-sinus, vaginal 
veins, kidney and in some other situations. 

Case VII. Hemorrhagic pericarditis, uterine hemor- 


arge rhage, abortion in progress, Bacillus coli communis 


in body of uterus, kidney, blood of heart and spleen. 
Liver sterile. Pericardium ive. 

Case VIII. Puerperal septicemia, partially re- 
tained placenta, acute splenic tumor, acute parenchy- 
matous degeneration of liver and kidneys. Strepto- 
coccus in kidney. Bacillus coli communis in uterus, 
liver, spleen, kiduey and blood of heart. 

Case IX. Croupous pneumonia following child- 
birth. Streptococcus in uterus and kidney. Micro- 
coccus lanceolatus in lung and pleural exduate. Bacil- 
lus coli communis in all organs. 

Case X. Hypertrophy of uterus after early abor- 
tion. Endometritis, acute endocarditis, hemorrhagic 
infarction of lunge with embolic pneumonia, acute 
splenic tumor. Micrococcus | in blood of 
heart and lung. Streptococcus in uterus and kidney. 
Bacillus coli communis in liver and in other organs. 

Case XI. Acute endometritis. Post-partum hyper- 
trophy of uterus, acute endocarditis, septic infarction of 
spleen and kidneys, embolism of branches of superior 
mesenteric artery, subacute nephritis, slight chronic 
passive congestion of lung, liver and spleen. 
coccus in endometrium, liver, kidney, spleen infarction. 
Streptococcus and staphylococcus pyogenes aureus in 
heart-lesion and blood of liver vein. Spleen sterile. 

Case XII. Clinical diagnosis: puerperal eclamp- 
sia. Post-partum hypertrophy of uterus, laceration 
of cervix with hemorrhage into ligamentum latum. 
Hydrothorax, hydro-pericardium, edema of lungs, acute 
splenic tumor. Micrococcus | in endome- 
trium, liver, lung, spleen and kidney. 

The streptococcus has been found in one or more of 
the internal organs in nine of these twelve cases. This 
result is in harmony with the generally accepted view 
that this organism is by far the most common cause of 
puerperal infection. 


ERYSIPELAS. 


Case I. Er of face, pulmonary apoplexy, 
acute splenic a Old tuberculosis of apices of 


lungs, scattered foci of tuberculosis in the upper lobe 
of right lung, acute tubercular pleuritis left side. 
ptococcus in tissue of face. Staphylococcus pyo- 
genes aureus also in tissue of face and in spleen, kid- 
ney and lung and blood of heart. Liver negative. 
Case II. Erysipelas of face and neck. Acute 
— Cultures failed to demonstrate any specific 


infection. 
Case III. of face and scal 
A Erysipelas 


of lungs, acute splenic tumor. Steptococcus 
. 4 in scalp. Liver and spleen sterile. Vari- 
ous bacteria in blood of heart and lateral sinus. Sta- 


lococcus nes aureus in lung. 
phy pyoge og be 
blood. of heart, 


Case IV. Erysipelas of face and 
visceral syphilis. Streptococcus in i 
spleen ung. Bacillus coli communis in ey 
Case V. Erysipelas of face. Contusion of 
head and buttock. Fatty degeneration and purulent 
infiltration of muscles of buttock. Streptococcus in 
muscles of buttock, spleen, kidney, liver, lung and 
blood of heart. 
Case VI. Erysipelas of leg; small ulcer on pos- 
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terior surface of leg. Inguinal glands on affected sido 
enlarged and reddened, and in the adjacent tissue small 
purulent foci. Hypostatic congestion of lungs, acute 
— tumor. Streptococcus in the deep subcutaneous 

of leg and inguinal gland. Micrococcus lanceo- 
latus in lung. lus coli communis in kidney and 
blood of heart. 

Case VII. Erysipelas of leg. Broncho-pneumonia. 
Tissues of leg and inguinal gland sterile. Strepto- 
coccus in liver. Staphylococcus pyogenes aureus in 
lung, kidney and spleen. Blood of heart sterile. 

It will be seen that the streptococcus has been found 
associated with six of these cases, while in two there 
was a general infection with the staphylococcus pyo- 

aureus in addition. Weconsider the general in- 


— with the latter organism as a secondary one, 
following on the erysipelas, which was induced by the 
streptococcus. The failure to demonstrate the strep- 
tococcus in the local lesion in one of the cases in which 
that was examined, is not surprising, as it is well known 
that it does not long survive in the tissue after it has 
produced its effects. 

We have examined four cases of extensive * 
ficial burus which we will consider in one group. 
bacteriological results are as follows: 

Case I. Streptococcus in spleen, kidney and blood 
of — . mesenteric gland sterile. 

ase II. ptococcus in suppurating tracheal’ 
gland, liver, spleen and kidney. ta 

Case III. Bacillus coli communis in spleen, kid- 
ney and lung. Liver and blood of heart sterile. 

Case IV. Various unknown bacteria found in the 
various organs. 
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A CASE OF ACTINOMYCOSIS.! 


BY F. u. MALLORY, u. p., 
Instructor in Pathology in Harvard Medical School. 


AcTinomycosis is a sufficiently rare disease in this 
part of the world to render a case coming to autopsy 
at the Boston City Hospital of enough importance to 
be reported. Unfortunately the nature of the disease 
was not recognized either clinically or at the post-mor- 
tem examination, so that many queries which were 
raised later could not be definitely settled owing to a 
lack of investigation at the proper time. 

The patient, a native of Denmark, came from the 
West several months before his death. Further than 
that nothing is known of his previous history. He 
entered the Massachusetts General Hospital on the 2d 
of June, 1894. His temperature was then 99.1° F., 
his pulse 120 and his respiration 28. He complained 
of gradual failure of breath and of the development of 
acough. About two weeks before entrance he had 
noticed a lump in his epigastrium. 

“ ical Kxamination. — A weak, emaciated man 
with anxious expression. Heart-sounds heard loudly 
in chest, anemic murmur. Nothing found in lungs ex- 
cept dulness in upper left front. Liver dulness one- 

f inch below ribs. Skin on left epigastrium, over 
an area of several square inches, reddened and tense. 
Abdominal wall thickened all around and dull on per- 


cussion. Abscess opened and considerable foul material | 4 


looking like broken-down tuberculous tissue escaped. 
Packed with iodoform gauze and poulticed. e 
wound was dressed daily, but remained thoroughly in- 


' Read before the Boston f 
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dolent, so that on: June 14th the patient was etherized 
and the granulations curetted, the curette laying bare 
the cartilage of the left ribs and the abdominal 

No dead bone was found.” 

No further notes were made on the case, but the 
patient left the hospital soon after the first of July. 

On the 23d of August he was admitted to the Bos- 
tou City Hospital. He was then dull in mind“ and 
“talked very thick,” so that his words could not be 
understood. No history concerning him could be ob- 
tained. 

“ Physical Examination.— Poorly nourished and 
emaciated. Heart-sounds weak and rapid. Apex in 
mammary line, one and three-fourths inches below 
nipple. Rales and bronchial breathing over the apices 
of both lungs, front and back. Percussion subtym- 
panitic on the left side. About one and one-half inches 
below xiphoid and running parallel with the costal 
border, is a wound about two inches long, which dis- 
charges foul-smelling, purulent, whitish fluid. Between 
the tenth and eleventh ribs, about three inches to outer 
side of wound spoken of above, is a small round wound 
discharging a similar fluid. On the left forearm over 
the pronator muscles, on the left shoulder-cap over the 
deltoid, and on the dorsum of the right forearm above 
the wrist, are fluctuant tumors, each the size of an 1 
Plaster swathes were applied to the abdominal w 
and bandages to the tumors on the arms.“ 

During the following three days the patient remained 
dull, and failed in strength. The pulse became weak 
and more rapid, and death occurred on the fourth day 
after entrance. 

The temperature of the patient on the day of admis- 
sion was 102° F. On the next day it was 104“, fall- 
ing to normal by evening. The following morning it 
was 96.2°, and remained subnormal until death. e 

ise was 100 on entrance, and rose gradually to 120. 

respirations fell from 42 to 30. 
At the autopsy no connection was found between 
the sinuses in the epigastrium and the thoracic or peri- 
toneal cavity. The organs only of the case were seen 
by the pathologist to the hospital. The following is 
his description of them : 
„Both lungs firmly adherent to costal pleura by old 
adhesions. ft lung denser than normal; does not 
contract on removal from thorax; the density most 
marked in the upper lobe. In the apex a circum- 
scribed cavity with smooth walls filled with caseo-pur- 
ulent contents ; elsewhere in upper lobe there is slaty- 
gray consolidation with caseation. There are also 
small foci of a reddish color, consolidated, from which 
pus can be squeezed. In the lower lobe there is much 
cicatricial tissue and areas of broncho-p ia. In 
the right lung there is perfect cicatrization of lower 
lobe with slight dilatation of bronchi. From this an 
abundance of pus can be squeezed, leaving very smooth 
cavities. In the upper lobe considerable edema and 
numerous reddish foci of purulent infiltration. 
„In both of the lungs there is a great deal of cica- 
tricial tissue. Large vessels and bronchi at base 
ree. 
Liver of ordinary size and strongly adherent to 

h In the left lobe of the liver the capsule 
is greatly thickened, cicatricial; and apparently the 
entire lobe is converted into a mass of necrotic tissue 
infiltrated with pus. The tissue, on section, of a whitish 
color (no trace of liver substance apparent), and in- 
timately united with the thickened cicatricial capsule. 
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The right lobe of dark-red color, congested, free from 


“ Kidneys large, cortex hyperemic, markings nor- 
mal. In both there are several circumscribed abscesses 
from size of a pea to a cherry. The abscesses contain 
pus of rather firm consistency, and a small amount of 
necrotic tissue. The pus js apparently infiltrated in 
the necrotic tissue. e pus from all these abscesses 
is thick and yellowish. 

“ In the right side of the brain, in the frontal region, 
at a point about corresponding to the middle of the 
first frontal convolution and extending down into the 
region of the second, there is a sharply circumscribed 
abscess filled with thick, greenish pus. 

“ Anatomical diagnosis. Tuberculosis, broncho- 
pneumonia and secondary abscesses of lungs, with in- 
terstitial pneumonia. Perihepatitis and abscess of 
liver. Abscesses of kidneys, abscess of brain.” 

At both hospitals the case was regarded clinically as 
tubercular. 

Cultures showed many colon bacilli in the heart's 
blood and in the abscesses in the lungs and liver. 
Many colonies of the staphylococcus pyogenes aureus 
were present in the cultures from the abscesses of the 
brain, lungs and over the deltoid. A few were found 
in the blood and in the abscess of the liver. A culture 
from an abscess of the kidney remained sterile. Cover- 
slip preparations from some of the abscesses were re- 
ported to contain cocci and delicate bacilli. 

Fortunately the abscesses of the brain and kidneys 
with the surrounding tissue, and considerable portions 
of the lungs and liver were hardened in alcohol for 
microscopic purposes. Examination later showed the 
pathological processes to be due largely or entirely to 
actinomyces. 

The first case of actinomycosis in man was observed 
by Langenbeck in 1845; but it was not until 1878 that 
the case, together with the original drawings, was pub- 
lished by J. Israel. There is also no doubt Lebert 
saw the organism in man in 1857 and pictured it ac- 
curately. It was not, however, until 1878 that J. 
Israel described a case of actinomycosis thoroughly, 
and showed the relation of the peculiar organism to 
the pathological lesions. 

Actinomyces were discovered in the tongue of a cow 
by Hahn in 1870, and in 1877 Ballinger showed them 
to be present constantly in certain tumor-masses about 
the jaws and in the tongues of cattle. ‘The organism 
was studied botanically by Harz and termed “ acti- 
nomycosis bovis,” or ray fungus. The identity of acti- 
nomyces in man and cattle was demonstrated by Pon- 
fick in 1882. Since then the occurrence of the disease 
in man has been established by numerous observations 
all over the world. 

In the lesions produced the actinomyces grow in 
characteristic colonies, which are often large enough 
to be recognized by the naked eye. They measure 0.18 
mm. to 0.6 mm. in diameter. Occasionally they are 
conglomerate, and may measure as much as 2 mm., or 
even more, in diameter. ‘To the naked eye the single 
colonies appear spherical, oval or slightly curved ; the 
larger colonies are more irregular. According to 
treem, whose monograph on this subject has become a 
classic, the largest colonies are found where the tissue 
shows the greatest inflammatory reaction. 

When the growth of the colonies is not interfered 
with, they develop, according to him, a certain typical 
structure which is shaped like a hollow ball with an 


opening at some point, out of which streams into the 
surrounding tissue a network of fibres which he calls 
the root. mantle of the hollow ball consists of a 
basement layer composed of a very thick tangle of 
filaments which branch dichotomously, and of collec- 
tions of small round bodies. The centre of the ball 
consists of a few branching irregularly-arranged 
threads. From the basement layer arise, first, small 
bush-like’ masses of threads but little branched ; later, 
however, they are larger and the threads show numer- 
— On the outside lies the layer of the 
clubs. 

The colonies are distinguished by color which de- 
pends on their “ge. The younger colonies appear gray 
aud gelatinous like bits of mucus, and consist of only 
a loose tangle of branching filaments. In the next 
stage they are denser but still small and look grayish 
white or opaque white. The denser the network of 
threads, the whiter and more opaque the colonies be- 
come, until finally the color passes into yellow or even 
brown. The clubs have a metallic lustre which may 
become yellowish-green or bright green if they are 
large and numerous. 

The examination of cover-slip preparations from 
actively growing colonies shows often a great variety 
of forms so that one is inclined to suspect a mixed in- 
fection due to several organisms. Side by side will 
be found coccus-like bodies, short and long bacilli, and 
single and branched threads, of which some stain uni- 
formly while others consist of longer or shorter joints 
each of which corresponds to a coccus or to a bacillus. 
Besides these there are the transparent r 
bodies in which can be found bacilli and cocci similar 
to those in the threads. 

All these different forms are now pretty generally 
looked upon as belonging to one and the same organ- 
ism, which is classed among the poly morphous bacteria. 
On account of the branching, Bostrom places it in the 
class Cladothrix. 

The club-shaped formations have always excited the 
greatest interest and form one of the most characteris- 
tic features of this bacterium. According to Bostrem 
whose views are now generally accepted, these clubs 
are due to a peculiar degeneration of the membrane or 
sheath of the organism. This degeneration may occur 
along the course of the filaments but is found es pe- 
cially at the ends. The filaments can often be traced 
directly into them. The swollen, degenerated sheaths 
get denser with age; they often crack an form curi- 
ous, irregular and branching figures. 

Cultures of actinomyces have been obtained by Bos- 
trem and by a number of other investigators. Inas- 
much, however, as only those obtained by M. Wolff 
and J. Israel produced typical lesions when introduced 
into animals, it seems best to consider only their re- 
sults in that direction. They succeeded in growing 
pure cultures from two separate cases in man, from a 
retro-maxillary tumor and from the lung. They found 
that the most important characteristics of the growth 
on agar were that the organism was anerobic (although 
not strictly so), that it showed a marked inclination to 
form small knots which rarely appeared before the 
third to the fifth day and that these knots had a ten- 
dency to remain separate even after months. The 
surface growth was remarkably dry, non-elevated, and 
sent roots into the culture medium beneath. The 
older colonies were not infrequently of a pale-yellow 
color. Microscopically the commonest form of the 
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growth on was found to be a short, straight or 
curved rod A which the length and breadth varied 
considerably. In some cultures very short thick rods 
were present; in others they were long, and thin or 
thick with often one end swollen. Occasionally 
threads were found which were usually wavy or 
spiral. 

In the cultures in eggs, although rods were present, 
a tangle of threads was the commonest form. The 
filaments were straight, wavy or spiral and often 
dichotomously divided. The filaments on the peri- 
phery of the tangled masses showed a more or less 
radiating pattern. The single threads were not of the 
same thickness; some were slender, others thick. 
Many of the threads could be differentiated into rows 
of longer or shorter rods, or into round bodies like 
cocci. Wolff and Israe] do not agree with Bostrem 
in regarding the small round bodies which look like 
cocci us spores, for the reason that they stain readily 
by Gram, a property which other spores do not possess, 
and they suggest that these apparent cocci may be due 
to division of the short rods. 

No club-shaped formations could be found in the 
cultures. The swollen ends of the rods often seen 
stained intensely with Gram, and could not therefore 
be due to degeneration of the sheath, for the nerated 
bodies formed in this way stain only with diffuse 
stains. 


Wolff and Israel introduced portions of their cult- 
ures into the peritoneal cavities of guinea-pigs and rab- 
bits, and produced small tumors from the size of a 
millet-seed to a plum in which were found typical 
colonies of actinomyces with elub-sbaped bodies around 
the periphery. The larger tumors were nodular, of a 
pink color speckled with yellow, aud showed on sec- 
tion a connective-tissue capsule from which extended 
many auastomosing septa between the soft, dough-like 
masses in which the colonies were situated. 

There remains still to speak of the pathological 
lesiou uced by actiuomyces. This could best be 
atudied by introducing pure cultures of the organism 
into animals and killing them after different periods of 
time. Then the direct effect of the polymorphous 
bacterium on the surrounding tissues could be accu- 
rately determined. This work, however, still remains 
to be done. 

In cattle, according to Thoma, actinomyces, as a rule, 
give rise to circumscribed tumors iu which the colonies 
are surrounded usually by a circular area of young, 
newly-formed connective tissue very rich in lymphoid 
and epithelioid cells. ‘These areas, rich in cells, with 
the organism iu the centre, are surrounded by more or 
less strong, at times very extensive bands of dense 
fibrillar scar tissue. These tumors may resemble sar- 
comas. In other cases the newly-formed tissue under- 
goes a mucous, pus-like softening. ‘There arise then 
more or less richly branched canals or fistulz filled 
with mucus and purulent fluids which may permeate 
the organs extensively. The walls of these fistulous 
canals are formed by the degenerating masses of the 
very cellular, newly-formed tissue. ‘This latter form 
of the disease is much more common in man than is 
the formation of tumors. 

The microscopic examination of the case cited at the 
beginning of this paper proved extremely interesting. 
The denser portions of the lungs and the whole of the 
abscess-like mass in the liver consisted of fibrous tissue 
riddled with pockets of various sizes, filled with pus in 


which were many colonies of actinomyces. The more 
normal portions of the lungs showed numerous areas 
of broncho-pneumonia caused by the actinomyces, 
colonies of which were often found in the bronchi and 
bronchioles. The epithelium was usually stripped 
from the walls, ahd the bronchus and adjoining alveoli 
were filled with polynuclear leucocytes. Often only 
the masses of cartilage could be found to mark the 
site of a bronchus. 

In the abscesses in the brain and kidneys the dis- 
ease showed a much more acute process than else- 
where. There was little formation of connective tissue 
beyond the young connective-tissue cells in the walls 
of the softened areas. 

Through the kindness of Dr. A. K. Stone I was able 
to compare the character of the lesions produced in 
this case and the appearance of the colonies with those 
in a case of bovine actinomycosis. In the latter the 
softened areas were rather small and the production 
of young connective tissue abundant. The colonies 
were large, irregular and showed a great many clubs 
all around the periphery. Even in the very small 
colonies the swollen sheaths around the ends of the 
filaments could often be demonstrated. In the human 
actinomycosis the areas of softening were much ’ 
the zone of young connective tissue thin or even in 
places lacking, and large colonies rather the exception. 
On the other hand, the production of clubs was much 
less marked, while the filaments often radiated out in 
every direction from the colonies. These filaments 
were found everywhere between the leucocytes, and 
were characterized by their wavy, spiral course, their 
frequently jointed appearance and their branching. 
Small actively growing colonies were very abundant. 

It would seem as though, in the study of the peculiar 
and characteristic colonies formed by actinomyces in 
tissues, the presence of the organism in any other form 
had been for the most part lost sight of. Bostrom 
speaks of finding rod-shaped forms in pus cells and 
suggests that they may in that way be carried to the 
neighboring tissues and thus infect them. Thoma 
calls attention to the wavy, spiral threads extending 
out from the colonies and thinks that they may cause 
infection of the surrounding parts. 

Careful study of the walls of the softened areas 
present both in the human and in the bovine acti- 
nomycosis threw much light on this subject. In many 
of the young connective-tissue cells of the bovine acti- 
nomycosis rod-shaped forms were found singly and in 
clumps, lying in the protoplasm outside of the nucleus. 
They were frequently beaded and showed much re- 
semblance to the bacilli of tuberculosis and leprosy in 
cells. Some of them seemed to degenerate and die 
off. Others developed into small colonies with branch- 
ing filaments and gradually extended to the adjoining 
cells. The nuclei seemed to withdraw as far as possi- 
ble from the approaching organism. Finally, the cells 
underwent necrosis and the nuclei disap . As 
the colonies enlarged the necrosis extended and poly- 
nuclear leucocytes began to make their appearance. 

The rods were also found occasionally in the denser 
fibrous tissue outside of the young connective-tissue 
cells. In the areas of softening the same form was 
often found in numbers in and between the leucocytes 
and other cells. Branching filaments were rare. 

In the human actinomycosis the process was much 


more rapid. There was less young connective tissue 
and it broke down quickly. The actinomyces showed 


| 
| 


Vor. CXXXII, No. 18.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 299 


much less tendency to form colonies. Instead they 
grew luxuriantly in loose filamentous tangles and as 
clumps of bacilli and possibly of cocci. In the youn 
connective tissue were frequently giant cells which 
also contained the organism as rods and threads. In 
the brain rod and filamentous forms were found in and 
between the cells outside of the area of softening. In 
the softened areas rods and wavy, spiral-branching 
filaments were found in great numbers in and between 
the cells, and small, loosely-woven colonies were very 


EXPLANATION OF FIGURES IN PLATE. 


Figs. 1 to5 are from a case of bovine actinomycosis. 
Figs. 6 to 13, from the case — in the paper. 
F Id. 2 shows che rod forms in connecti 


Pion, Sand Sahow development of « young colony inthe epithe 
8. o ve n 11 

lioid cells of the y connective tissue. 

— 1. ‘oe — forms. 

G. 1, the e of a young colony showing swollen sheaths 
around the ends of the filaments.. The same condition is seen in 


5. 
iant cells from the wall of the abscess of the brain 


Fie. 7, 9 — from lung — with rods. 


area of | . 
small mass of clubs, some of which are fissured, left after 
death of colony ; from liver. 
Fig. 12, r rough surface of old colony of liver showing a fused 
mass w 


with a one-twelfth oll immersion 


As a colony gets larger the centre undergoes necro- 
sis and in this way arise the hollow-ball formations 


g| which Bostrœm regards as the highest structural de- 


velopment of acolony. The fact that there is often 
an opening through the mantle is probably due also 
to degeneration of the filaments at one or more points, 
especially on a side near another colony where the 
supply of nourishment would undoubtedly be less. 
or staining actinomyces no method equals Gram or 
its modifications. The nuclei of the cells should first 
be stained with lithium or alum carmine. Then every 
form of the organism except the clubs stands out in 
contrast to the rest of the tissue. It is im- 
portant that the tissues be thoroughly imbedded in 
celloidin so that the softened areas and the colonies 
will not drop out of the sections. If the Gram or 
Gram - Günther method be employed, the sections after 
being decolorized and dehydrated in 95 per cent. alco- 
hol can be cleared in oil of bergamot. After mount- 
ing on the slide every trace of the oil should be re- 
moved by xylol before adding the xylol balsam. Per- 
sonally I prefer Weigert's modification, because by 
= the slide the section can usually be kept 


For staining the clubs in connection with the fila- 
ments in sections, the following method will be found 
to give quite constant results. It is Weigert’s stain 
followed by a saturated solution of fuchsine in aniline 

(1) Aniline oil gentian 
(2) Iodine solution, 1-2-100 one to two minutes. 
(3) Fuchsine (saturated solution in aniline oil), two to five minutes 


or more. 
(4) Aniline oi]. Change several times ; watch the process of decol- 
orization with low power; when sufficient, wash off the aniline oil 


The section should be dried with filter paper between 
each step. The nuclei will appear sharper if the sec- 
tions are first lightly stained with alum cochineal, 
which gives the best contrast. The filaments within 
the swollen sheaths can be best seen in the young 
colonies of bovine actinomycosis. 

Infection in man with actinomyces occurs in four 
ways: by the mouth and pharynx, by the respiratory 
tract, by the gastro-intestinal tract, and much more 
rarely through the skin. In a number of cases, both 
in man and in cattle, the source of the infection has 
been demonstrated to be some ion of au ear of 

in on the surface of which the actinomyces could 
ap to be present. 

The case here reported would seem to have been 
infected through the respiratory tract. From there 
the process extended to the left lobe of the liver. The 
other organs and probably the arms were infected 
through the blood. Although not „it is 
probable that the process extended from the lungs to 
the abdominal wall, and that in this manner the abscess 
in the epigastrium arose, for it is characteristic of acti- 
nomycosis of the lungs that it bas a tendency to extend 
to the chest wall and then to appear beneath the 
skin. 

Actinomycosis of the brain is quite a rare lesion. 
Martin has just published, from Chiari’s laboratory, 
two cases which he studied there. He was able to 
find record of but four others. 

It has been claimed that there are a great many 
varieties of actinomyces. Gasperini enumerates eigh- 
teen. This is a question which together with several 


numerous. 
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Figs. 6 and 10, 
with rods and filaments. 
Fid. 11, brain tissue just outside of the wall of the abscess showing 
branching filaments and two degenerating rods. 
FIG, 9, edge of a colony in the liver showing the filaments extending 
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other disputed points in regard to actinomycosis will 
have to be left to the fatare to decide. 
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TWO CASES OF ACTINOMYCOSIS HOMINIS, 
2 REMARKS FROM A CLINICAL STAND- 


BY HOWARD A. LOTHROP, A.M., M.D. 


Tux rarity of reported cases of actinomycosis in 
this country, due in a measure to unfamiliarity with 
the disease, has led me to report two cases observed 
in Vienna, and to make a few remarks as regards its 
clinical history aud treatment. 

Case I was that of a man about thirty years of age, 
and a farmer by occupation. His family history was 
negative, and he stated that he bad always enjoyed 
good health until the onset of his present illness. 
Somewhat over a year ago a cough set in, which be- 
came more or less troublesome and was so obstinate 
that he sought medical advice. He was pale and had 
lost considerable weight, and, in spite of treatment 
the lung symptoms increased, so that he was led to 
believe that his case was one of pulmonary tuberculo- 
sis, and that he had not long to live. 

He states thut six months later an abscess appeared 
somewhat below and to the inner side of the right 
nipple ; this ruptured of itself, and some weeks later 
two smaller ones appeared near this. Meanwhile the 
patient continued to lose weight and strength, while 
there was daily considerable expectoration and free 
discharge of pus from these sinuses. At periods he 
was confined to his bed, and was subject to chills and 
fever especially during the last month. Sharp pains 
referred to the right chest had been the cause of great 
suffering particularly before the abscess formation. 
No abdominal symptoms. 

Condition on Entering Hospital.— Patient well de- 
veloped, but extremely emaciated and very anemic. 
Inspection of thorax showed a limitation of respiratory 
motion on the right side as compared with the left, as 
well as a considerable degree of retraction. In the right 
para-sternal line, about one inch below the nipple, was 
the opening of a sinus; while about an inch to the 
outer side of this opening were two smaller ones. 
Pus escaped from all of them. Right apex dull on 
percussion, and this area of dulness extended down 
along the sternum to merge with that of the heart and 
liver. Vocal fremitus and voice sounds increased over 
this area. Fine moist räles to be heard over whole 
right lung, while at the apex the signs were suggestive 
of cavity formation, and the expiratory murmur was 
prolonged. Over the left lung was an occasional rile, 
but examination was otherwise negative. Heart 
sounds normal. Abdomen retracted, slight epigastric 
tenderness. Respiration 26; pulse 86; temperature 
100° F. 

Although repeated examinations failed to reveal 
tubercle bacilli in the sputum, nevertheless the case 
was considered one of pulmonary tuberculosis with 
empyema. 

1 Read before the Harvard ’87 Medical Club, February 12, 1895. 


The further his of this case until death, two 
weeks later, presented nothing remarkable. 

Autopsy, twelve hours after death. Rigor mortis 
present. In the chest were openings of three sinuses, 
as described above, which admitted large probes for 
several inches and out of which exuded pus which 
was very slimy and tenacious in character. Careful 
examination of this pus with the naked eye revealed 
numerous small sulphur-colored bodies smaller than 
the head of a pin; and the suspicion of this being 
acase of actinomycosis was verified later with the 
miscroscope. On opening the chest, the heart was 
found to be normal, the left lung collapsed, but the 
right one remained firmly held on all sides by thick, 
fibrous, pleuritic adhesions. Section of right lung 
showed areas of brancho-pneumonia scattered through- 
out the upper and middle lobes, and many of the bronchi 
filled with a purulent secretion, while these lobes ante- 
riorly were firm, elastic and honeycombed with sinuses 
and cavities, none of which were larger than a walnut. 
The same characteristic pus was seen throughout these 
lobes. The anterior mediastinum was involved in the 
process ; the costal cartilages and sternum about the sin- 
uses were eroded. The adjacent parts of the pericar- 
dium and diaphragm were considerably indurated. In 
the left lung there was nothing abnormal except a slight 
secretion in some of the smaller bronchi. No excess 
of peritoneal fluid in the abdomen. Liver and dia- 
phragm united by old fibrous adhesions anteriorly. In 
the left kidney was a metastatic abscess, size of a pea, 
containing pus in which were found the actinomyces 
bodies. Mucous membranes of the mouth intact ; no 
carious teeth. Result of autopsy otherwise negative. 
Careful microscopic examination revealed the tissue 
changes and bacterial developments characteristic of 
actinomycosis, a description which does not come 
within the scope of this paper. 

Case II. Female, aged nineteen years, employed 
athousework. Family history negative. Had never 
been very strong, but remembered having had no 
serious sickness during childhood. Two years 
she began to have abdominal pain, worse during the 
menstrual period, located at first deep within the 
pelvis, but later it became more indefinite and diffuse 
over whole lower abdomen. Soon there appeared a 
tender area on the left side just above Poupart’s liga- 
ment which developed into an abscess. Patient stated 
that she had considerable fever at this time and was 
confined to her bed; also that considerable pus escaped 
on opening this abscess, and there had remained a 
discharging sinus ever since. During the last year 
her menses had been very scanty and irregular; the 
urine had been very turbid and foul while emaciation 
and loss of strength had steadily progressed. She had 
never had any cough and her bowels had been easily 
regulated. She had been confined to her bed for the 
last four months. 

On entering the hospital, her condition was as 
follows: She complained of some pain in the lower 
abdomen, and of frequent micturition with considerable 
vesical tenesmus. There was loss of appetite, and 
patient was too weak to help herself in any way. 
There was considerable diarrhea, but no mucus or pus 
was found in the stools. No symptoms referable to 
the thorax. 

On inspection she was seen to be fairly developed, 
but very poorly nourished and anemic in the extreme. 
The chest presented nothing abnormal. abdomen 
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was not distended. On a line about one-third of the 
distance from the centre of Poupart’s ligament to the 
umbilicus, was the opening of a sinus from which 
there was a profuse discharge of pus, tenacious and 
slimy in character, and close inspection revealed the 
presence of the minute sulphur-colored bodies char- 
acteristic of actinomycosis. This region was tender; 
the skin edematous, red and indurated. Percussion 
and deep palpation revealed a tumor about the size of 
a large cocoanut corresponding to the left ovarian 
region. Vaginal examination showed that all the 
pelvic 1 were glued together in one firm, resistant 
mass. e urine contained a few hyaline and granular 
casts, otherwise was that seen in a case of chronic 

rulent cystitis. Actinomyces colonies were found 
n the urine. 

Patient died two days after entrance. 

Autopsy, sixteen hours after death. Rigor mortis pre- 
sent. Extremeemaciation. Heart and lungs presented 
nothing abnormal. The abdomen was somewhat pro- 
minent ; sinus on the left, as noted above. A small 
amount of turbid fluid escaped on opening the cavity. 
Corresponding to the tumor described above, the in 
testines, omentum, left ovary, uterus and bladder were 
glued together in ove mass by fibrous and fibrinous 
adhesions. Many small abscesses were scattered 
throughout this mass, connected by small, tortuous 
sinuses, some of which led to the opening in the 
abdominal wall, others to the opening into the 
bladder. The left ovary was about twice the normal 
size, indurated and honeycombed with minute ab- 
scesses and sinuses. Right ovary normal on section. 
Both tubes filled with pus, some of which had 
escaped into the uterus, which was otherwise normal. 
Bladder wall near entrance of left ureter perforated 
and thickened so as nearly to occlude this ureter. 
Liver, kidneys and spleen showed the reaction for 
amyloid degeneration. Pyelonephritis of both kid- 
neys, with pyonephrosis on the left. Careful exami- 
nation of intestinal mucous membrane revealed in the 
sigmoid flexure an indurated pigmented scar about 
one-half an inch in diameter, and this was considered 
to be the primary source of infection. Some retro- 
peritoneal glands hypertrophied. Buccal mucous mem- 
brane and teeth in good condition. The diagnosis of 
actinomycosis was verified later by careful micro- 
scopic examinations and culture experiments. 


HISTORY. 


The occurence of actinomycosis is undoubtedly more 
frequent than statistics would lead us to infer, as 
shown by the number of cases diagnosed for the first 
time on the autopsy table. Being a disease of com- 
paratively recent discovery, failure of the clinician to 
make a diagnosis may be due either to omission in 
differentiating the possibilities suggested by any given 
case, or to unfamiliarity with the disease in question. 
Consequently, as the histological and developmental 
phases have been carefully presented in a recent 
article by Dr. F. B. Mallory, a few remarks from a 
clinical standpoint may not be amiss. 

In 1879 actinomycosis had been discovered in man, 
and found to be identical with bovine actinomycosis. 
In 1886 there were about seventy-five well authen- 
ticated and published cases, and at the present time 
there are reports of about four hundred and seventy- 
five. This would suggest that the disease was on the 


but the more probable explanation is that the 


profession is more alert to make such a diagnosis 
according as opportunity presents. 

As yet, notwithstanding most careful and scientific 
investigations, the etiology, morphology and exact 
tissue changes are still somewhat obscure. It is 
most probable, however, that actinomycosis is caused 
by one of the higher orders of bacteria resembling 
cladothrix and that in nature its habitat is to be 
found on certain cereals. That the disease is con- 
tagious and due to a specific germ, is proved by the 
fact that these germs have been isolated, made to 
flourish in culture media, and have been inoculated . 
from beast to beast, and from man to beast. Most of 
the recorded cases come from Germany, Austria and 
Russia; but neither age nor occupation seems to be of 
value as regards occurrence. Males are about three 
times as liable as females to become victims. 


CLINICAL HISTORY AND DIAGNOSIS. 


Actinomycosis in essentially a chronic disease, but 
the clinical pictures are at extreme variance accord- 
ing to the seat of origin and the presence or absence 
of the cocci of septic infection. The actinomyces 
colonies of themselves do not lead to formation. 
When once a colony is established in any given organ, 
it spreads either by direct extension (contact), or by 
means of the blood system, never by lymph-chanvels, 
for in non-septic cases the lymph-glands remain normal. 
When sepsis has become a complication in any given 
case, than the corresponding glands swell, but, never- 
theless, are free from actinomyces colonies unless the 
diseased parts and the glands are in direct contact. 
In uncomplicated cases the subjective symptoms are 
generally trivial; the entrance of pyogenic organisms, 
however, may be of serious moment and lead to most 
disastrous results. 

As regards certain ral considerations applicable 
to all cases, a careful inspection of the pus is the 
most important, for by this means alone most cases 
can ized, and this should be a routine pro- 
cedure in cases of chronic suppuration. In actin- 
omycosis the pus is more translucent, slimy and 
tenacious, varying according to the degree of septic 
infection. A small amount should be spread in a thin 
layer over any dark colored surface, with the idea of 
searching for small yellow bodies about half the size 
of the head of a pin. Some are quite translucent and 
very pale, others opaque and sulphur-colored. If such 
bodies are present their nature should be determined 
by the microscope. Given a suspicious case where 
none of the colonies can be detected with the naked 
eye, the microscope should invariably be resorted to. 
It is beyond the scope of this paper to deal with the 
histological appearances and requisite staining processes. 

The appearance of an abscess is very often the first 
symptom to which our attention is called. If sinuses 
have formed the clinician can hardly fail to observe 
the relatively large amount of induration. Rather 
than one large abscess cavity, we more often find a 
series of small abscesses connected by tortuous sinuses. 
The pus from these small, freshly-opened abscesses is 
particularly characteristic. 

In order to understand more fully the diversity of 
symptoms and appearances produced by actinomyces 
invasion, we shall consider separately the four primary 
sources of infection : 

I. Head, including face, neck, tongue, teeth and 
gums. 
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II. Lungs. 

III. Intestinal tract. 
IV. Skin. 

I. Head. More than 60 per cent. of the recorded 
cases come under this class. ‘The germ may find its 
primary nidus in the pulp of a carious tooth, the 
tartar at its base, in any abrasion of the buccal 
wucous membrane, or even on the tongue. Its pres- 
ence may escape detection until we are called upon to 
open an abscess pointing externally, commonly about 
the inferior maxilla. It may spread to any part of 
the face and neck, or seek deep regions and find its 
way into the cranial cavity. In many cases bone 
tissue may be eroded and occasionally necrosed. 

A list of diseases for eliminative diagnosis may be 
of service in suggesting the variety of pathological 
appearances which could be brought about by actin- 
omyces invasion. 

(1) Malignant disease. 

(2) Primary syphilitic lesions. 

(3) Gummata. 

(4) Simple periostitis (cocci infection) and necrosis 
of facial bones. 

(5) Dentigerous cysts. 

(6) Epulis. 

(7) Tubercular processes. 

(8) Actinomycosis. 

(9) Ulcerative stomatitis (non specific). 

II. Lungs. Here the germs are inspired, either 
directly from the exterior or from colonies already 
established somewhere in the buccal cavity. The 
early evmptoms are apt to be very obscure and baffle 
the skill uf the most careful and experienced diagnos- 
tician. There is generally the history of cough, but 
only in the later stages do we find a sputum containing 
colonies, and even this may fail. Most of these cases 
run a course very similiar to fatal cases of pulmonary 
tuberculosis, complicated or not by empyema. Act- 
inomycosis, however, shows a great tendency to invade 


the mediastina and reach the surface of the body; and 47 


sooner or later we find an abscess formation, com- 
monly on either side of the sternum and near its lower 
costal attachments. Uuless there has been a char- 
acteristic sputum, this may be the first opportunity to 
establish a diagnosis. Areas of consolidation and 
fluid accumulation give the usual signs on auscultation 
and percussion. Occasionally a case may run its course 
without lung symptoms, and an abscess formation is 
the first intimation we have of disease; this would 
seem to be the most hopeful class of lung actinomy- 
cosis, there being two recoveries on record. 
DIFFERENTIAL DIAGNOSIS, 
tuberculosis. 
2. Empyema. 


Broueho- pneumonia. 
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( 
Kechinoocus. 
Gummata in chest wall and mediastinum. 
Caries rib, — simple, tubercular, syphilitic, 
Malignant disease. 
Retro-mammary abscess. 
Abscess pulmonum. 

13. Actinomycosis, 

III. Intestinal tract. Includes approximately 20 
per cent. of all cases. Germ probably enters with 
the ingesta. Nature of clinical symptoms open to 
great variation, as suggested by the table for differ- 
ental diagnosis. For the sake of classification, we 
may consider the two following fairly well-marked 
groups of cases : 


ESS 


(a) Where the lesions are confined to the pelvic 
organs and retro- peritoneal tissues, and give rise to 
obscure symptoms according to their exact location, 
and finally reach the surface at a late period, after the 
patient’s general condition has been seriously impaired. 
The diagnosis in these cases must often be a matter of 
conjecture until too late to hope for recovery. 

(6) Where there may be no symptoms attributable 
to any of the abdominal viscera and our attention is first 
attracted to an area in the abdominal wall which may 
be red, swollen, indurated, tender and painful. This 
may develop into an abscess if left to itself, but after 
the first discharge of pus there remains the character- 
istic induration, tortuous sinuses and recurrent small 
abscess formations. These cases have been perma- 
nently relieved by total excision, before abscess form- 
ation, with the idea that they were malignant tumors, 
some calling for partial resection of intestine. 

Extensive septic infection in abdominal sctinomy- 
cosis is often a serious complication, and such cases 
are liable to run a very acute course. 


DIFFERENTIAL DIAGNOSIS. 
in abdominal wall. 


mmata. 
3. Chronic pelvic inflam 
prow Tabereular, syphilitic, 
* 


4. Inflammation and tumors about ) nant, streptococcus or staph 
the cecum and appendix. coccus invasion; concretions and 
foreign bodies in 
5. Actinomyeosis. 
6. Chronic tubercular peritonitis. 
7. Perinephritis abscesse< 


8. Chronic suppurative affections about the liver. 
9. All abdominal nstulw, not readily accounted for, should lead to a 
ul inspection of the discharge. 

IV. Skin. Primary actinomycosis of the skiu has 
been but recently discovered, and is characterized by a 
chronic ulcerative process. Pus is generally character- 
istic, and the diagnosis is readily made if the actinomy- 
ces colonies are looked for. 


DIFFERENTIAL DIAGNOSIS, 


+ 1 tuberculosis of skin). 
. Cut tub (scrofuloderma, lupus, 
3. Epithelioma 

PROGNOSIS. 


Until recently actinomycosis has been looked upon 
as a very serious disease. but the latest statistics from 
large clinics are very encouraging. If the lesions are 
superficial and accessible to surgical treatment, we 
have much to hope for; if the lesions are deep seated 
and situated where interference means serious risk to 
life, then the prognosis is not encouraging, and up to 
the present time such cases end their miserable exist- 
ence as victims of a long, wasting disease. 

Of the head cases more than 50 per cent. recover ; 
but two lung cases are reported as having recovered, 
it being six years since their wounds were healed and 
no recurrence has taken place. Abdominal cases are 
hopeful where the pathological process is confined to 
the abdominal wall or near it, but it is a very serious 
matter when the retro-peritoneal tissues and organs 
become involved. 

Skin cases ought invariably to recover if treatment 
has not been too long deferred. 


TREATMENT. 


A. Prophylactic. 
(1) Legislation which would lead to the extermin- 
ation of bovine actinomycosis. 


ic Avoiding uncooked cereals in suspicious local- 


— 
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(3) Suitable precautions during the treatment of 
existing cases. 

(4) Proper care of teeth and mouth. 

. Curative. 


Many cases tend to recover if left alone, as shown 
by scars and the study of tissue changes where the 
lesions are superficial. The colonies thrive best when 
removed from oxygen, as shown by laboratory experi- 
ments, thus we can understand why deep-seated lesions 
make such rapid progress and so often terminate 
fatally. This fact can be taken advantage of in the 
treatment, as will be mentioned below. 

(1) Internal medication. Only very recently has 
this mode of treatment received serious consideration. 
From several reliable sources come reports of the 
almost specific value of the iodide of potash, adminis- 
tered in doses of thirty to forty grains three times a 
day. Its use cannot be considered harmful, and all 
such cases should have the benefit of a trial. It is our 
only refuge in cases unsuitable for surgical treatment. 

(2) External medication. The important antisep- 
tic solutions used to-day will destroy the colonies with 
which they come in contact; the most valuable for 
irrigation and washes are corrosive sublimate, carbolic 
acid and peroxide of hydrogen. Iodoform gauze pack- 
ings are very efficient as well as applications of solid 
nitrate of silver. 

(3) Operative procedures. These are far less 
bold than formerly. Excisions of the maxille are 
now rarely necessary. We are guided by the fact 
that the actinomyces colonies thrive far less Juxuri- 
antly when exposed to oxygev. All abscesses should 
be freely opened and their walls thoroughly curetted. 
Pockets for pus should be obliterated and siguses care- 
fully followed up and laid open. General principles, 
applicable to all cases of septic infection, should be 
resorted to according to indications. Daily irrigations 
with autisepties above mentioned should be used, sus- 
picious spots touched with silver nitrate from time to 
time, and then iodoform dressings applied. 

11 ible, small isolated foci should be excised, 
and, if tho hly done, there need be no fear of re- 
currence. 2 and deep abdominal cases, surgical 
methods are of less avail, and one is forced to rely 
upon the iodide of potash, with the hope that recent 
claims as rds the value of this drug in actinomyco- 
sis will our expectations. 
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Clinical Department. 
ACTINOMYCOSIS OF THE ABDOMINAL WALL. 


BY 8. J. MIXTER, M.D. 


Tne patient was an old man, between sixty and 
seventy, who had never had anything todo with cattle. 
He came to the hospital on account of a little bunch just 
below the umbilicus directly in the median line, which 
gave him some pain. I etherized him, and started to 
remove this mass which I thought might be maliguant, 
perhaps of the abdominal wall or perhaps starting 
from the urachus. It was in the position where you 
sometimes find the abscesses or tumors starting from 
the urachus or umbilicus. There seemed to be no 
clearly defined outline, and finally I went through the 
abdominal wall on all sides, cutting clear round through 
the peritoneum expecting it would then be free. I 
found, however, omentum and intestine attached to it. 
These were drawn out through the wound, everything 
freed from the abdominal wall, and the mass was 
gradually dissected away from the intestine, going 
down to its submucous coat. Thinking it might be 
malignant I was intending to excise the intestinal 
loop. Just then Dr. Whitney came in, having exam- 
ined the supposed pus, and said it was actinomycosis ; 
so the wounded intestine was folded in by stitches be- 
yond the torn edges, and the wound was united, the 
whole thing being thoroughly removed as far as could 
be seen. The fish-bones were not found for some 
days or weeks afterwards, but at the time of the opera- 
tion, before I had separated it from the intestine, I cut 
into it to see if this mass were inflammatory or mal 
nant and found this pus. I said at the time that this 
was very much like a skewer abscess in the dog. I 
have seen quite a number of times abscesses which 
formed in dogs from swallowing the wooden skewers 
that come in meat. These get into the stomach or in- 
testine and perforate their walls which become adhe- 
rent to the abdominal parietes, and an abscess forms on 
the outside, bursts, and the pus and skewer are dis- 
charged. It was practically such a process here, be- 
cause these fish-bones were right in this mass and 
were the cause of the trouble. y must, I suppose, 
have carried the infection. 

It will be interesting to follow this patient, and see 
if it is a cure. There was no sign of anything in any 
other part of the body, and the mass was not very 
large and was removed with very wide border. The 
umbilicus was removed; and I should say the incision 
was something like four or five inches long when 
sewed up, and part of the rectus muscle on each side 
having been excised it took a good deal of force to 
bring the edges of the wound together. It united 
perfectly, and he had no further symptoms. 

The specimen removed consisted of an irregularly 
oval mass of fibrous-looking tissue to which the um- 
bilicus and skin were adherent on one side and a little 
fatty tissue on the other. The section exposed a pale, 
slightly dull surface in which were several small cavi 
ties containing a little puriform fluid in which were 
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numerous minute opaque granules. Imbedded in the 
tissue were two spindle-shaped fish-bones the size of a 
hair-pin and about three-fourths of an inch in length. 

Microscopic examination of the granules showed 
them to be made up of masses of miuute clubbed and 
branching bodies radiating from the centre. These 
were in every way similar to the polymorphous bacil- 
lus found in the disease of actinomycosis. The mass 
was made of rather elongated, and in places round 
cells, recalling more the structure of a sarcoma than 
the simple fibrous tissue found surrounding ordinary 
inflammatory processes. 

In this case there is no doubt but that the perfora- 
tion of the wall of the intestine by the bone was the 
primary lesion and in the track of this that the acti- 
nomycosis had developed. 


— 


DOES ETHERIZATION EVER CAUSE ACUTE 
LOBAR PNEUMONIA?! 


BY w. u. PRESCOTT, M.D. 


A case of pneumonia following an etherization made 
for the of diagnosis, and occurring in the ser- 
vice of Dr W. N. Bullard was the — of this in- 

uiry. 
1 The dangers of and sequele to etherization are of 
sufficient importance to justify any research. 

I have been able to find no reference to ether as a 
cause of pneumonia. I mean the exciting cause; for 
most authorities agree that acute lobar pneumonia is 
due to the pneumococcus, although some cases have 
been attributed to the bacillus of Friedlander and other 

isms. 

Scattered through the mass of papers yearly written, 
or in the proceedings of the societies, there are 
probably many cases where a pneumonia has compli- 
cated to a greater or less degree the recovery from an 
etherization ; but it would be impossible to collect all 
the cases from such sources. I have found, or bad 
sent to me, the record of four; three being in gyne- 
cological cases, and one being after etherization for the 
extraction of a There is nothing of importance 
in these records, as they are limited to the fact that 
during the convalescence the patients had an attack of 
pueumonia. 

There are many cases of broncho-pneumonia and 
inhalation pneumonia and cases with pulmonary symp- 
toms, no definite diagnosis being possible, as among 
the drunkards who have been etherized for the pur- 
pose of dressing a compound fracture ; but these, while 
interesting, do not bear upon the subject. A number 
of physicians, whom I have asked about this matter, 
have thought they remembered cases of pneumonia, 
but upon looking them up have found them to be 
of broncho-pneumonia or of inhalation-pneumoni 

In looking up the subject 1 have been permitted to 
examine the records of the Massachusetts General 
Hospital, the Boston City Hospital, the Carney Hos- 
pital and the Free Hospital for Women; and I wish 
to express my obligations to the officers and staffs of 
these institutions. 

At the Free Hospital for Women there was only one 
case which was suspicious, but there was nothing in 
the records (there was no autopsy) which would point 
to the case as being one of acuie lobar pneumonia. 
Dr. F. H. Davenport, under whose care the patient 


1 Read before the Boston Society for M 
10, 1893. y edical Improvement, De- 


was, and who was kind enough to call my attention to 
it, said he thought it was a case of pneumonia, although 
he never could find any physical signs to bear out his 
opinion. The facts were these: C. H., age forty-three, 
married, was etherized November 10th (after havin 
been in the hospital six weeks), and colporrhaphy 
perineorrhaphy performed. That night the tempera- 
ture was 105.2°, aud nothing was found at any time 
to explain the condition. Death occurred November 
16th, both operation wounds being in good condition. 

At the City Hospital I could find no account of a 
case, although I searched through all the autopsy 
records (and many of the clinical records) previous to 
January, 1893. (Dr. Abner Post told me he remem- 
bered one case, but I could not find it in the records.) 

In looking through the records at the Massachusetts 
General Hospital, 1 was aided very much by the ex- 
cellent paper by Townsend and Coo od At this hos- 
pital I found one case (Case II), although about the 
same time there were a number of cases with severe 
bronchitis. 

In the records of the Carney Hospital I found one 
case (Case I), and another case with severe bronchitis.” 

Dr. E. W. Cushing has kindly given me notes of 
the only case occurring in his practice, both private 
and hospital. 

I have no means of accurately judging of the num- 
ber of etherizations during the time covered by my 
researches, but there were probably more than forty 
thousand. 

Case I. B. C., forty, a widow, native of Ireland. 
Entered the Carney Hospital January 29, 1891, in 
the service of Dr. Bullard. Family history negative. 
Well up to one year ago, except for rheumatism nine 
years ago. Catamenia began at fifteen, and has always 
been regular until a year ago. During the last year 
she has been very irregular, and has not menstraated 
at all for four monthe. Married fifteen years; no 
children; no miscarriages. Had frequent micturition 
at first of her present sickness, but at present had no 
trouble. Feet swell some at night. Constipation. 
Appetite fair. Heart and lungs negative. Hepatic 
dulness diminished. Abdomen distended, somewhat 
tense, rather dull over central portion, normal in flanks, 
no fluid detected. Vaginal examination unsatisfactory, 
but reveals nothing abnormal. 

February 8th. Abdomen no longer tender. Large 
swelling felt, occupying frout part of abdomen; some- 
what movable, suggesting a pregnant uterus. Fetal 
heart not distinctly heard; some movement apparently 
seen and felt in first part of examination. There wasa 
prominence in left epigastric region, which disappeared. 

February 10th. Examined again to-day. Not as 
suggestive of pregnancy. Tumor can be distinctly 
felt, and is a firm, somewhat irregularly rounded mass, 
1 movable. Some tenderness in left hy pochon- 

rium. 

February 14th. Examination under ether. Drs. 
Gavin, Bullard, Johnson and Conant present. ‘Tumor 
found occupying a large part of the abdomen; firm, 
somewhat irregular, quite freely movable. Uterus of 
about normal size. Vagina and cervix soft and vel- 
vety. Result of consultation: operation for removal 
of tumor advised. 

February 16th. Patient refused operation. Last 
evening was taken with a severe chill. Cough, bloody 

? Dr. W. N. Bullard has told me since this paper was prepared that 


this case was also one of but the records confirmed noth- 
ing to make such a 5 
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sputa, and pain in right lower back; considerable 
dyspnea and some cyanosis. Dulness in right back 
below angle of scapula; bronchial breathing; few sub- 
crepitant rales. 

February 20th. Has been in about the same condi- 
tion since last entry until last night about twelve, 
when during a coughing spell there was a gush of 
water from the vagina, and since then she has been 
having pains at intervals in lower abdomen. Presen- 
tation, breech. Baby born at 2.45 r. u., apparently 
an eight months’ fetus. After much labor the baby 
was made to breathe, and lived about five hours. At 
9 r. u. patient comfortable and apparently in good 
condition. 

February 21st. At 2 a.m. the patient was found 
unconscious, with dyspnea and cyanosis ; pulse not very 
rapid but feeble. In spite of stimulation, she sank, 
and died about 6 A. u. 

The autopsy showed the right lung, with exception 
of the very apex, completely solidified. 

In this case the symptoms just preceding death 
would suggest pulmonary embolism as the immediate 
cause of death, but there is no mention of any having 
been found. 

Case II. B. C., fifty-three, widow. Admitted to 
the Massachusetts General Hospital, October 7, 1891, 
in the service of Drs. Porter and Cabot, and gave the 
following history: No catamenia for seven years. 
Has had nine children, being badly torn at the time of 
her first labor. Discharge from the vagina since last 
spring, not much before. No bearing down; much 
backache ; some smarting in the vagina. Is new quite 
weak and has been in bed most of the time during the 
four weeks preceding entrance. 

Examination showed marked irritation of the vagina, 
with some glairy discharge ; cervix lacerated bilateraly ; 
sides of os eroded to a distance of one-half inch be- 
yond the cervical canal; perineum ruptured almost 
through the sphincter. ‘Temperature 99.6°, pulse 106, 
respiration 21. Urine pale, specific gravity 1.015; 
albumin absent. 

Corrosive sublimate douche (1 to 10,000) morning 
and night, cervix painted every other day with glycer- 
ite of tannin. 

November 6th. Has been doing very well, and the 
os is looking so well that it is not necessary to operate 
upon it. Ether. Edges, sides and base of perineum 
dissected away with scissors as far as the loose tissue, 
and then brought together with five wire and two cat- 
gut sutures. 

November 10th. Patient complains of some con- 
siderable pain in lower right chest, and on examination 
by Dr. W. W. Gannett is found to have pneumonia of 
the right lower lobe. No cough; no expectoration. 

November 15th. Patient's local condition about the 


same. 

November 17th. Stitches out. Perineum in good 
condition. 

November 24th. Patient evidently much worse, 
although the pneumonia is ae Heart shows 
systolic murmur. It is a question whether the heart 
trouble is new or old. 

November 25th. Patient has been slowly failing 
for the last twenty-four hours; and, in spite of stimu- 
lation, she died at 1.20. No autopsy. 

Case III occurred at the private hospital of Dr. 
E. W. Cushing. 

A. B., sixty, was operated upon two days after severe 


exposure, during which there wasa slight chill. Three 
days after operation her temperature arose to 105°, 
and she had an attack of acute lobar pneumonia, which 
complicated her convalescence, but eventually re- 
covered. 

It seems fair, in conclusion, to say, considering the 
large number of etherizations and the small number 
of pneumonias reported, that ether rarely acts as the 
exciting cause of acute lobar pneumonia, and that the 
few cases found may have been simple coi 
as Dr. Cushing’s case evidently was. 
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Medical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN r. BOWEN, M.D, 


ADENO-CARCINOMA OF THE SKIN, ORIGINATING IN 
THE COIL-GLANDS. 


Ax example of this rare affection is reported by 
Dr. Fordyce in the Journal of Cutaneous and Genito- 
Urinary Diseases for February, 1895. He begins by 
speaking of the different forms assumed by epithelioma 
of the skin histologically and of the different forms of 
epithelial cells represented. The tubular form of skin 
cancer which includes rodent ulcer, may be derived 
from the epidermis, from the outer root sheath of the 
hair follicles, and ibly from the glands of the skin. 
It is to be noted that clinically identical epitheliomata 
may have various points of origin. Fordyce has ex- 
amined small benign “pearly” tumors of the face, 
which are found to be due to epithelial down-growths 
which have undergone a hyaline degeneration. Some- 
times these growths may ulcerate in the centre and 
spread peripherally. ‘They are much like the benign 
cystic epithelioma, the histology of which has been 
carefully studied by Dr. Fordyce. 

Adenoma of the sweat-glands is a very rare affec- 
tion, and few cases with this title have ever been re- 
ported. Pathologists are not agreed as to the part 
played by the sweat-glands in tubular epithelioma. 
Many have erroneously concluded that when tubular 
epithelial structures resembling sweat-glands were 
found, the growth had started from these glands. The 
location of these growths, away from mucous orifices, 
where the vascular supply and sources for irritation 
are less, seems to be the reason for their benign nature 
rather than their structure or origin. ‘Tubular epithe- 
lioma is probably the same pathologically as rodent 
ulcer. Some writers consider that it arises from the 
sweat-glands. 

The case reported by Dr. Fordyce was that of a 
man thirty-five years old, from the anterior surface of 
whose leg the tumor was excised. It was soft, lobu- 
lated, about one-half the size of a small egg, and was 
covered by a small open ulcer. Histologically it con- 
sisted of bands and masses of epithelial cells, which 
strikingly suggested a glandular structure. Cavities 
containing a colloid substance were found in the 
thelial masses. Sweat-ducts enlarged and proliferating 
were seen, where the lumen and peri-glandular con- 
nective tissue were filled with epithelial cells. In the 
outer parts of the tumor the gland-like structure is not 
seen, but we have the appearances of an alveolar car- 
cinoma. No participation of the other parts of the 
skin was found and there were no epidermic globes. 
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The difference between this tumor and the small-celled 
cancer which starts from the epidermis, was that in 
the latter the cells are larger, have no distinct base- 
ment membrane, and the tubules do not copy so closely 
the glandular structure. Fordyce says truly that it is 
often impossible when a tumor has been in part de- 
stroyed by ulceration, to say in what structures the 
growth started, as those very portions may have been 
involved in the ulceration. In this case there could 
be no question of the glandular structure. Karyokine- 
sis of the glandular cells was well seen. 


PARASITES OF MOLLUSCUM CONTAGIOSUM.! 


At the Fourth German Dermatological Congress 
Neisser again enunciated his well-known views of the 
coccidial nature of the contents of the molluscum 
bodies, and brought forward some new evidence. With 
regard to the question of psorosperms found in cancer, 
his own numerous investigations had afforded no sure 
proof of the existence of cancer parasites. Yet so 
many remarkable appearances have been discovered 
that he is stimulated to new investigation. 

With regard to molluscum contagiosum, a point of 
great importance is that specimens hardened in alcohol, 
while giving a striking histological picture, do not 
throw light upon the question of parasites. The best 
22 are obtained from fresh sections cut with 

e freezing microtome, best examined in common 
water. In such sections the transition from normal to 
altered epithelium is seen. Granular-looking masses 
sharply bounded are seen in the cells, which gradually 
are developed into well-defined bodies which are either 
still somewhat granular, or are smooth and homo- 
geneous. The highest point of development shows a 
number of large cells, in which, when the nucleus is 
visible, bodies of variable size, glistening and homo- 

eous, surrounded by a distinct membrane are seen. 

ese appearances are so striking that they cannot be 
passed by with the answer “degeneration.” The ques- 
tion is asked if a similar degeneration has ever been 
seen in any other organ. It corresponds to none of the 
known forms of degeneration, colloid, hyaline, horny, 
or any other. It is true that the homogeneous bodies 
seen in these preparations, which he considers to be 
spores of a spore-cyst, do not fulfil all the require- 
ments of the typical spore-cysts of other protozoa. 
But it must not be forgotten that the parasites develop 
here under quite abnormal conditions, being inclosed in 
epithelial cells which are undergoing a corneous de- 
generation. 

We have, at least, a great many points of analogy 
between each individual stage and the known develop- 
meutal stages of other sporozoa; we have the fact that 
these cell forms without analogy in human pathology, 
are found in a contagious and inoculable new forma- 
tion; and that they are included in the epithelial new 
growths. Numerous attempts have been continually 
made by Neisser to obtain a further stage of develop- 
ment of the appearances in question, but without 
any definite results. The most convincing pictures 
were obtained from fresh sections of mollusca which 
had been kept in a moist chamber. 

As regards the pathological histology of molluscum, 
the view that it is a degeneration of the sebaceous- 

lands has been abandoned, even Kaposi at present 
escribing it as a benign epithelial growth. Neisser 
believes that it is developed from the epithelium of 


1 Verhandl. der IV Deutschen Dermatol-Congresses. 


the rete, without any participation of the epithelium 
of the follicle as bas been maintained, although he 
does not deny the possibility that the follicle may be 
the starting point. 


LOCALIZED ERYTHEMATOUS PIGMENTED 
DUE TO ANTIPYRINE.” 


Ar the meeting of the Société de Dermatologie et 
de Syphiligraphie of March 8, 1894, Brocq offered 
the following communication on antipyrine eruptions: 

In 1891 he was consulted by a woman of twenty- 
five years, who presented at her menstrual periods a 
reddish plaque with pretty sharply defined borders, 
disappearing only partially on pressure, with infiltra- 
tion most marked at the centre, diminishing toward 
the which was the seat of au acute buruing 
sensation. After some days the redness would begin 
to fade, and the infiltration to diminish, but a pigmen- 
tation always remained until the next menstrual period, 
when the plaque reappeared as intensely as before, 
and in the same place. It was situated on the anterior 
surface of the left wrist, together with a smaller one 
of like nature on the side of thé neck. The eruption 
continued to appear regularly at each menstrual period, 
becoming rather more marked. a 

Soon after ward another patient was seen, a young 
girl, who exhibited a like lesion on the back of the 
right hand, which left a pigmented spot in the inter- 
vals, and it was for this that she sought advice. Mean- 
while the first patient had presented herself again, this 
time with an eruption of the plaque at a time when 
she was not menstruating, and it was then discovered 
that the night before this last attack she had taken a 
dose of antipyrine for a headache, and further inquiry 
revealed the fact that she was in the habit of taking a 
dose of antipyrive to quiet the pain, at the approach 
of her periods. 

Other cases ure cited. A woman of fifty had been 
affected for six months with similar plaques on the 
arm, shoulder, and in the lumbar region. They ap- 
peared in irregular outbreaks, and left pigmented spots. 
Sarcoma of the skin had been suggested by a physi- 
cian, which caused great alarm. On inquiry it was 
found that she had never taken antipyriue, but con- 
fessed that she had frequently taken aualgesine, and 
the appearance of the plaques coincided with the time 
when the drug was ingested. A man of thirty had 
been in the habit of taking antipyrine for severe head- 
aches, Large oval plaques would make their appear- 
ance on the arms, back and thighs, pigmented, and 
leaving brown stains. Three hours after taking the 
antipyrine, burning and itching sensations were ex- 
perienced, and the following morning the eruption 
would appear. In this case the effect of the drug was 
actually proved by trial. 

Somewhat similar cases have, it is true, been re- 
corded, but none exactly like those described here. 
Brocq insists particularly on the small number and 
circumscribed boundaries of the cutaneous eruptions, 
upon their pigmentation, and upon their curious ten- 
dency to recur always at the same place. The latter 
tendency is observed in other dermatoses, but usually 
in particular regions, as the ears, eyelids, genital re- 
gions, etc., while here it may occur at any part. 

These eruptions are kindred to the rare bullous 
form that may be produced by antipyrine. A young 
man of twenty-three could never take the drug without 

* Annales de Derm. et de Syph., March, 1894. 
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having an erythematous and bullous eruption of the 
1 and scrotum accompanied by much edema. 
localization was always the same. 

At the same meeting of the society Wickham showed 
for Professor: Fournier an erythematous eruption 
simulating closely a syphilitic roseola. At first sight 
only syphilis would be thought of, although the macules 
were perhaps of a rather brighter red than in syphilis. 
No trace of syphilis could be discovered, whereas it was 
found that the eruption had quickly followed the in- 
gestion of two grammes of antipyrine taken during two 
successive days. Fournier remarked that he had at 
first made a diagnosis of syphilis, but that the patient's 
energetic denials had forced him to a farther study of 


the case. Antipyrine eruptions could also closely 
simulate measles. 


LICHEN SCROFULOSORUM.® 


Since the introduction of the modern methods of 
microscopical examination, this affection has received 
new attention. Jakobi, Hallopeau and Sack have de- 
clared their belief in its tuberculous character, on the 
ground of a similarity in its histological features with 
true tuberculous tissue. Lukasiewicz’s observations 
included 43 cases of the affection, of whom 35 were 
men and eight were women, seen at the Vienna clinic. 
They were characteristic cases of the type described 
by Hebra, namely, small grouped or partly discrete 
nodules, seated mostly upon the trunk, light or dark 
red, tipped with a thin, fatty scale, or sometimes a 
diminutive pustule. In some cases the extremities 
also were affected. Frequently the peculiar eczema of 
the pubic and inguinal region was present together 
with acne cachecticorum of the lower extremities. In 
21 cases the eruption was seated upon the trunk alone; 
in 11 cases on the extremities also; in one upon the 
lower extremities solely. In 36 of the cases there 
was a circinate arrangement. It was almost always 
possible to distinguish the individual nodules of which 
a plaque was composed. 

The most severe cases were made to disappear in 
from two to eight weeks, under simple strengthening 
treatment, although external applications, such as cod- 
liver oil, ziue paste, and ichthyol were used in order to 
hasten the cure. Two patients suff+red a relapse two 
months after leaving the hospital. A patient with ex- 
tensive lupus of the extremities, had four attacks of 
lichen scrofulosorum on the trunk in three years, with- 
out any apparent effect upon the lupus. These re- 
lapses usually occurred in patients who were outside 
the hospital in unfavorable hygienic conditions. Most 
of the cases were in patients between the ages of two 
and twenty-five. In seven cases there was glandular 
enlargement, in three scrofulodermata, in six lupus. 
One patient died of internal tuberculosis. In eight 
there was a history of hereditary tuberculosis. _ 

Pieces of skin from 12 cases were examined histo- 
logically. In the youngest papules, granulation tissue, 
consisting mostly of epithelioid cells, was found about 
the follicles. In a more advanced stage giant cells 
with nuclei arranged about the centre appear, and they 
become more numerous as the process advances. The 
infiltration is grouped about the vessels and lymph- 
spaces also. ‘The sweat-glands are seen to be affected 
at all stages of the process. At first they are sur- 
rounded by a round-celled infiltration, later their place 
is found to be occupied by a granulation tissue con- 
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sisting of epithelioid and large, round, giant cells. The 
latter are sharply bounded, with peripherally arranged 
nuclei. No evidence of necrosis was seen in any of 
the preparations. From these histological ap 
ances, the process could not be considered a true tuber- 
culosis, as there was an abundance of vascular supply, 
and the infiltration was arranged in bands, and never 
simulated the sharply-bounded, non-vascular nodules 
of tuberculosis. There is also au absence of cheesy 
degeneration and the consequent softening and ulcera- 
tion in lichen scrofulosorum. 

The clinical, comparatively benign course of the 
affection also speaks against its tuberculous nature; no 
known form of cutaneous tuberculosis is developed 
and disappears in so short a time. ‘Tubercle bacilli 
were searched for in vain. Inoculation experiments 
upon guinea-pigs yielded no result. ‘The writer re- 
gards this process as an inflammation which is the ex- 
pression of a disturbance of nutrition. It is usually 
met with in tuberculous subjects, not however, in 
direct connection with the tuberculosis, but in conse- 
quence of the cachexia. He does not, like Richl, re- 
gard the giant cells as the result of the action of for- 
— bodies. ‘They are not only found about the hair 
follicles, but in much greater numbers in the place of 
the coil-glands. He regards the epithelium of the 
sweat-glands as playing an important part in the 
formation of these giant cells. 

PIGMENTATION FROM THE USE OF ARSENIC.‘ 


Hebra declared long ago that patients affected with 
psoriasis who had been treated with arsenic, were es- 
pecially liable to pigmentation of the skin. His belief 
was that there was a causal connection between the 
arsenic medication and the discoloration of the skin. 
He therefore counselled leaving off the arsenic treat- 
ment on the appearance of brown stains upon the skin. 
Devergie and Bazin also speak of taches arsénicales. 
Later, observations were published showing that pig- 
mentation of the skin occurred after the use of arsenic 
for internal disorders, in cases where it could not be 
ascribed to the disease itself. This pigmentation has 
acquired the name of arsenic melanosis. 

According to Förster, Haffter aud Wyss, the pig- 
mentation from arsenic begins with a yellowish-brown 
color on the face, trunk, or extremities, and is usually 
in isolated patches, which may later become confluent. 
By a persistent use of the drug large portions of the 
body can become uniformly dark brown. The mucous 
membranes that are visible remain free from colora- 
tion. In its localization on the skin, the pigment from 
the use of arsenic does not differ from that of Addi- 
son’s disease. A radical difference, however, lies in 
the pigmentation of the mucous membranes in Addi- 
son’s disease, which does not occur in arsenic melano- 
sis. There is no evidence to — that — ow 
have a isposition to physiological increase o 
ment, — 2— usually affected by the arsenic 
melanosis. | 

The writer then relates a case of this description, 
which had been under his own observation. A man 
of twenty-three years, was treated for psoriasis at first 
with a ten-per-cent. chrysarobin-traumaticin solution 
locally. After fourteen days, when the stain from this 
medication had totally disappeared, he was put u 
arsenious acid internally. ‘Two weeks later, w 
about three-tenths of a gramme of arsenious acid had 
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been taken, numerous pigment spots began to appear 
on his body. They were partly in places that had 
been covered by psoriasis, were partly independent of 
these. Face, head and neck, hands and feet, were the 
only parts not affected by the pigmentation. A micro- 
scopical examination of a bit of skin showed the pig- 
ment present in the epithelium and in the corium. In 
the epithelium it was most abundant in the basal cells. 
It was also to be seen outside of the cells, in the form 
of small, brown, anastomosing lines. In the corium 
the greatest collection of pigment was in the papilla, 
which contained eight to fifteen pigment masses each, 
of irregular shape. Granular bands of pigment were 
also seen here. Whether these pigment masses were 
really pigmented cells or only free clumps of coloring 
matter, could not be definitely determined, although it 
was evident that a portion of them, at least, repre- 
sented cells. In accord with the investigations of 
other pigmented conditions, the writer was able to 
trace the pigmented masses from the cutis upward to 
the cells of the rete. As to the origin of the pigment 
in this melanosis, Stierling found in prolonged treat- 
ment with arsenic internally, that there was a sudden 
and pronounced diminution in the red corpuscles and 
hemoglobin of the blood. Wyss believes that the 
coloring matter set free from the blood is taken up by 
the lymph-channels and thus carried to the skin. As 
to the treatment of this condition, not much is to be 
said, except that the drug should be at once suspended. 
Bathe and massage have been suggested, but are of 
doubtful efficacy. Fortunately the condition is rapidly 
removed by nature, so that a permanent pigmentation 
rarely results. 


TINCTURE OF COAL-TAR.® 


Duhring states that the tinctures of coal-tar are not 
well understood pharmaceutically. The preparations 
that one obtains are often of no value, sometimes 
harmful. Experiments were therefore undertaken by 
Duhring and a druggist, for the purpose of obtaining 
a reliable preparation for external use. The formule 
for coal-tar tinctures that have been published may be 
divided into two groups, those made with alkalies, and 
those made with tincture of quillaia bark or tincture 
of elm bark. The object was to find a good pharma- 
ceutical preparation, having the virtues of coal-tar, 
and especially a product miscible with water. Coal- 
tar, ten parts, in alcohol twenty-four parts, forms, when 
diluted, one to eight, with water, a cloudy-yellowish 
fluid, with an oily substance floating upon its surface. 
It is therefore not « homogeneous preparation, and is 
liable to produce a dermatitis. Caustic soda and 
potash will emulsify coal-tar, but strong solutions are 
necessary. The mixture is made cloudy by the addi- 
tion of water and the coal-tar separates. Numerous 
formula were experimented with, but they were not 
found, on the whole, satisfactory, as there was usually 
a precipitate formed on the addition of water. 

Bœuf, about 1860, first made use of tincture of 
uillaia with coal tar, calling it “ coal-tar saponiné.” 
The formule for the preparation of the tincture of 
quillaia vary somewhat, but it was found that a strong 
tincture, one part to four of 95-per-cent. alcohol was 
the best. The advantage of using tincture of quillaia 
with the coal-tar is that a homogeneous emulsion is 
formed upon the addition of water in any proportion. 
Tincture of elm bark acts similarly, but the ewulsifi- 
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cation is not so complete. The preparation called 
liquor carbonis detergens, manufactured in England as 
a proprietary article, is probably also made with tinet- 
ure of quillaia. It has the same properties as the 
preparation recommended below. 

His conclusions are: (1) The best tincture of coal- 
tar is made with tincture of quillaia. (2) The strength 
of the tincture of quillaia should be one to four with 
95-per-cent. alcohol. (3) The coal-tar, one part, should 
be digested with the tincture of quillaia six parts, with 
frequent agitation for not less than eight days, and 
preferably for a longer period and finally filtered. (4) 
The resultant product is a brown-black, clear tincture, 
which upon the addition of water forms a cleanly yel- 
lowish emulsion, the color and certain other characters 
varying with the kind of coal-tar employed. (5) The 
tincture is stimulating, and is usually prescribed largely 
diluted with from ten to sixty parts of water as a 
wash, and is useful where tar is indicated, as in cer- 
tain forms of eczema, psoriasis, pruritus and in other 
inflammatory diseases of the skin. It is often more 
useful when employed weak than strong. (6) This 
preparation, which may be called “ compound tincture 
of coal-tar,” takes the place of several similarly com- 
posed proprietary preparations known as “ liquor car- 
bonis detergens and “ coal-tar saponiné.“ 

Leistikow * considers that coal-tar produces more 
lasting effects in pruritic affections than wood-tar, oil 
of cade, etc. Dry eczemas of scalp, neck, abdomen, 
genitals and extremities, as well as prurigo and psoria- 
sis, have been especially benefitted by its use. He 
cautions against its use over large surfaces on account 
of the danger of poisoning, or of setting up a derma- 
titis. It should not be used on the face. He uses 
this formula which he paints on with a camels’ hair 
brush. 


Reports of Hotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


JOHN r. BOWEN, u. b., SECRETARY. 


ReGuLaR Meeting, Monday, December 10, 1894, 
Dra. C. F. Folson in the chair. 
Dr. W. H. Prescorr read a paper entitled 


IS ACUTE LOBAR PNEUMONIA EVER CAUSED BY 
ETHERIZATION 


Dr. W. N. Buttarp: The first case which Dr. 
Prescott reported was in my service, and she was in 
the hospital for a very considerable time — some four or 
five weeks previous to examination under ether. She 
was examined twice under ether; and finally she was 
transferred to the surgical side after the second ex- 
amination, with a view to operation. The surgeon 
considered it wiser to postpone the operation. He 
advised her to return in three or four months, She 
was to go the second or third day after the etheriza- 
tion, but she was suddenly attacked with high fever 
and retransferred to the medical side and with the re- 
sult mentioned. Shortly afterwards the child was de- 

1 See page 304 of the Journal. 
* La Semaine Médicale, No. 59, 1894, g 
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livered by Dr. Farlow, and the recovery from that 
was perfect; but the woman developed all the symp- 
toms of acute pneumonia and died a few days later. 
The pneumonia must have developed in the hospital; 
and the question arose whether ether had anything to 
do with the pneumonia. One reason why I suggested 
this subject some time ago was because after this case 
I bad a second one in which the lung was also con- 
solidated, but the — gry recovered fully. Very 
shortly after that I had a third case of lung trouble 
following etherization. All these cases were gyneco- 
logical, and it occurred to me whether there was any 
more danger of pulmonary trouble in cases where 
there was abdominal disease than in others. Since 
that time I have not seen any cases of special trouble 
of the lungs following ether, aud I should entirely 
with Dr. Prescott in the light of our present 
knowledge that it is extremely improbable that acute 
lobar pneumonia would be produced by etherization. 

Dr. G. B. Snarruck: In regard to Dr. Cushing’s 
case, as I understood the report it said the patient 
had been exposed. That might have been regarded 
as an etiological factor in that case. 

Dr. Prescott: I so regarded it. I did not get all 
the facts from Dr. Cushing, but he told me that two 
days before the operation Tis patient, on going to the 
carriage in her slippers, with nothing over tie bent, to 
say good-by to her niece, found, when she went back, 
the door locked, and had to go round the house, and a 
slight chill followed this exposure. 


ReGuiar Meeting, Monday, December 17, 1894, 
Dr. C. F. Forsox in the chair. 
Dr. F. B. MALLory described 


A CASE OF ACTINOMYCOSIS.” 


man who presented himeelf at the 
the summer of 1892, showing upon 
his face some very peculiar nodules. He come 
for treatment for some other affection, and unfortu- 
nately disappeared before the diagnosis of actinomy- 
cosis, which seemed to me almost certain, could be 
verified. I should have had no idea as to the char- 
acter of the lesions had I not seen a similar case in 
Vienna. I remember well the astonishment of the in- 
structor on being told that none of the American 
students present had ever seen a similar case. 

The case just mentioned, and two or three others, 
in which I suspected the presence of actinomycosis, 
led me to look into the matter, and I read what had 
been written up to that time. It appeared that nearly 
all the points as to the characters of the germ, which 
Dr. Mallory has alluded to, had been either demon- 
strated or foreshadowed, but a number of them were 
not so completely worked out as they appear to be at 
the present time. 

The clinical features seem to be pretty well estab- 
lished. The diagnosis, in certain cases, appears very 
difficult, especially where there has been the formation 
of sinuses, and in that case it seems to be impossible, 
in many instances, to tell, clinically, whether one may 
not be dealing with a case of tuberculosis, or any of 
the other chronic forms of infective disease, especially 
in those cases where there is secondary pyogenic in- 
fection. But in the case of primary disease of the 

* See page 296 of the Journal. 


skin or subcutaneous tissues, especially about the face, 
it does not seem difficult to make the diagnosis. The 
nodules are quite characteristic, as will readily be seen 
by comparing these three lantern slides, which were 
made by me to illustrate a paper on this subject, read 
before a dental society two years ago. 

To the surgeon the most important element is the 
question of treatment; and, so far as I can learn, this 
resolves itself into the question of whether it is possi- 
ble or not to remove entirely the infected area. 
German writer speaks in this way: “The disease 
should be attacked by fire and sword.” In four cases, 
however, recovery is recorded as having resulted from 
treatment other than excision. One method was the 
use of the solid pencil of nitrate of silver, or solutions 
of that substance, so that it has been s ted that in 
some of the deeper infected areas the seat of disease 
might be reached by iujecting the silver solution into 
the sinuses, and with some hope of good results. 

In one case recovery followed puncture with the 
needle and passage of an electric current through a 
solution of iodide of potassium which had previously 
been injected into the diseased tissue. It should be 
said that in beginning the treatment the current had 
been passed without solution, but without results. 
This method of breaking up chemical compounds 
within the tissues, by the electric current, for the pur- 
pose of getting the curative effect of an element in its 
most active state, at the exact spot where its power is 
most needed, which has been largely developed by 
M. Gautier, and is called, I believe, “ interstitial elec- 
trolysis,” opens a very promising field for further 
study. In the present instance the disease had in- 
volved a large area in the cheek of a young lady, and 
it would have been quite impossible to remove it by 
the kuife without great disfigurement. By the method 
just described the resulting scar was hardly notice-. - 
able, according to the report. 

Dr. W. F. Wuitner: Dr. Richardson asked me to 
show this fluid, which came from a cyst over the 
xiphoid cartilage in the median line, and I have here 
the reaction showing quite surely that it is of pancrea- 
tic origin. The fluid is watery, slightly turbid, when 
fresh practically odorless, specific gravity 1.011, very 
faint alkaline reaction, and contains a slight amount 
of albumin. The characteristic reactions for the pan- 
creatic fluid as distinguished from other abdominal 
fluids are, first, its diastatic property by which it trans- 
forms starch into glucose or grape-sugar as shown by 
the reduction copper (the ordinary test made for — 
in the urine). Here is such a test, and you see this 
dark-brown discoloration which has taken place. 
Second the property of emulsifying fat. This can be 
done with olive oil, but the oil should be rendered 
neutral by means of oxide of magnesia and filtered 
carefully so that a perfectly neutral oil is obtained, 
and in this specimen the reaction is shown to a slight 
extent. Lastly, the digestive properties are next to be 
studied with fibrin, you see that the 2 
of the fibrin has been acted upon by this fluid. us 
the tests agree with what we kuow of pancreatic 
fluids. In regard to the formed elements they consist 
of a few cells with occasional fatty degenerated ones, 
not essentially characteristic of any particular locality. 


Sin Joskrn Lister has accepted the Presidency of 
the British Association during the meeting which will 


be held at Liverpool in 1896. 
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Recent Literature. 


By Joux Col 
Lins WaRREN, M. D., Professor of Surgery in 
Harvard University; Surgeon to the Massachusetts 
General Hospital. Large octavo, pp. 832. Illus- 
trated. Philadelphia: W. B. Saunders. 1895. 

It needs a professional career of only moderate 

h to recall the radical changes which surgical 

— «Be has passed through. From Bichat to Koch 

there has been a transition in theories and in experi- 

mentation perhaps as striking as any department of sci- 
ence has undergone in a century. 

It is almost a truism to say that the microscope has 
re-made pathology. Even the ideas of Rokitansky 
and of Paget have been changed. The cellular struct- 
ures of Virchow, the wardering cells of Cohnheim, the 
fermentation of Pasteur, the bacteriology of Koch, 
mark the stages of a sure and definite advance. 

Accordingly bacteriology and the changes bacteria 
impose on the blood must form the leading features of 
any new work on surgical pathology ; they prop- 
erly occupy all the primary chapters of Dr. Warren’s 
book. Only in morbid growths do we find the cell 
changes described by Virchow untouched by the newer 
germ theories. Here, all must admit, that hitherto no 
causal connection has been established between a spore, 
a germ or a bacillus, and the occurrence of a morbid 
neoplasm. Misplaced cells illustrate the anatomical tis- 
sues of tumors, but fail to explain the reason of their 
growth; and reversion to the embryonic type must be a 
vagary of vital force. Vitiation of the blood by fungi ; 
fermentation of the vital fluids by their multiplication 
and decay; preventive inoculation by the products of 
bacterial culture, all play the chief part in pathologi- 


cal changes 


It must not be forgotten, however, that two other 
great circulatory forces also exist in the currents of 
the lymphatics, and in the transmission of nervous 
power. The latter, the greatest and the least under- 
stood of all, is the primal cause which governs the ex- 

sion and the contraction of blood - vessels and 
ymphatics; rules the sensitiveness and the absorbent 
tendency to poisons; and resists their deleterious in- 
fluences, through vital force. 

Certain normal secretions, as the saliva, the gastric 
juice and the serous fluids, decompose and render in- 
nocuous poisonous germs. Nay, there is even an in- 
ternecine combat of cells: some destroy germs, defeat 
their generation, or alter their composition, Chemico- 
vital forces, then, under the leadership of nervous 
energy, resist decay; restore health; maintain the in- 
dividual in the vast and chaotic struggle for survival 
and supremacy. The ductless glands play an impor- 
tant and little understood réle in restoring health 
to the blood; ciliated epithelium dusts out the air- 
passages; cough expels bacilli and their products; 
diarrhea sweeps away the ptomaines; sweat floods the 
surface of the body with the diluted results of decay- 
ing cells, All these are sanitary. 

To favor secretion and to increase excretion are 
still, as they have always been, sanitary laws. Ra- 
tional treatment remains but little chauged, with the 
exception of jve medicine. Antipyretics have 
taken the place of antiphlogistics in the treatment of 
inflammation, perhaps without much real gain. For 
fever is often sanitary in destroying hostile germs ; 
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and is merely the alarm signal of a mischief which 
has already occurred. 2 

The presence of a given form of bacteria in a cer- 
tain disease may be causal, coincident or consequent. 
The strongest argument for its being causal is in the 
fairly well-proved claim that the injection of the tox- 
ine of this germ aborts ite growth, checks its spread, 
and cuts short the disease. If time shall establish as 
a fact that, in other diseases, these toxine products of 
morbid germs are as efficient as they bid fair to be in 
diphtheria and in rabies, then, indeed, may we con- 
gratulate mankind that a discovery has been made in 
treatment, as certain and as invariable, as was the 
vaccina of Jenner. 

Here is the true road for research; here the great 
hope of bacterial pathology. 

eanwhile, the results of asepsis in surgery may be 
justly said to have proved that the prevention of the 
entrance of these low-grade fungi into the blood and 
absorbents in wounds, pro tanto, prevents fermentation, 
suppuration and putrefaction. No asepsis being per- 
fect, the occasional failure of primary healing must 
depend on the susceptibility of the individual ; the re- 
ceptivity of the subject to small doses of the poison, 
insensibly received. 

The practitioner, the investigator, the advanced in- 
quirer will enjoy and profit by this conscientious and 
broad survey of modern pathology, in which the author 
has brought discoveries well down to the present mo- 
ment, and presented everything new, freshly and fully. 
We older practitioners admire the universal seeking 
for truth, the balancing of theories, the endless, if some- 
times contradictory, experiments, which are admira- 
bly collected and verified by the author. For our 
students we wish he could furnish au abstract and a 
condensation: for what the beginner needs is not an 
array of varying opinions, but a summary and digest 
of all. 

We know of no presentation of bacteriology so 
painstaking and pleasing as that which occupies the 
first eighty pages of Dr. Warren’s book. The colored 
illustrations and stainings are exquisite, and reflect 
credit on the liberality of the publisher, as they cer- 
tainly do on the patient care of the investigator and 
author. 

The writer's classical experiments and illustrations 
of the microscopic anatomy of repair are all to be 
found here. 

The description of gangrene and sepsis and their 
chromo-lithographic plates are unusually fine, We 
are glad to find that we can have more hope in ampu- 
tating in gangrene than former experience had justi- 
fied. We confess also to a satisfaction in the author's 
assent to what we feel sure we have seen ourselves, 
that pyemia can occur without a wound (for example, 
in simple fractures); and that suppuration can occur 
without bacteria. In repair, we wish to call particu- 
lar attention to his experimental proofs that healing 
by first intention takes three weeks to be complete. 
What a commentary and what a just restraint on the 
practice of letting laparotomies sit up short of this 
time. Hernia is well known to follow laparotomy; and 
even after Alexander’s operation on the round liga- 
ments, is now becoming not infrequent. 

Fever is treated at length and thoroughly. 

The chapters on erysipelas, anthrax, and especially 
on surgical tuberculosis, are worthy of careful reading ; 
and the latter may be said to be exhaustive. 
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Bone diseases, also, are thoroughly treated in the Massey, Grand and F Kel Goelet, 
light of modern pathology. chapters on tumors Nui. Lapthorn Smith, F. II. Martie bade and 


contain the author's investigations on rodent ulcer, and 
on cancer. 

Aseptic and antiseptic surgery are well differen- 
tiated, and their merits and proper sphere defined. 

There is a valuable appendix on the toxines, on 
cultures, on staining and preparing, on the examina- 
tion of tumors. re are two indices; a wealth of 
illustrations, but not one we could spare. The book 
is printed in fine, readable style. We congratulate, 
equally, the medical school with which he is connected, 
and the author, on a work which brings surgical path- 
ology and therapeutics down to the present day. 

„Felix qui potuit rerum cognoscere causas. Amid 
this sea and wave after 
wave of y rolls in, depositing finall ins of 
truth, to form a solid land. ©. 0. 


An International of Electro-therapeutics. For 
Students, General Practitioners and Specialists. By 
Horatio R. BiokLOw, M. D., and thirty-eight asso- 
ciate editors. Royal octavo; pp. xxxii, 1147; with 
299 illustrations and four plates. Philadelphia: The 
F. A. Davis Co. 1894. 

Even without accepting the electro-therapeutic 
nihilism of Möbius and Starr, we may well be par- 
doned for wondering whether electricity is such an im- 
portant factor in the treatment of disease as to deserve 
a volume of such bulk. The grandiloquent preface, 
which tells us that disease is a difference of potential 
somewhere; to establish a just equilibrium we must 
correct the abnormal electric conditions,” naturally 
prejudices the reader. Nevertheless, the work con- 
tains much that is of value, and some contributions 
characterized by careful original work and sound sense. 
As is to be expected in every composite work the ar- 
ticles vary much in value, and some of them are dis- 
tinctly the product of enthusiasts who accept electricity 
as a panacea. In some parts, too, the work is need- 
lessly diffuse ; there is something too much of repeti- 
tion of the history of the development of electrical 
science, and too much space is given to a presentation 
of untried hypotheses, concerning which the authors 
express themselves incapable of pronouncing judgment. 
After a short article by Herdman urging the need of 
special education in electro-therapeutics, the scieutific 
side of electricity is discussed, for three hundred pages, 
by Duff, Wesley Mills, McClure, Engelmann, and 
Bleyer. Of these articles n on faradism, 
easily leads. His article is a clear and able discussion 
of faradic electricity, enriched by much valuable origi- 
nal research. Brubaker writes tolerably on electro- 
physiology, and Robinson gives a clear, but quite in- 
adequate article on electro-diagnosis, — a field where 
new and original investigation is much needed. Sin- 

larly enough in a work of this sort no diagrams of 
the motor points are given. Peterson contributes 
an admirable article on cataphoresis, which has been 
put upon an exact scientific basis largely by his careful 
research. Larat tries to prove the value of elect 
treatment of intestinal occlusion, Rockwell writes of 
the treatment of diseases of the alimentary tract, liver 

and kidneys, and of gout and rheumatism, and N. 8. 

Davis, Jr., of the treatment of thoracic diseases, in 

rather an unsatisfactory way. Nearly two hundred 

and fifty pages are devoted to the electro-therapeutics 
of diseases of the female pelvic organs, with articles 


Jarman, and Parsons. Apostoli's methods are fully de- 
scribed, and the virtues of electricity are set forth with 
somewhat undue enthusiasm, and with a disposition to 
attribute to ignorance the failures of men who have 
carefully followed Apostoli’s published methods. Hen- 
rietta Johnson and Hayes discuss the electro-therapeu- 
tics of skin diseases ; —＋ of diseases of the throat, 
and Alleman of diseases of the eye. Riggs contributes 
a superficial paper on diseases of the brain, giving 
much space to untried hypotheses. Prince contrib- 
utes an excellent paper on the neuroses, based on care- 
ful work, and exhibiting a critical jud t as to the 
true value of electricity which is found in but few of 
the articles. Morton writes as an enthusiast concern- 
ing the electro-therapeutics of diseases of the spinal 
cord, but we fear that few neurologists have so firm a 
faith in the benefits of electricity as he shows. Les- 
zynsky’s article on the treatment of diseases of the 
peripheral nerves is clear and judicial. Byrne treats 
of electro-thermal surgery. Newman extols electro- 
lysis in the treatment of urethral stricture, — à faith 
in which he has few followers. Walling writes of a 
variety of diseases, from abscess to ulcerations, in 
which electricity may be useful. Robinson writes 
of the treatment of various genito-urinary affections, 
McGinniss of the use of electricity in obstetrics, and 
Baldy of the use of electricity in pelvic inflammations. 
Why the electro-therapeutics of the various disorders 
of childhood are not sufficiently considered under the 
above headings we cannot say, but Mary Putnam 
Jacobi contributes a fifty-page article under that head- 
ing, which does little more than repeat what others 
have already said before. 

It is perhaps inevitable that in a work of this sort, 
where of necessity some mention must be made of the 
use of electricity in every form of disease, the tendency 
should be to extol electricity as a This we 
are convinced tends to prejudice the physician against 
the real virtues of electricity as a therapeutic agent ; 
for, after all, electricity, although of real value, is ap- 
plicable only to a limited number of diseases. The 
present volume contains much that is of value, as we 
have said; and the physician can find in it useful in- 
formation in regard to all branches of electro-thera- 
peutics; but the work is too | and it contains 
much that is needless and considerable that, to say the 
least, is still hypothetical. The mechanical execution 
of the work is poor; several of the illustrations being 
quite unintelligible. 


Clinical Medicine. A Manual for the use of Students 
and Junior Practitioners. By Jupson S. Berry, M.D. 
(Lond.), Senior Assistant-Physician to the Man- 
chester Royal Infirmary, etc. With numerous illus- 
trations and in colors. London: Charles 
Griffin & Co. Philadelphia: J. B. Lippincott & Co. 
1894. 

The author’s aim in this manual is to assist the 


rical | student and junior practitioners in the examination of 


medical cases. It is really a treatise on Symptomat- 
ology. Etiology and treatment are only incidentally 
considered. In this way the whole subject is condensed 
into an octavo of four hundred and seventy pages. 
The illustrations are numerous; some are taken from 
photographs or drawings of cases under the author's 


own care, and the rest from various sources. 
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A of 8 Medicine. By Attan McLane 

Au rox, M. D., Consulting Physician of the In- 

sane Asylum of New York City, etc.; and Law- 

RENCE Gopk1n, EsqQ., of the New York Bar; with 

a corps of Collaborators. Illustrated. Vol. II. 
New York: E. B. Treat. 1894. 


The second and final volume of this composite work 
is not inferior to its predecessor; in some respects it 
is more attractive. It would he impossible that a book 
should be dull or unprofitable whose chief chapters 
were written by such a quartette of authors as Hamil- 
ton, Mills, Dana and Knapp. Nearly two-thirds of 
the text are devoted to the medico-legal relations of 
mental and nervous diseases; including long chapters 
on insanity, aphasia, traumatic neuroses and feigned 
diseases. Other chapters discuss abortion and infanti- 
cide (Jewett); birth, sex, pregnancy and delivery 

Currier); genito-urinary and venereal diseases 
“wary fe sexual crimes (Craddock). Members of 
New York Bar have contributed articles on Ex- 
Testimony,” The Legal Accountability of the 
ane in Civil and Criminal Practice,” and The 
Measure of in Accident Cases.” Judge 
Baldwin, of the Connecticut Supreme Court, has a 
short chapter on “ Marriage and Divorce,” dealing 
solely with the legal phases of the subject. 
is volume, like the first, shows the want of a 
well-defined plan, and suggests that the printers began 
their work before all the manuscript was in the editor’s 
hands. There is a hint of hurrying in preparation 
which more careful editing might have eliminated. 
But the two volumes, taken together, constitute a 
treatise of which neither editor nor publisher need be 
ashamed and to whose general acceptability the crit- 
ical reader will stand ready to testify. 


The and Practice of Medicine. By Frep- 
ERICK T. Rosperts, M. D., F. R. C. P., etc., Professor 
of Materia Medica and Therapeutics and of Clin- 
ical Medicine, at University College, London, etc. 
Ninth Edition. Philadelphia: P. Blakiston, Son 
& Co. 1894. 


Dr. Roberts’s Theory and Practice of Medicine” 
is so well known from the previous numerous editions 
that it requires no detailed notice. The present edi- 
tion has been revised throughout, and parts of it have 
been rewritten. The order of subjects has in some 
respects been rearran New sections dealing with 
the general therapeutics of the principal systems and 
organs have been introduced, and should be found ac- 
ceptable. The necessary consideration has been ac- 
corded to bacteriology in its general aspect and in its 
relation to special diseases. There never was a time 
when new editions of old text-books were more 
necessary to their keeping their place than now. 


Twentieth- Practice. An International En- 
cyclopedia of Modern Medical Science. By leading 
authorities of Europe and America. Edited by 
Tomas L. Stepman, M.D. In twenty volumes. 
Vol. I, Diseases of the Uropoietic System. New 
York: William Wood & Co. 1895. 

This is a bold undertaking, both on the part of the 
editor and the publishers. Who shall say, after the 
changes which the last ten or fifteen years have witnessed 
in medical science, what will be the modern medical 
science when the twentieth volume of this encyclo- 
pedia shall be issued? The editor feels that the 


science of medicine having been in great recast, 
the time is now ripe for it to be rewritten ; but with a 
prophetic instinct that the recasting is still in progress, 
he wisely reserves the consideration of the infectious 
diseases for the later volumes. 

In the present volume of seven hundred and thirty- 
seven es, with index, Dr. Francis Delafield, of 
New York, treats of Diseases of the Kidney; Mr. 
Reginald Harrison, of London, of Surgical Diseases of 
the Kidney, and of the Ureters; Dr. G. Frank Lyd- 
ston, of Chicago, deals with Diseases of the Prostate; 
Mr. E. Hurry Fenwick, of London, with Diseases of 
the Urine; Dr. Howard A. Kelly, of Baltimore, with 
Diseases of the Female Bladder and Urethra. 

The names of these gentlemen are a sufficient as- 
surance of their competency to discuss the subjects 
assigned them. It would be an ungracious task to 
endeavor to point out details in which observation, 
theory and practice have already made some changes 
since these writers laid down their pens; and were 
such an endeavor in any measure successful it would not 
discredit these contributions, but would only merge od 
emphasize the fact that we are still in the midst of a 
period of intense activity in medical science and its 
application to medical and surgical practice. 


Atlas of Clinical Medicine. By Brrom Bramwe Lt, 
M. D., F. R. C. P. (Edin.), F.R.S. (Edin.), etc. Vol. 
III. Part I. Edinburgh: Printed by T. & A. Con- 
stable, at the University Press. 1894. 


The first twenty-five pages of text of this Part I of 
the third volume are occupied by the well-known ad- 
dress on the “ Thyroid Treatment of Skin Diseases ” 
delivered by the author at the Congress of the Der- 
matological Society of Great Britain and Ireland in 
May, 1894. It is illustrated by fourteen plates. Two 
more plates illustrating the same subject will be issued 
with Part II. 

The next fourteen pages of text are devoted to 
poliomyelitis anterior acuta, of which there are two 
illustrative plates. The last eight pages deal with a 
remarkable case of cancer of the breasts, spleen and 
other organs. A plate belonging with this case will 
be issued with the next part. 

This third volume will be issued in three fasciculi. 


Landmarks in Gynecology. By Brron Rosinson, 
M.D. Published by . S. Davis, Detroit, 
Mich. 

These two small volumes are abstracts of some lect- 
ures delivered by Dr. Robinson at the Chicago Post- 
Graduate Medical School. There are six Land- 
marks” which he considers of especial importance : 
Anatomy, Menstruation, Labor, Abortion, Gonorrhea, 
and Tumors, and his remarks on the diseases of women 
in connection with these six important subjects, make 
very interesting reading. He is original and sugges- 
tive, ibly at times a little fanciful, but in the main 
sound and practi ese books can be recommended 
as a pleasant variation from the ordinary text-book 
method of treating gynecological subjects, and will 
serve to while away some leisure hours very agreeably. 


Syllabus of . Based on the American 
Text-Book of Gynecology. By J. W. Lona, M. D., 


Philadelphia: W. B. Saunders. 1895. 


An extract from the preface will best show the 


* of this book: 
„„The Syllabus of Gynecology’ has been written 
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with a threefold object: first, to be used as lecture 
notes; second, to enable the student more intelli ntly 
to follow and remember the lectures; and, fina ly, as 
a convenient reference for practitioners.” 

This certainly represents a good deal of painstaking 
labor, as it is a very full synopsis of the work men- 
tioned above, very conveniently pre for use; but 
we think there is doubt whether it will practically 
prove of much value, either to the lecturer, student or 
practitioner. Of the three it seems to us more likely 
to prove of value to the student. 


A Clinical Manual. A Guide to the Practical Ex- 
amination of the Excretions, Secretions, and the 
Blood, for the Use of Physicians and Students. By 
Anprew McFartang, M. D., Instructor in Neuro- 
logy and Diseases of the Chest in the Albauy Medi- 

College, etc., eto. New York: G. P. Putuam's 

Sons. 1894. 

The author's object in this little book is to give in a 
concise manner the methods put at the disposal of the 
practitioner by the recent advances in physiological 
chemistry and clinical microscopy for the more accu- 
rate elucidation of the problems coming daily to his 
attention. Part I is devoted to the urine; Part II to 
the stomach contents; Part III to the feces; Part IV 
to the blood; Part V to pathological fluids; Part VI 
to the pathogenic micro-organisms. The illustrations 
are sufficient and well selected. It is a concise and 
— book and will be found useful for the purposes 
which it aims to meet. ; 


A 


Manual of Practical Morbid Anatomy. Being a 
Handbook for the Post-mortem Room. By HD 
Rol LkSsTON, M. A., M. D., F. R. C. P., and A. A 
Kantuack, M. D., M. R. C. P. Cambridge: At the 

New York: illan & 


University Press, 1894. 
Co. 


This small volume consists of directions as to the 
manner of performing autopsies, together with brief 
allusious to the common pathological conditions which 
are to be met with in the various organs. The work 
is unsatisfactory because it is too large for a mere 
manual of autopsies, and too small for a treatise on 
morbid anatomy. The methods of examination of the 
body cavities are scattered through a mass of inade- 
quate descriptions of gross lesions which can be of little 
or no value to the novice. 


Diseases of the Skin. An outline of the Principles 
and Practice of Dermatol By MALcolu Mon- 
Ris. Philadelphia: Lea Brothers. 
This little book is really a good compendium of 

dermatology, carefully prepared and thoroughly up to 

date. It is astonishing to find how much the author 
has been able to compress into the limited space at 
his command. The need of such treatises is not, it is 
true, apparent at the present time, so many of a like 
nature having been put upon the market during the 
last few years, but it must be admitted that this one 
is entitled to a strong word of praise, for the care that 
has been taken in its compilation. At the beginning 
he introduces eight chromo-lithographs depicting some 
of the more common types of cutaneous disease, 
these are pretty accurate representations of their sub- 
jects. A very fair position is taken with 2 to 
most of the unsettled questions, and the sub of 
treatment is well and clearly handled. 


. | of dermatology, suited to the needs of the student who 
has but a brief period to devote to this subject. 


is in the Innocent. By L. Duncan BuLELey, 
D. New York: Bailey & Fairchild. 

This essay, of nearly four hundred is the re- 
sult of ten years’ work. Bulkley con that the 
innocent occurrence of syphilis, and the modes by 
which it may be innocently acquired have received too 
little attention hitherto, and no full presentation of 
the subject has ever been made. ‘This essay is essen- 
tially a compilation of the literature upon the subject, 
carefully gathered from a great many and diverse 
sources. One hundred and sixteen original personal 
cases of extra-genital infection are recorded, a larger 
number, the writer remarks, than have ever before 
been published by an American observer. He then 
devotes much space to the different methods of ac- 
quiring the disease innocently, and while little of im- 
portance that was not already known is brought out, 
yet many curious instances are naturally related. A 
table of the epidemics of syphilis that have occurred 
from 1577 to the present time, r with accounts 
of various endemic diseases which are now r 
as syphilis are appended. One hundred and forty-six 
pages are devoted to an analytical bibliography of 
syphilis insontium which should be of value for refer- 
ence. 


Practical Lectures in Dermatology. By Convict W. 
Cutter, M.D. G. P. Patman’s 4 

Dr. Cutler was requested by the students in the 
Medical Department of the University of Vermont to 
publish his lectures on Disease of the Skiu, and 
are bound together in this book in the form of 15 
lectures. They form a good introduction to the study 


Sexual 


on Diet for the 
A.M., M.D. Edited, with notes and additions, by 
A. D. Rocxwe tu, A. M., M.D. Fourth edition, wi 
formulas; 8vo, pp. xii, 294. New York: E. B. 
Treat. 1895. 
To the fourth edition of this well-known work the 
editor has added a brief account of some of the forms 
of inordinate sexual desire which occasionally disturb 
neurasthenic patients, to which condition he gives the 
name of sexual erethism. With this exception this 
edition does not differ from the preceding. 


Essentials of Diseases of the Skin. By Henry W. 
Sre_waGon, M.D. Saunders’s Question Compends. 
Philadelphia: W. B. Saunders. 1894. 
The third edition of Dr. ee ; — book has ap- 

peared, revised and enlarged, w etter-press cuts 

and 15 half-tone illustrations. It is arranged in the 
form of questions and answers, and like the 
books is intended for the use of the student of 
medicine. 


Neurasthenia ¶ Nervous Exhaustion]; tts Hy- 
and Treatment. With a chapter 
Nervous. By Greorces M. Bearp, 


An Alp To Prescription Writine. — Doctor (to 
fair patient): Put out your tongue. (Meanwhile he 
writes out a prescription.) There, that will do. — Miss 
Chatterbox : But, doctor, you did not even look at my 
tongue. — Doctor: No, I only wanted you to keep 
quiet while I wrote the prescription. — Geillustreed 
Stutversblad. 
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THE RELATION OF HEREDITY TO INSANITY 
AND IDIOCY. 


In ap interesting discussion on heredity by the 
Philadelphia County Medical Society, January 25th, 
Dr. Chapin, Medical Superintendent of the Philadel- 
phia Hospital for the Insane, read a paper on its rela- 
tion to insanity and idiocy, in which he maintained 
that insanity is not inherited, that is to say, that it is 
not directly transmissible from parent to child, in a 
large proportion of cases. 

Referring to personal observations, an examination 
of 347 patients admitted during two years in the Peun- 
sylvania Hospital showed that the probable aud direct 
cause of insanity in 188 cases was neurasthenia or 
nervous exhaustion from overwork, strain or worri- 
ment, some form of general ill health, the puerperal 
state, septic conditions, etc.; and the element of in- 
heritance did not appear or was not ascertained. The 
remainder were cases of paresis and other forms due 
to brain degeneration, senile failure, or organic disease, 
some with a history of marked heredity ; of which 27, 

or 14 per cent. only, had a family history sufficiently 
22 to warrant the assumption that heredity was 
the probable cause of insanity. 

Among Dr. Chapin’s conclusions are three which 
we quote: 

Insanity as a disease is not transmissible by inheri- 
tance, but may be acquired or evolved from a neurotic 
heredity as a basis. 

A neurotic predisposition is transmissible by inheri- 
tance, but there is no absolute rule that it will be 
transmitted in any given case, or in any case. 

In-breeding of neurotic temperaments is most con- 
ducive to the creation of a neurotic heredity. 

Dr. Chase, Medical Superintendent of the Friends 
Asylum at Frankford, begins his paper with the state- 
ments that the most common cause of insanity is 
heredity, and that in no class of diseases is a traus- 
mission of a predisposition to ill health more potent 
or more evident than in insapity. 


Dr. Barr, Chief Physician of the Pennsylvauia 
Training School for Feeble-minded Children, in his 
paper on “ The Influence of Heredity in Idiocy,” regards 
it as a potent cause, quoting Mercier, Montaigne, Ire- 
land, Moreau, Grabham, Shuttleworth, Beach, Lang- 
don Down, Esquirol, Dahl and Dunlop, in support of 
his position. In his own experience, based on the 
careful examination into the family histories of 1,044 
idiots, he found 397 families, or 38 per cent., with a 
history of insanity or imbecility, and 225, or about 
214 per cent., of various neuroses. 

The authorities quoted by the readers regarded 
heredity as the cause of mental disease and defect in 
proportions of cases varying from 6 to 90 per cent. 
So wide divergencies of opinion can come only from 
different uses of terms and definitions or from 
greater or less accuracy and success in ascertaining 
facts. So great is the difficulty in obtaining exact in- 
formation on these points that the Scotch Commission 
in Lunacy, in a supplement to their thirty-sixth report, 
entitled “Alleged Increasing Prevalence of Insanity in 
Scotland,” say “ We do not know of any way in which 
it would be possible to obtain information as to the 
origin of the insanity of the patients on our Register 
which would be of the smallest statistical or scientific 
value, and we have not therefore thought that any 
useful purpose could be served in dealing with the 
question from this point of view.” 

In the “consensus of the competent,” that heredity 
is a remote or predisposing cause of insanity for the 
most part, and that the immediate or exciting causes 
are to a great degree preventable by avoiding injudi- 
cious marriages, by proper education of children and 
by sensible living, there is good reason to believe that 
insanity, as well as idiocy, may be controlled. 

It is certainly satisfactory that the Scotch Commis- 
sion can say, after most exhaustive investigations, 
“At present we can only repeat the conclusions 
arrived at in many of our former reports —a conclu- 
sion the soundness of which we do not think has been 
called in question by any authority in Scotland — that 
the facts and figures, so far as they have been already 
collected and studied, afford no ground for a belief 
that insanity is to-day more prevalent in Scotland than 
it was when we entered upon our functions over thirty- 
six years ago.” The increase there, as elsewhere, has 
been, so far as can be seen, rather apparent than real; 
and this fact upholds Dr. Chapin’s view, that insanity 
is not so directly transmissible by inheritance as has 
been generally supposed. 


— 


ETIOLOGY AND TREATMENT OF ACNE. 


Ar the meeting of the British Medical Association 
held at Bristol in August last, Dr. Stephen MacKenzie 
read a paper’ preliminary to the discussion of this 
topic. A large part of his paper is devoted to the 
question of the relative share taken by local and by 
constitutional conditions in causing the disease. Grant- 

1 British Medical Journal, September 29, 1894. 
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ing that the pathology consists in a blocking of the 
ducts, followed by inflammation, the question arises as 
to the cause of this occlusion of the glands by the im- 
perfectly formed products. The physiological activity 
of the sebaceous glands at the time of puberty is most 
often the starting-point of the acne, and the affection 
usually improves as the patient grows older. Dr. 
MacKenzie takes a very decided stand against the 
prevalent theory that constitutional disturbances play 
some part at least in the etiology of acne. He states 
that while such disturbances undoubtedly occur, they 
are such common troubles, that nothing at all can be 
argued from their association with acne, as they occur 
in his experience as commonly with psoriasis and 
scabies as with acne. He then takes up the various 
disorders that have been claimed to have a causal re- 
lationship with acne. Anemia is common in females 
with acne, but acne occurs at a time, especially in 
females, when anemia is often met with. The acne 
will not be benefited by the cure of the anemia un- 
less the skin has local treatment also. Constipation 
also he puts in the same category. Irregularities of 
menstruation seem at first sight to have a more prob- 
able causal connection with acne than any other dis- 
order, as the acne is so frequently aggravated at the 
menstrual periods. But it will be often found that 
this is the case where the menstruation is normal in 
every way. He considers it probable that there is an 
increased physiological activity of the sebaceous glands 
at the menstrual period, which would favor the iu- 
crease of the acne at this time. Flushing of the skin, 
produced by indigestion, stimulants, changes of tem- 
perature, etc., he thinks may act as an aggravating 
factor, but will not produce it unless the local condi- 
tions are favorable. These local conditions he regards 
as of the greatest importance, while the constitutional 
state has little etiological significance, except in the 
broad sense that every debilitating condition is un- 
favorable to the proper performance of the functions 
of the glands. 

Hence his conclusion that local treatment is of 
prime importance. Preventive treatment is regarded 
as very desirable, and medicated soaps are highly 
prized. The most useful as preventives of acne are 
the alkaline camphor-sulphur, Peruvian-balsam, and 
creolin soaps, also neutral salicylic-sulphur, and sali- 
cylic resorcin-sulphur powdered soap. In the de- 
veloped disease the medicated soaps are aleo indicated. 
Puncture of the pustules he considers of great impor- 
tance. Smith’s method of touching each pustule with 
a drop of liquefied carbolic acid and then covering 
with collodion may be used where puncture is not con- 
sented to. Mild ointments of zinc, boracic acid, etc., 
at night followed by calamine lotion during the day, 
act well where there is much inflammation. Other- 
wise more stimulating ointments, as sulphur ointment, 
may be used at night, or sulphur in powder or sus- 
pended in eau de cologne. After the most of the 
trouble has been removed persistent employment of 
the medicated soaps is used to prevent recurrences. 


Most of the speakers in the discussion that followed 
agreed with Dr. MacKenzie that local treatment should 
hold the first place, but were not all inclined to aban- 
don constitutional measures. Dr. Radcliffe Crocker 
voiced the feeling of the majority of the best dermat- 
ologists when he said that attention to disorders of the 
alimentary canal and other derangements, together with 
local treatment offered better results than local treat- 
ment alone. Dr. Payne thought that too little stress 
had been laid on diet, which was certainly a factor in 
some instances. 


= 


A STATE SUPPLY OF DIPHTHERIA ANTI- 
TOXIN. 


Ir has been understood for some time that the Massa- 
chusetts Board of Health was making for 
the production of a supply of diphtheria antitoxin. 
The circular printed herewith shows that the work is 
completed. 

Dr. J. L. Goodale was placed in charge of the 
station established by the Board, and has been carry- 
ing on the various portions of his work since Septem- 
ber last. The horses, five in number, were inoculated 
with the first dose of the toxin early in December last, 
and the successive doses have followed from time to 
time without untoward incident until an antitoxin has 
been obtained of satisfactory strength. 

How far the supply thus obtained will go in provid- 
ing for the wants of the community is, of course, an 
unsettled question; but it is to be hoped that the 
State Board will extend as far as possible its super- 
vision over the preparation of this class of remedial 
agents. 

COMMONWEALTH OF MASSACHUSETTS. 
DIPHTHERIA ANTITOXIN. 


Srarx Hovssg, Boston, March 25, 1895. 

THE investigations of Behring and Roux with reference to 
the value of serum-therapy in the treatment of diphtheria, and 
the later experience of its use in diminishing the mortality from 
this disease, are widely known and fully understood. 

The State Board of Health, in accordance with its organic 
purpose as defined in the statutes, having in view the “ interests 
of health and life among the citizens of the Commonwealth,“ 
and recognizing the value to the people of any agent which will 
measurably prevent the ravages of a disease capable of destroy- 
ing more than a thousand of lives annually in Massachusetts 
and of causing suffering which cannot be expressed numerically, 
has prepared a supply of antitoxin, for the benefit, primarily, 
of such communities in this State as find it difficult or imprac- 
ticable for any reason to supply themselves with the new agent 
from reliable sources. 

Great care has been exercised in the preparation of this supply 
to fulfil the most exacting technical requirements for 
a pure and trustworthy product, and the tests of its strength 
have shown satisfactory results. 

The Board does not propose to offer it for sale, but its gratui- 
tous distribution will be under strict conditions designed to 
prevent abuse and waste and to obtain the most beneficial fruits. 
Each bottle is marked with a number and the date of the pre- 
paration of its contents. No antitoxin will be issued upon 
a pledge that a full statement of the observed effects of its use 
will be returned to the Board at the termination of the case. 
In all instances possible a bacterial diagnosis will be insisted 
upon. The Board desires to emphasize the importance of using 
such appliances only as are adapted to the proper — 
of the remedy, of remembering that 
that antitoxin is most useful in the — 42 a diph- 
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theritic attack, and of realizing that trained medical skill is re- 
quired to administer it successfully. 

A blank form for the report and a detailed statement of in- 
structions as to methods will accompany each bottle of the anti- 
toxin serum. 

For the needs of persons living within twenty-five miles of 
Boston, it will be required, for the present, that personal appli- 
cation at the office of the Board shall be made by the attending 

in the diphtheria case, or by some person authorized 
by him. For the convenience of more distant parts of the State, 
local agencies at public hospitals or municipal health offices 
will probably be established by the Board in accessible centres. 

The office of the Board (Room 141, State House Extension) is 
open each week-day, except Saturday, from 9 a. M. to 5 P. u., 
and on Saturday from 9 A. M. to 2 r. M. 

Sam’t W. Annorr, Secretary. 


— — 


MEDICAL NOTES. 


Pror. Gomo Bace ui. — Prof. Guido Bacelli, of 
Rome, has been chosen an honorary member of the 
Harveian Society of London. 


Tne RecistraTion or Mipwives In ENGLAND.— 
It is proposed to introduce into the British Parliament 
a bill for the Registration of Midwives. The bill has 
been drawn up by a representative committee from 
training schools and medical societies, with the assist- 
ance of an attorney, and is based on the suggested 
scheme of the midwives’ registration association. 


Tue Srorace or Axrrroxix.— Prof. Thomas R. 
Fraser (University of Edinburgh) writes as follows to 
the British Medical Journal: It seems to me that 
much unnecessary trouble is being taken in the storage 
and distribution of diphtheria antitoxin. I refer to 
the elaborate precautions which are required so long 
as it continues to retain its liquid form. I would sug- 
gest that in future the liquid antitoxin should, as soon 
as it has been obtained, be evaporated in vacuo over 
sulphuric acid, and stored and distributed in the form 
of a dry powder, whose exact quantitative relationship 
to the liquid antitoxin or to the toxin itself could 
easily be ascertained and stated. There can be no 
doubt that in this dry form diphtheria and all other 
antitoxins will retain almost indefinitely their original 
effects. Were this plan adopted it would also be 
possible considerably to reduce the bulk of fluid in- 
jected under the skin.” 


A Convincing Temperance ArGuMENT. — An 
English temperance agitator, Miss Weston, publishes 
in “Ashore and Afloat,” under the caption of “A 
Drunkard’s Brain — No Joke but Awful Truth,” a 
statement that at an inquest recently held upon a noted 
drunkard, on opening his skull, “the odor of alcohol 
that filled the room was sickening. One of the sur- 
geons then struck a match and held it close to the 
head. Immediately a blue flame enveloped the whole 
of the exposed brain.” Miss Weston seems to regard 
truth as a matter of slight importance compared to 
the virtue of total abstinence.— Medical Record. 


ConcenitaL Spots a Means or Raciat Ipen- 
TIFICATION. — At a recent meeting of the American 
Academy of Arts and Sciences, Dr. Stephenson, U. S. N., 
read a paper entitled: ‘Congenital Spots on An- 


namites a Means of Racial Identification, with Re- 
marks on Linguistics in Connection with Migration of 
Peoples.” Reference was made, also, to the studies 
of the Annamese savant, Petrus Truong Vinshky of 
Cholon (near Saigon, Cochin China), and to his works 
on linguistics, comparative philology, etc. Such in- 
vestigation, as well as examination of bodily peculiar- 
ities, enables us to trace the origin and history of vari- 
ous peoples in their world-wanderings. 


Cremation 1n Giascow. — A question has re- 
cently arisen in Glasgow as to the legitimacy of crema- 
tion in the absence of special instructions on the part 
of the deceased. The final decision was, that no 
society can countenance the cremation of the remains of 
any one who was known to disapprove of it, one of the 
forms to be filled containing the phrase, “and I cer- 
tify that the deceased expressed to me no ob 
(orally or in writing) to be cremated after death.” 


A Patsetic Picture.— The Railway Surgeon 
publishes the following letter from a physician practis- 
ing in a small Southern town to a firm of instrument- 
makers: 


February 12, 

MEssrs. & Co. Gentlemen: — It is useless and a waste 
of postage to write me about paying you. My wife and chil- 
dren are on the verge of destitution. My little ones are barefoot 
and hungry. Our supper to-night consisted of raw turnips. 
It is so with us all in this section of country. A total failure of 
crops and a dearth of money have brought us to this terrible 
strait. Horses worth $100 or $150 are being turned out to die; 
there is nothing to feed them on. I have not seen a dollar for 
months. To send you this letter I borrow two cents from a 
friend. I wish I could pay you, and would do so willingly if I 
could, but it is entirely out of my power till these terrible times 
pass. 


The men at the head of our government are men destitute of 
conscience or honor. Such distress as they have brought on the 
people, it seems to me, ought to move a heart of stone. 

I hope you will not think hardly of me, but what I tell you 
are horrible facts. My dear little girls are wearing rags around 
their feet for shoes. You see that it is impossible for me to pay 
you. I have dreaded to tell you my fearful condition, hoping 
you would understand it by my not writing to you. When I 
can, I will pay you, rest assured. 

Jam, my dear sirs, your unhappy friend, 

P. 8. The last money that I have had was from the sale of 
the beef I spoke about last fall. It was a fine thoroughbred 
Durham, and ought to have brought $40 or $50, but I got $7.35 
for it. Since then I have not had one dollar. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases Ix Boston. — Dur- 
ing the week ending at noon, March 27, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 34, scarlet fever 47, measles 125, typhoid 
fever 2. 


Tue Boston G- Hospita. — This hospital 
has issued its annual report for the sixty-second year 
of its existence. 

Since the opening of the hospital at its present situ- 
ation in the year 1873, 7,226 patients have been re- 
ceived and treated in-doors; and in the out-patient 
department, since its establishment in the year 1881, 
6,405 patients have been cared for under the super- 
vision of the hospital staff. Of the total number of 
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patients treated in the hospital since 1873, 126 have 
died; but of the 4,565 cases admitted since the intro- 
duction of the antiseptic methods of treatment, all ex- 
cept 34 have been successfully discharged, and this 
has been the result, notwithstanding the difficult and 
complicated nature of many of the cases. In the 
larger part of those which resulted fatally the patients 
were brought to the hospital in a moribund condition. 
Only 15 deaths have occurred out of the whole num- 
ber of out-patient cases cared for. 

The number of women received and treated at the 
hospital, during the past year, has been 557, an in- 
crease of 56 over the number treated during the pre- 
ceding year. In addition to the above the number of 
babies born and cared for has been 558. 

The daily average of patients (mothers) in the 
hospital has been 23.8, being an increase over that of 
last year, which was 22.8. The average stay of 
patients in the hospital has been 15.4 days, a decrease 
from that of last year, which was 16.4 days. 

The number of out-patients treated was 1,485, an 
increase of 133 over the number treated last year. 
The total number of patients (mothers) has therefore 
been 2,042, an increase of 189 over that of last year. 

The total number of deaths the past year has been 
eight, five in the hospital and three in the out-patient 
department, a mortality of less than one-half of one 
per cent. Of the five patients who died in the hospital, 
four were cases of convulsions. The fifth patient died 
suddenly of embolism twelve hours after the birth of 
the child. 

During the past year the total expenditures for all 
purposes were $17,792.40, which included an average 
cost for each hospital patient (mother) of $31, and an 
expense of $522.24 for the out-patient department. 

The care of needy and deserving patients in child- 
birth is the primary purpose of this hospital, but it is 
also a centre for the obstetrical training and education 
of physicians and nurses. 

The hospital is dependent to a large extent upon 
the generosity of its friends for carrying on its work. 
It is at present in need of a sum of $10,000 to enable 
it to meet its annual expenses, and has issued an ap- 
peal for contributions towards such a sum. Only to 
those who do not know its work is it necessary to say 
that no medical charity is more worthy of support. 


A Pol reLor Arornxcaxr. —On the sign-board 
of a drug · store on Salem Street, Boston, and on the 
back of the prescription blanks furn'shed by the pro- 
prietor, he states that no less than twelve languages are 
spoken at his shop; namely, English, Freuch, German, 
Italian, Greek, Turkish, Spanish, Russian, Hebrew, 
Hungarian, Roumanian and Portuguese. That an apoth- 
ecary should find it necessary to advertise his ability to 
speak English in Boston is a curious indication of the 
way in which a foreign population has monopolized cer- 
tain districts in the city. The changes which have taken 
place in the character of the population of the North 
End are shown by the fact that this drug-store is 


stands on the site of Charlotte Cushman’s birthplace, 
on Parmenter Street. 


NEW YORK. 


COMMENCEMENT AT THE New York COLLEGE or 
VeTerinary Surcrons.—The New York College 
of Veterinary Surgeons and School of Comparative 
Medicine held its thirty-eighth annual commencement 
on March 18, in the Concert Hall of Madison Square 
Garden. Prof. James Law, of Cornell University, 
delivered the address, and diplomas were presented by 
Dr. Herman M. Biggs, President of the Board of 
Trustees, to thirty-one graduates. 


Tae New Examiner in Lunacy at Bettevue 
Hospita. — Dr. Alexander Trautman has been ap- 
pointed a public examiner in lunacy at Bellevue Hos- 
pital, in place of the late Dr. Matthew D. Field. For 
a number of years he was one of the resident staff at 
the city asylum on Ward’s Island. 


Proposep LEGIsLaTION AGAINST Mipwives.—A 
special meeting of the Medical Society of the County 
of New York was held on Saturday evening, March 
16th, in response to the following call, signed by 
twenty members : 

Whereas a number of instances have occurred in this city 
where reputable members of this Society have been arrested for 
complicity in malpractice cases without even the shadow of a 
reason for such action on the part of the police, therefore we 
request a special meeting of the Society for the purpose of 
ascertaining the rights and privileges of physicians who may be 
called to attend such cases. 

On calling the meeting to order the President, Dr. 
E. H. Grandin, said that the position in which the 
medical profession had been placed by the unwarranted 
action of the police in several recent cases of women 
suffering from the effects of abortive operations, de- 
manded action on the part of the Society. If a phy- 
sician did not respond when called upon he would be 
called hard-hearted and unfeeling. If, on his arrival, 
he reported his suspicions to the police and refused to 
have anything to do with the case, he would render 
himself liable to suit for libel if his suspicions proved 
incorrect. If he did take hold of the case and re- 
ported it, he was, in view of recent police action, 
liable to arrest as an accomplice. After several reso- 
lutions had been proposed and debated at some length 
a resolution was adopted to the effect that the counsel 
of the Society be requested to prepare a legal opinion 
to guide members in malpractice cases. The following 
resolution was unanimously referred to the executive 
committee for action : 

Whereas, Recent unjustifiable arrests of reputable physicians 
and members in good standing, of this Society, for performing 
their professional duties in cases of criminal operation induced 
by midwives, have outraged the feelings of the members of our 
profession and in the eyes of the public have placed the gentle- 
men accused in the position of criminals; and, 

Whereas, In the vast majority of instances these criminal 
operations are performed by midwives, quacks and professional 
malpractitioners ; and, 

Whereas, In spite of the occasional spasmodic activity of the 
police in attempting to suppress these malefactors, the number 
of cases in which is performed is by no 


within a stone’s throw of the Cushman School, which 


means on the decrease ; therefore, be it 
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Resolved, That a bill be drafted and presented to the Legis- 
lature through the proper channels, making it a criminal offence 
for any one to practice midwifery in the eity of New York ex- 
cepting those holding the degree of M. D.; thus legislating mid- 
wives out of existence and effectually curtailing, if not abso- 
lutely suppressing, their shameful and notorious practices. 


9 — 


Mistellanp. 


A PATENT MEDICINE BILL IN MINNESOTA. 


In an able editorial upon the bill now before the 
Minnesota slature, to regulate the sale of patent 
medicines in that State by requiring the printing of 
the formula of the medicine upon each package, the 
North-western Lancet states that the chief argument 
used by the opponents of the bill is that its passage 
would close several patent medicine factories, and 
cause a considerable loss to certain dealers having 
these goods on hand. The Lancet’s answer to this ob- 

is well stated : 

“If patent medicines are harmful in themselves 
and many of them are), or if they deceive and rob 

e people by causing them to pay high prices for 
compounds that are practically inert (and who can 
doubt it?) then their sale should be regulated, even at 
the expense of closing a few factories, or of entailing 
a loss of considerable money to the dealers in these 
medicines.” 

The objection that the bill is a piece of class legisla- 
tion, intended to benefit physicians by making people 
come directly to them instead of first trying to cure 
themselves by the use of patent medicines, the Lancet 
compares to the opposition which invariably arises to 
the enactment of regulations for the benefit of the 
public health, such as compulsory vaccination, or 

uarantine regulations for the prevention of contagious 
isease : 

„When any measure of this kind comes before the 

blic the cry is always raised that it is being pushed 
in the interest of the medical profession, when a little 
common-sense would show that physicians in support- 
ing such measures are really working against their 
own immediate pecuniary interests. An epidemic of 
small pox would enrich the medical profession a hun- 
dredfold above what comes to it from the small fee 
for vaccination, and a single visitation of cholera 
would give every physician in the community a large 
income while it lasted. Yet when cholera threatened 
these shores two years ago the medical societies were 
foremost in urging (not always successfully) the local 
authorities to take proper sanitary precautions in the 
way of cleanliness and quarantine, aud many individual 
physicians gave much [unrequited] time and labor to 
furthering this end. 

“Tt is the same with this patent medicine bill. The 
physicians in urging it are acting from disinterested 
motives, and if they are its chief supporters it is be- 
cause they are the ones who are most in the way of 
seeing bow crying an evil it is meant to regulate, and 
how much money is wasted by those who can least 
afford it in buying medicines that are either useless or 
positively harmful. But no one who knows anything 
of the actual practice of medicine could for a moment 
suppore that it has a rival in the use of patent medi- 
eines. As a matter of fact it is but rarely the case 
that a choice is made between buying a patent medi- 
cine and consulting a physician. 


e home-made | 


ointment or linament or yarb tea’ is the true rival of 
the patent medicine. ‘That tired feeling’ would not 
be carried to the doctor even if there were not a dozen 
sure cures advertised in every newspaper, and the 
modesty that forbids consulting a physician about a 
‘female weakness’ finds itself sympathetically drawn 
by Lydia’s complacent gaze. No, the doctor does not 
fear that he will not be sought in preference to the 
patent medicine vender if there is anything the matter 
worthy of his attention, and honest medicine has no 
more to fear from quack remedies than it has from 
faith cures, astrology or any of the kindred sciences.” 

If the Minnesota Legislature passes this bill, it will 
have placed itself in advance of many Eastern States, 
and set an example in this matter which they would 
do well to follow. 


— — 


EFFECTS OF CASTRATION UPON THE EN- 
LARGED PROSTATE. 


UNILATERAL CASTRATION. 


In reply to a request published in various medical 
journals by Dr. White of Philadelphia, for informa- 
tion as to the effect of unilateral castration upon t 
prostate, E. Hurry Fenwick publishes in the Brits. 
Medical Journal for March 9th, the results of his ob- 
servations during the last ten years, upon the condition 
of the prostate of unilateral castration, as well as that of 
atrophy of the testicle or monorchism. Fenwick en- 
dorses Dr. White’s statement concerning the shrinkage 
of the prostate after bilateral castration, and expresses 
the opinion that the profession and the public “owe 
him a real debt of gratitude for the introduction of an 
important addition to our means of combating certain 
forms of enlarged senile prostate. The results of his 
experience, however, do not bear out Dr. White's 
surmises as to the effect of unilateral castration. His 
notes of cases and remarks are as follows: 


UNILATERAL CASTRATION. 
1. Left testis removed for tuberculosis, 1889; prostate examined, 
1890; left lobe equal to right, both healthy, neither at 


2. Left testis removed, 1863 ; examined, 1889; left lobe of prostate 
; examined, 1894; little prostate 
detected of it was confused ; no interlobular fur. 
MONORCHIDS. 
8228 „ prostate flat, slightly larger than 
Left testis absent; left lobe of prostate atrophied, right lobe 
EXTREME ATROPHY OF TESTIS. 
A. After Inflammation. 
6. Left testis minute ; both lobes of prostate equal, but flattened. 
7. Left testis minute ; left lobe of prostate large, t lobe atrophic. 
8. Right testis minute ; right lobe inflamed and cirrhotic ; left lobe 
9. Left testis very small ; left lobe of prostate larger than right. 
} left lobe of — — 
0 > 
testis minute; both lobes of prostate equal, smooth and 


11. Le 
’ B. Cause of Atrophy Unknown. 


row appreciable 


plump 


12. Left testis very small ; both lobes of 

lobes of on flattened and 
cu 

4. Left testis small; prostate of average size, left lobe slightly the 


15. Left testis unfeelable ; prostate equal lobed. 

16. Left testis small; left lobe of prostate the smaller 

17. Left testis small; prostatic lobes of equal size, but flattened. 

18. Both testes retained in omens very small; both lobes of pros- 
tate equal; became affected by infiltrating carcinoma (primary). 
a. Both testes in groin bean-sized ; prostate equal 

t small. 

20. This case is interesting ; Ir patient 


suddenly affected with parenchymatous prostatitis; both 
lobes wate found equally and greatly enlarged. 5 


„ point out with some diffidence that these cases are 
mostly at variance with Dr. White’s surmises. At the 


both lobes of 
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same time I am aware that rectal examination, 
is as uncertain a to the activity of the 
as it is unreliable estimating the amount of uri- 
obstruction which may be present. Moreover, none 
knows the normal shape of the prostate, for it varies 
each decade and with each individual. Lastly, few 
rectal contour vesical disten- 
, and by excessive use.” * 

BILATERAL CASTRATION, 


Fenwick also reports (in same journal, March 16th), 
eight cases upon which White's operation (double 
castration) has been performed for senile enlargement 
of the prostate. An interesting observation on the 
effect of castration upon the normal prostate was that 
of a man aged forty-five years, upon whom the opera- 
tion was performed for extensive epithelioma, primary 
in the penis. Six months later the prostate was re- 
duced to the size of a small bean. In seven of the 
eight cases there had been improvement, more or less 
marked according to the conditions present at the time 
of the operation. The fibrous prostate, which is tough, 
hard and small per rectum, does not diminish so quickly 
as the soft, elastic, fibro-myomatous gland. As to the 
return of voluntary micturition: in those cases in 
which the muscular power was still present though 
impaired, some return of normal micturition took 
place within the first week. If the atony was pro- 
nounced, however, the catheter could not be discarded. 
The statement applies to castration, as to all prostatic 
operations, that the prognosis of the return of volun- 
tary micturition depends upon the muscular power of 
the bladder. 

From the study of his cases Fenwick comes to the 
following conclusions: 


(1) There is no doubt that slow shrinkage of the pros- G 


tatic tissue in many of the forms of senile enlarged pros- 
tate ensues upon double castration. Further experience 


must, however, decide as to whether every form of pros- — 


tatie growth is thus affected. 
(2) It is certain that 


tration depends absolutely upon the health of the vesical | Lo 
grade of the atony, therefore, should be | em 


muscle. The 
most carefully estimated before any hopes of relief from 
catheterization are held out. To 
catheter case that orchectomy will do away with the in- 
strument, will merely bring discredit on the operation and 
disappointment to the 

we are unable to promise such relief if the muscle is hope- 
lessly atonic, and we cannot do so after castration. 

(3) It is possible that castration by diminishing the 
microbic infection from the inflamed senile prostate, will 
remove a constant menace to the integrity of the kidneys, 
for it will control the most prolific source of ascending 


It appears to me that double castration will prove of 
value in the following conditions: 

(1) In reducing bulky overgrowth of the lateral lobes 
of the prostate. It may be found that the small, tough, 
fibrous, median or lateral vesical outgrowths will be better 
removed by suprapubic prostatectomy. 

(2) In controlling the distress and danger of an inflamed 
senile enlarged prostate. 

(3) In lessening the frequency or difficulty of introduc- 
ing the catheter in advanced or confirmed catheter life. 


(4) In avoiding the mechanical difficulty of crushing a} posto 


post-prostatic or post-trigonal stone, by levelling the base 
of the bladder, thus rendering the operation of litholapaxy 
8 in a condition in which before it was impractica- 


(5 In reduci chronic cystitis and recurrent phos 
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escape from catheter life after cas-| N 


—_ a confirmed | La 


patient. Even after prostatectomy | 5! 


METEOROLOGICAL RECORD, 


For the week ending March 16th, in Boston reg = Aes 
observations fu ished | Se . WV. 
8 rn rgeant J Smith, of the United 


Baro-|Thermom- Relative | Direction v. iW er. 
meter eter. humidity. of wind. 
133223 § 2333 3 
810 29.98 | 38 4 29 5ʃ Ce 86 S. W. W. 6 10 C. 0. 
11 30.26 28 30 26 40) 65 BON. S. F. 10 G. F. 
T. 12 30.24 31 31 28| 33 6% R. S E. 11 G. 6. 
W. 14 30 1 | 38 70 91, 8) 8. E. 8. 0. 
T. 11 29.90 | 33 1 2 92) 40 66 N. W. N. W. 18 19 6. C. 
F. 18 30.06 20 27 14 44 100 72 N. W. N. M. 7 3 6. N. 2 
8468447 50 37 | 23 71 87 72|N.W.| N. 10 13 N. G. 06 
| 20.03) 38 2 | 66 98 


O. C., clear; F., 
22 smoky; N., rain; T.,threat- 


RECORD OF MORTALITY 


For THe WEEK ENDING SaturDay, Mancn 16, 1895. 

i a 4 22 
New York . . 1.658, 00 872 318 10.76 1.36 .99| 3.96 
C * 1,600,000 | — — — en — 

Phi Iphia 1.189.487 538 143 10.26 22.50, 90 2.70 4 
Brook! 1,013,000 39 | 146 21.25 1.00 — 5.00 
St. Lo — 540,800 — 1 — — — em — 
Boston 501,107 217 4.14 14/2 — 2.30 
Baltimore 500. 0% — — — — = * — 
Washington 285,000 96 26 2.08 | 19.76 — 106) — 
neinnati . . | 325,000| 133 8. — 3.04 3.80 
Cleveland 325 114 41) 9.68 21.12 4.40 3.52 88 
Pittsburg 272.000 84 29 8.30 1.04 3.57 — 3.57 
Milwaukee 265,000, l — — — — — an. = 
ville 0 87,7564 50 12 6.00 32.00 — — 6.00 
— ° 2 7 10 — 3.70 — — — 
reester 100,40 35 12 14.8 2.57) 5.72) — 2.86 
Fall River . 50 27 4.00 30.00 — — 2.00 
well .. 90,613 45 14 8.88 17.77 2.22 4.44) 2.22 
Lynn * —— 5.88 ats — — — 
19| —| =| — 
mm $3,155 9 2 — 11.11 — — — 
Haverhill .. 32,925, 10 4 — 10.40 a * = 
Malden 30,209 14 2 — 35.70 — — 
Gloucester 7 — — — — = ani om 
26,954 13 4 23.07 — — — 15.38 
6| 3| 9000/4000) —| —| — 
uinc „ . . 19,642 4 2 — 25.00 — — — 
t eld 0 18,802 8 2 — 12.50 — =~ — 
Everett 16, 3 — 25.00 — 12.80 12.50 
Northampton 12225 
— „ 10,50 5 ᷣ — 400 — — — 
Deaths 3,012: under five years of age 975; principal 
ous (small-pox, diphtheria and 4505. 

diarrheal diseases, w sipelas and fevers) 


hooping-cough, erysipe 
acute lung diseases 631, consumption 349, diphtheria and 1 
106, typhoid fever 33, diarr diseases 31, scarlet fever 
measles 25, whooping-cough 19, cerebro-spinal meningitis 17, 
erysipelas 9, small-pox 3. 

m scarlet fever New York 13, Philadelphia 4, Brooklyn 3, 
mn and Providence 2 each, Cleveland, Nashville, 
Newton, 280 —— — | 
York 1 rooklyn 4, Cincinnat t vidence 
Kr aeg New York 9, Philadelphia 5, 
Brooklyn 2, Washington, erville and Lawrence 1 each. 


From cereb inal meningitis New York 5, Lynn 3, Brooklyn, 
Somerville and Worcester Seach, Chelsea and Fi 


Ri teh- 
burg 1 each. From orysipelas New York 5, Philadelphia, Brook- 
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Boston and Taunton | each. From small-pox Philadelphia 
— 1. 


thirty-three greater towns of land and Wales with 
an estimated lation — a or the week ending 
Mareh 9th, the death-rate — 35.0 Deaths “yx 7,117: 


te diseases of the ~~ (London) 1, 366. — 
Seon h 111, measles 73, diphthe 2 diarrhea 39, feve 
scarlet fever 23, small-pox — 

death-rates ranged from 16.1 in Derby to 48.0 in Plym- 
outh; Birmingham 21.5, Bradford 35.7, Brighton 40.1, Cardiff 
34.8, Hull 23.1, Leeds 27.4 „Leicester 19.6 — 45.2, Lon- 

41.2 hester 32.2, ’ Newcastle-on- mm-Tyne 4 0, Nottingham 
37.7, “Oidbam 34. 4, Preston 35.2, 2, West Ham 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MARCH 16, 189%, 
TO MARCH 22, 1895. 


CAPTAIN — B. Frick, assistant surgeon, will be re- 
— from duty at Fort Townsend, Washington, to take ftom 
the expiration of his present leave of absence and w 
n report for duty at Presidio of San Francisco, Cal., reliev- 
ing CAPTAIN Cuas. WILLCOX, assistant surgeon. 


CAPTAIN WILLCOX, upon being thus 118 will 7 for 


duty ut the U. 8. Mili — ey Point, New York, 
relieving . cK P. REYNOLDS, assistant 
surgeon. 


Finsr-Lixur. REYNOLDS, on being thus relieved, will report 
for duty at Fort Sam Houston, Texas. 


The leave of absence on surgeon’s certificate of a. 
granted First-Likut. ALEXANDER 8. PORTER, assistant 
goon, is extended four months, on surgeon’s certificate of di 

ty. 


The leave of absence for seven days, gran 


PHILIP 
F. HARVEY, assistant 


ted Mayor 
surgeon, is emtented tt twenty-one days. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING MARCH 


MICHAEL yo medical director, ordered before Retiring 
Board, March 20, 1895. 


F. A. HESLE R, passed assistant surgeon ordered to the U. 8. 
8. Philadelphia.” 

R. P. CRANDA ite pia," ordered assistant surgeon, detached from the 


APPOINTMENTS. 


Drs. J. B. BLAKE and F. B. Lunp ane Been agpetated sur- 
geons to out-patients at the Boston City Hospital. 


SOCIETY NOTICES. 


Socixry FOR MEDICAL IurROVEMENT.— A regular 
mosting of the Society will be held at the Medical 12 
19 on April Ist, at 8 o’clock. 


a paper on “ The Treatment 
of gts Various Forms of Paralysis, of other Nervous 
Derangements, by Suggestion.“ Drs. J. J. Putnam and M 


Prince will discuss the paper. 


Dr. A. K. Stone will present a paper on “ Prostitution; The 


Relation of the a of Europe to the Solution of the 
Problem in ton.’ . C. White and A. Post have been 
asked to take part in the discussion 


G. Mumrorp, M. D., Secretary. 


THE WARREN CLUB. — — 
* — „at 8 r. u. 
Concerning the 


Dr. J. E. Goldthwait: “ A Case of Tendon Transplantation.“ 
W. E. Paul, M. D., Secretary. 


SUFFOLK MEDICAL Society, SuRGICAL SEc- 

— The regular monthly meeting of the Surgical section 

oft the Suffolk District Medical Society will be held on Wednes- 

day evening, April 3d, at 8 o’clock, at 19 Boylston “~~ 

** Cyst of the inger, with Two Cases,” Dr. F. M. B 

A Case of Acute Intestinal Obstruction from he Im ion 
of an Enterolith; Operation; Death,“ Dr. M. H. Richardson 

„The Treatment of Elbow-Joint Fractures by Acute Flexion, 
without Splints; Results wi 1 H. L. Smith. 

C. L. Scvuppxn, M. D., 


RECENT DEATH. 


Sin WILLIAM Savory, — 
to St. Bartholomew’s Hospital, surgeon to Charité Hospital, 
in London on March 4th, aged sixty-nine. a ded 


the Official 


BOOKS AND PAMPHLETS RECEIVED. 


— School of Medicine, Chicago, III., Announce- 
ment, * 

print. 1004. Methods. By George W. Moorehouse, M.L. Re- 
nt. 

The True Field oo of the Railway Surgeon. By Clark 
Bell, Esq. Reprint 

Report of the State of in Lunacy, 
Albany, December 28, 1894. 

Return to an Order of the 
December, 1893, upon Coroners’ 

71 cling for Women from the Standpoint of the Gynecologist. 
Robe t L. Dicki kinson, M. D., etc. Reprint. 

om ene of the Anus and Contiguous Parts. By J. Rawson 
Pennington, M.D., Chicago. Reprint. 1895. 

to the and of the Nervous 
System. By Isaac print. 1893. 

Some Remarks on Skiascopy or the Shadow Test. By J. 
Thorington, M.D., of Philadelghia. Reprint. 1895. 

Annual Report for ~~ of the Medical Officer of Health of * 
Vestry of St. George he Sens, Southwark, Eng. By F. J. 
Waldo, M.A., M.D. (C (Cantab.). 1894. 

Multiple Neuritis, with the Deve t of Unilateral Facial 
Paralysis late in the Course of the . By J. T. Eskridge, 
M.D., of Denver, Col. Reprint. 1894. 


Transactions of the New Hampshire Medical Society at the 
One Hundred and Third Anniversary held at Concord, June 18 
. 1894. Concord, N. H.: Republican 1— Association. 
Surgical Nursing. By Bertha M. Voswinkel, Graduate of 
Episcopal Hospital, Philadeiphia; Nurse in charge of Children’s 
4 111 illustrations. Philadelphia: 


lative Assembly of the 13th 
uests. 


Three Cases of Uterus Bicornis ~~ with Re —— 
tions Performed upon Them. The Technique of 
terectomy. Notes on Movable Kidney and epbrortbaphy. 
George M. Edebohls, A.M., M.D. Reprints. 


Laminectomy for Paraple ia from Pott’s Disease; Tenotomy 


of Contractured Hamstring Tendons of ; Am — 
at the Hip-Joint; Appendicitis; Stone in the ladder ; Supra- 
pubic Lithotomy. By F. C. Schaefer, M.D. Reprint. 1894. 
Antisepsis and Antiseptics. By Charles Milton 
M.D., Professor of Chemistry, Oo, and Metailu „Na- 
tional University, . D. C.; with an Introduct 
Professor Augustus C. Be „N. J: The Terhune 
Co. 1895. 
Further Observations on the Physiological 
—. — Stump after 17 tation in Children. A Brief Note on 


Some 1 . mitted to the Surgical Service at the 
New York Cancer Hospital. By Charles A. Powers, M D. Re- 
prints. 1894. 

Transactions of the American Dermatological Association at 
its Eighteenth Annual Meeting held at the Arlington Hotel, 
Washington, D. C., May 29, 30, 31 and June 1, 1894, in connec- 


tion with the Cong of American Ph en. K. B. 
L. Charles Wl D 


Official Report of the Ar 
Secretary. New York 

Dose Book and of — a list of 

and 1 and also many of the newer 

Remed ies now ey — with their Doses. By E. Q. 
Thornton, M.D. — of Thera —y" Jeffer- 
son Medical College of Philadelphia ; Acting . Surgeon, 
United States Marine-Hospital Service iladelphia: B. 
Saunders. 1895. 


Me States Bureau of Education, Circular of — 1 — 
No. 2, 1894. Contributions to American Educational His 
Edited by Herbert B. Adams 9. History of 6 


Maryland. By Bernard C. Steiner, Ph. D., J. ° 

of the Enoch Pratt Free Library of Baltimore city; Associate 
in History, Johns Hopkins University. Washington: Govern- 
ment Printing Office. 1894. 


The Physicians’ Vade Mecum, being a Handbook of Medical 
and Surgical Reference, with other useful Information 
By Sebastian J. Wimmer, M.A., M.D., Author of 
otes on Human Osteology, etc.; with additions by 
Frank S. Parsons, M.D., Editor of the Philadelphia Times — 
Register, Member of the American Medical Association, etc. 
Philadelphia : The Medical Publishing Co. 1894. 
2 of Diseases of the Eye to General Diseases. By 
Kn nies, M. D., Professor Extiaordinary at the . of 
— — j forming a supplementary volume to every ted by 


Practical Medicine and Ophthalmol 
* — 
edical College — Sur- 


= io. A Professor of Oph 
— New 4. — and Ear Infirmary ; recen 
New 


M., M. D., 
Otology in Bellevue Hospital M 
S William We Wood &Co. 1895. 
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ASYLUM PHYSICIANS AND COMMITMENT 
CERTIFICATES.! 


BY HENRY R. STEDMAN, u. p., BOSTON. 


Tue object of this paper is in general to collect and 
analyze the provisions of the commitment laws of this 
and foreign countries with regard to the part played 
therein by the qualifications required of certifying 
physicians, and in particular to consider how far the 
prevailing law on this point in the States of Massa- 
chusetts, Connecticut and Vermont falls short in re- 
spect to protection of the insane and justice to medical 
officers of our lunatic hospitals. 

The first part of our subject is of considerable in- 
terest in itself. We shall find a variety of statutes 
regarding the examination of the insane for commit- 
meut, from those in which no requirement whatever 
as to medical testimony appears or seems to be thought 
necessary, to others which contain full and explicit 
requirements regarding the physician’s professional 
and moral standing, his relationship to the patient and 
his connection with the hospitals for the insane. It 
will be seen also that the amount of precaution taken 
is, in most of the States of the Union, a fairly accurate 
gauge of their age and the intelligence which comes 

m increasing experience as to the true needs and 
interests of their citizens and their charges. Not less 
noticeable are the exceptions to this rule. For exam- 
ple, certain new States are found to have had wise laws 

rding medical examination of the insane for com- 
mitment, even while they were territories, while on 
the other hand, a few old and well-governed States 
and foreign countries take few or no precautions in 
this direction. In others, which are among the most 
advanced communities, the antipodal extreme of over- 
precaution is reached in prohibiting the very physi- 
cians who are conversant with insanity from certifying. 
The best interests of the insane are thus overlooked 
and a tendency developed to a reversion in this respect 
to the primitive conditions of territories. It should be 
borne in mind, however, that we are discussing only 
the professional qualifications required of certifying 
physicians, omitting, as foreign to the purpose of this 
paper, the many and admirable safeguards in other 
directions in many of the older States and countries 
which go far to offset defects in the special legal pro- 
visions ing physicians which are under consider- 
ation. e also omit reference to modifications of 
statutes as to requirements regarding the number of 
physicians, etc., in the case of emergency and volun- 
tary patients. 

or convenience in comparing States and countries 
we have arranged them in four groups as follows: 


I. 

Seven Territories and States in the Union are with- 
out any provision for medical examination for commit- 
ment of a person to an asylum. These are Colorado, 
New Mexico, Wyoming, Indian Territory, in which 
there were no asylums at the time the Jaws on which 
this report is based were compiled between ten and 
fifteen years ; also Florida, Louisiana and Mississ- 
ippi. In Louisiana the superintendent of an asylum 
shall, however, examine all criminal lunatics com- 


1. before the New England Psychological Society, December 


mitted thereto to ascertain if they are feigning. In 
Mississippi the patient is to be examined by six dis- 
creet persons. trustees and superintendent of an 
asylum may also admit a patient if they think him in- 
sane, although no proceedings in lunacy may have 
been instituted. But if the sheriff is satisfied that a 
convict under sentence of death is insane, six physi- 
cians, or if they are not attainable six other discreet 
men are to examine him. 


II. 

Nineteen States and territories require examination 
and certification for this purpose by but one physician. 
In Georgia and Idaho simply “one physician ” is re- 
quired. In Alabama and Tennessee, one respectable 
physician.” In Dakota, Iowa, Nebraska and Texas, 
“a regular practising physician.” In Illinois, Kansas 
and Montana, a jury. one of whom shall be a physician. 
In Virginia and West Virginia, one; the attending 
physician examines, the * admission to the hos- 
pital being subject to the consent of an examining 
board of the superintendent and trustees of that hospi- 
tal. Arizona, Washington, Ohio, North Carolina and 
Arkansas require one or more reputable or respectable 
or regular or practising or licensed practitioner to 


certify. 

Almost all European countries also require that but 
one physician shall certify. France and Belgium pro- 
vide in addition that he shall not be connected with 
the asylum to which the patient is committed. The 
French code also prohibits a relative of the patient 
from certifying. * 


Canada and sixteen of the United States enact that 
two physicians shall examine and certify in such cases. 
Maine, New Hampshire, Rhode Island, New Jersey, 
Maryland, Nevada and District of Columbia call for 
two “ qualified,” “ graduated,” “ respectable ” or “ rep- 
utable” physicians; South Carolina, “two licensed 
practitioners” ; Kentucky and Missouri, “two physi- 
cians” simply; California, “two or more graduates in 
medicine ” ; Utah, two practitioners” ; Oregon, “ two 
or more competent physicians”; Indiana, the medical 
attendant of the patient and a selected examiner. 
Wisconsin requires “two disinterested physicians of 
good repute for skill and morality.” Minnesota pre- 
scribes two physicians for convicts; a judge and jury 
— one of them a physician — for the other classes. 


IV. 

Six States, besides requiring two physicians to cer- 
tify, have made certain specific provisions regarding 
their medical education and professional experience, 
one or both, their residence in the State and their 

ition as asylum physicians. They are Connecticut, 
— Michigan, New York, Pennsylvania 
and Vermont. Of these in their turn the statutes of 
Massachusetts, Michigan and Vermont also require of 
each certifying physician three, and those of Penn- 
sylvania and New York require each five years of 
practice in the State. Of these Massachusetts and 
New York also forbid any but graduates of legally 
organized medical colleges from signing the certificate. 
Connecticut, Michigan and Pennsylvania make it 
illegal for physicians to certify if either of them be re- 
lated by blood or iage to the patient. ‘The laws 
of 3 Wales and which are founded 


upon the longest experience and by the counsels of the 


} 
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ablest jurists and alienists, belong in this category, 
which represents in most respects the most thorough 
legislation on this point that could be desired, as well 
as upon lunacy matters in general. 

The laws of this group are as follows: 

In New York each of the certifying physicians 
must be of reputable character, a graduate of an in- 
corporated medical college, a permanent resident of 
the State, in which he must have practised medicine 
three years. He shall not be superintendent, proprie- 
tor, officer or the regular professional attendant in the 
asylum to which the patient is committed. 

The law of Pennsylvania on this point provides for 
two or more reputable physicians, residents of the 
State, who have been in practice five years. They 
must certify that they are not related by blood or 

iage to the patient, nor in any way connected with 
the hospital in which it is proposed to place the pa- 
tient. 

The statutes of Vermont require for certification for 
commitment, that the two physicians shall be of un- 
questionable integrity and skill, residing in the same 
probate district as the patient, or in the same district 
as the asylum if the patient does not reside in the 
State, or if the patient be a convict such physicians 
may be residents of the probate district in which such 
place of confinement is situated. Neither physician 
shall be a member of one firm nor an officer of an in- 
sane asylum in that State. 

The Massachusetts statute requires two physicians, 
each a graduate of a legally organized medical college 
and who have practised three years in the State and 
neither of whom is connected with any hospital or 
other establishment for the insane. 

The law of Michigan is identical with that of New 
York, and that of Connecticut with that of Massachu- 
setts. Each add, however, the clause above mentioned 
making relationship between patient and physician a 
bar to certification by the latter. 

In England and Wales two medical certificates are 

required, one certifying physician being the usual 
medical attendant if practicable. Neither shall be 
manager of the institution to which the patient is com- 
mitted, or interested in payments on account of the pa- 
tient, or a regular medical attendant of the institution, 
the husband or wife, father or father-in-law, mother or 
mother-in-law, son or son-in-law, daughter or daughter- 
in-law, brother or brother-in-law, sister or sister-in- 
law, or the partner or assistant of any of the forevoing 
persons. Neither person signing medical certificates 
shull bear a similar relationship to each other and a 
member of the managing committee of the hospital 
shall not certify; nor a commissioner or authorized in- 
spector. 
In Scotland two properly qualified medical practi- 
tioners are necessary. Neither shall have immediate 
or pecuniary interest in the asylam in which the 
lunatic is placed, nor can a medical officer of any asy- 
lum certify a private patient for such asylum except 
in emergency cases.“ 

The laws of the group last described will, with the 
exception of the objectionable clause to be considered, 
be accepted as, in the main, the best-devised means 


2 The data above given were collected from Stearns’s extracts from 
8 


which relate to the general care of the insane, 1893; Folsom’s do, 
1884; Tuke’s Dictionary of Psychological Medicine, 1892; 
from her Majesty’s tati in the 


ves at 
Journal Mental Science, Vol. xxi 


for protecting the interests of the insane, and prevent- 
ing at the same time illegal commitment of the sane 
by interested physicians. We have little doubt that 
those States in which the less numerous and severe 
regulations are in force regarding certifying physi- 
cians, as in Group III, or even perhaps regarding a 
single physician, as in Group II, are quite free from 
attempts at illegal commitment. Not only our belief 
in the integrity of physicians in general, but the fact 
that so few cases of this nature have come to light, 
seem to corroborate this view. It is, nevertheless, the 
part of wisdom to allay, so far as is possible, the sus- 
picion regarding the possibility of such illegal acts 
which has so long the public mind and which 
may have had its foundation in actual abuses in the 
early days when the general ignorance regarding in- 
sanity made such practices possible. ‘The opportunity 
thus afforded interested persons, or relatives it may 
be, as well as physicians, of controlling the person and 
property of a sane person, or one not sufficiently in- 
sane to be deprived of his liberty, had much to do, 
especially in England where there have long been a 
large number of private asylums, with the imposition 
of the restrictions which we have detailed as well as 
the various other requirements of the more stringent 
lunacy codes. But although it is very mortifying to 
the alienist to feel that the unwritten law of humanity 
and fair-dealing is not considered binding enough in 
his case, he ought not to object to any reasonable 
provisions if they tend to encourage public confidence 
regarding the protection and care of the sane and the 
insane in this respect. It is in this spirit that asylum 
physicians have accepted without remonstrance even 
those restrictions which forbid them to certify a pa- 
tient for commitment to any asylum with which 

are connected. ‘This requirement is, as we have seen, 
the law in England and Wales, Scotland, France, Bel- 
gium, New York, Pennsylvania, Vermont and Massa- 
chusetts. When, however, the laws of a State or 
other government forbid all physicians who are in 
way connected with an asylum —— to 
any and all asylums within its borders, it is the right 
and duty of such physicians to protest and to use 
every legitimate means to a statute so sub- 
versive of their self-respect and of the interests of the 
insane. 

This brings us to the second and more practical por- 
tion of our subject, the operation of the clause in the 
lunacy laws of Massachusetts, Connecticut and Ver- 
mont, whereby our asylum physicians and the mass of 
our insane are subjected to this very injustice. If we 
examine the provisions in all the other States and 
countries in the world, above given, we find that these 
three States alone have this unenviable distinction. 
The Vermont law is the least sweeping of the three. 
Hers is to the effect that neither certifying physician 
shall be au officer of an asylum in the State, a law 
which was adopted when there was but one small 
lunatic hospital in this, the smallest State in point of 

pulation but one — Delaware — in the country. 

evertheless, it must be said that although the Ver- 
mont law thus affects but a very few physicians, its in- 
justice as a law is in no degree mitigated. The laws 
of Massachusetts and Connecticut, the former enacted 
in 1883 and copied by the latter in 1889, when there 


Reports | Were eight large and several small lunatic hospitals 


within their borders with the usual complement of 
physicians, provide that no physician connected with 
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any establishment for the insane shall certify for com- 
mitment to a lunatic hospital. Thus, no asylum alien- 
ist, be he ever so able or upright, in whatever part of 
the globe he may live, is thought fit to certify that 
a person is insane and should be committed to a Massa- 
chusetts hospital for care and treatment. We are not 
the first to call attention to the matter. A few quiet 
protests were made by certain superintendents of luna- 
tic hospitals in the State of Massachusetts; but there 
has been no actual attempt to modify the law. The 
public aud the insane have, to be sure, great reason to 
be thankful to the framers of the lunacy laws of these 
States; but in this instance, in their zeal to protect the 
interests of the insane they have injured the cause of 
these very unfortunates by depriving such patients 
(outside the city of Boston, at least) from having ex- 

rt opinion as to the desirability of their commitment. 

oreover, the duty of certifying therefore devolves 
necessarily upon general physicians, many of whom 
shrink from giving opinions in such cases, as the 
recognize their necessary lack of familiarity with the 
disease and the possible disastrous consequences of a 
mistaken decision. They do not hesitate to confess 
comparative ignorance of the subject and their feeling 
of helplessness before certain patients from whom they 
are trying to elicit facts sufficient for proper certifica- 
tion. This fact was emphasized by a request made of 
the writer very recently by the secretary of a large 
district medical society that he would give its mem- 
bers some practical directions as to the proper methods 
of examining such persons and obtaining the facts 
necessary for their certifying them as insane persons. 
He asked this at the request of a number of physicians 
who had been often perplexed in such cases. In cases 
where av asylum physician also is called, their burden 
may be lightened by consultation, it is true, but the 
poor cannot afford this, and the State does not recom- 
pense the services of three physicians. 

The law tends, at the same time, to lower reputable 
physicians in the eyes of their fellows and the people, 
by implying a certain distrust of the motives of all medi- 
cal officers of asylums. It is a satire on Massachusetts 
justice that impostors and quacks should have thriven in 
that community until a few months ago, when the bill 
for regulating the practice of medicine was passed, while 
for the past twelve or more years its asylum physicians, 
meu of deserved repute as able and self-sacrificing 
workers in a difficult field, have been restricted in a 
legitimate line of service aud humiliated as well, by 
unfair legislation. We can understand, as we have 
said, the sentiment which seeks to prevent physicians 
from assisting in certification in the commitment of a 
person to the asylum or establishment with which he 
is connected. It is even no doubt a welcome protec- 
tion from criticism to some superintendents, but we 
are at a loss to find any practical reasons based upon 
facts why it should be thought necessary to prevent 
the experienced hospital alienist from committing a 
patient to any asylum in any State whatever, whether 
he be connected with it or not, This restriction ap- 
plies also to physicians on the boards of trustees of 
asylums who, although thought worthy of that honor, 
may not be trusted to certify for the purpose of com- 
mitment by reason of their connection with a hospital 
for the insane. In the same category are also eight or 
ten councillors of the Massachusetts Medical Society, 
among whom is a recent president of that body. 

Other conditions which show the absurdity — we 


can find no other appropriate term — of this discrimi- 
nation against an asylum physician as certifier for com- 
mitment, are the laws which make legal his certificate 
as to insanity in cases of guardianship of the property 
of any insane person, whether he be in his charge or 
not, and that which obliges him to decide as to the men- 
tal condition of voluntary patients in lunatic hospitals, 
as is the casein Massachusetts. Moreover, the enact- 
ment, in Massachusetts and Connecticut, which pre- 
scribes fine or imprisonment for any physician who wil- 
fully conspires to commit any person who is not iusane 
to a hospital or asylum in the State, demonstrates how 
superfluous the law is, were there no other reason for its 
amendment. As Dr. Fisber also forcibly puts it: “the 
opinion of the asylum superintendent in court may settle 
questions of damages of large amount or determine the 
disposition of large fortunes by will; the life or death 
of au insane criminal may depend on his —— but 
having advised so simple a thing as hospital treatment 


y | for some patient, two strange physicians must be called 


in, at added expense, to re-examine the person before 
he can be sent to a hospital for treatment.“ 

Finally, there is omitted from the statute all refer- 
ence to the conditions which are imposed, as we have 
seen, in several of the most careful codes in this coun- 
try and abroad regarding the relationship between a 
physician and the patient to be committed or the fact 
of pecuniary interest in the place of his commitment, 
safeguards thought by many to be eminently practical. 
To pass this by aud insert instead the almost petty 
requirement of which we complain, and which is ab- 
sent from all other codes, with the two minor excep- 
tions mentioned, is another glaring inconsistency. 

Enough argument has, we think, been now brought 
forward to justify our asylum physicians in. demand- 
ing an amendment of the law so that it shall conform 
to that of England, for example, in — 1 
cation only to physicians connected with the hospital 
to which the patient is committed. 

Finally, we should bear in mind that the alienist 
has been the object of enough criticism of late, 
much of which we know to be unjust. Is our in- 
activity in tacitly allowing a statute to remain unal- 
tered which lowers in public estimation the asylum 
physicians of these three States, limits their legiti- 
mute field of work and injures the cause of the insane, 
to be added to our other shortcomings ? 


— 


REMARKS ON TWO HUNDRED CASES OF 
PHTHISIS.! 
BY GEORGE d. SEARS, M. b., 
Physician to Out- Patients, Boston City Hospital. 

Ir is not my intention to go elaborately into the 
statistics of these cases, most of whom came under ob- 
servation during my last term of service in the Out- 
Patient Department of the Boston City Hospital, but 
to use them chiefly for the discussion of a few points 
on which medical opinion is not yet unanimous. 
They comprise 93 women and 107 men, of whom al- 
most the same proportion belongs to the first and 
second generation of Irish immigrants as that given 
by the mortality statistics of our Board of Health, 99, 

1 Read before the Clinical Section of the Suffolk District Medical 
Society, January 16, 1895. 


3 Thirt ‘second Annual Report of the Board of Directors of Pub- 
ue Institutions of the City of Boston, 1888. 
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or nearly 50 per cent., belonging to this class. One 
hundred and thirty-two of the patients were native 
Americans, of whom 62 were of Irish parentage, while 
the remainder were natives of a half-dozen different 
countries, including five Russian Jews, whose presence 
deserves some comment from the current ideas as to 
their immunity as a race; when, however, one con- 
siders their history sine the enforcement of the so- 
called May Laws of 1882, it is not a matter of sur- 
prise that the Russian army examiner, who found no 
traces of phthisis among the Jewish recruits during 
the reign of Nicholas and Alexander II, now reject 
6.5 per cent. of them for this cause, against 0.4 per 
cent. among all other Russians, nor that those who 
sought a refuge in America should occasionally suc- 
cumb to a disease whose seeds in many cases were 
sown before they fled. Under such conditions the ap- 
pearance of consumption among the chosen people 
cannot be considered a valid argument against the 
efficacy of the use of Kosher meat and strict obedience 
to the Mosaic law as important factors in securing the 
immunity with which they have been credited, but 
only as showing that there are limits in starvation and 
sanitary wretchedness to which even the Russian Jew 
cannot adapt himself. 

Contrary to later statistics which have been given 
regarding the distribution of phthisis according to age, 
these cases show a marked decrease with advancing 
years after thirty bas been reached, but seventeen, 
of whom three were women, being over fifty, while but 
seven were over sixty. Arranged by decades there 
were 2 in the first (children forming but a small pro- 
portion of the clinic), 17 in the second, 79 in the 
third, 49 in the fourth, 33 in the fifth, 10 in the sixth 
and 7 in the seventh, with 3 unplaced owing to the 
silence of the records on this point. It is impossible 
to give the relative number of phthisical patients 
compared with the total number in each decade which 
applied for treatment, but it is safe to say that the 
proportion given above would not be greatly altered. 
This is in line with the experience of the writer while 
a member of the Board of Pension Examining Sur- 
geons, consumption being a very rare cause of dis- 
ability among the applicants, almost all of whom are 
middle-aged or old men. Although the energetic 
pension agent has scoured the country for crippled 
veterans and has done his best to send before the ex- 
aminers all in whom the slightest disability could be 
found or hoped for, yet out of over 1,500, who a 
peared before the board from August, 1892, to Sep- 
tember, 1893, in eleven only, two of whom were young 
men recently discharged, could a diagnosis of phthisis 
be made after a most careful examination. In the 
press of work search for the tubercle bacillus was im- 
possible, so that a certain number of cases, although 
they must have been few, may have been overlooked 
owing 'to the equivocal nature of the signs which are 
occasionally noticed in the aged. If phthisis is so com- 
mon a disease in advanced life it is remarkable that so 
few cases were found among these men, unless the 
hardships of active service had previously weeded out 
all those with consumptive tendencies. 

Arranged according to both age and sex, 69 per cent. 
of the women in round numbers were under thirty, while 
the proportion of men under thirty was almost exactly re- 
versed, 60 per cent. being over it. This is presumably 
explainable by the fact that in the latter, especially of 
the class who appear as out-patients, exposure to cold 


or dust, the abuse of alcohol, etc., are influences which 
are operative through life, while in the former two 
potent factors in the causation of the disease, preg- 
nancy and lactation, become less and less active after 
the age of thirty, till they finally cease. No greater 
susceptibility of young Irish women than of those of 
other nationalities could be determined. 

On the two points in the natural history of the dis- 
ease of greatest interest both to the profession and 
the community, its transmissibility by heredity and 
contagion, however carefully cases may be analyzed, 
statistics can throw but little light, and in the present 
state of the question may even prove misleading. 
The diversity of professional opinion, however, seems 
very largely a matter of definition. Since Koch’s dis- 
covery of the tubercle bacillus some modification of 
what is meant by heredity in this connection has been 
necessary, since, although the possibility of its direct 
transmission from parent to offspring has been proved 
by six or seven well authenticated cases of prenatal 
tuberculosis, and suggested in a good many more, it is 
generally — to be a very rare event and 
inadequate to explain the family taint so frequently 
noticed. boratory experiments would seem to prove 
that the virulence of the tubercle bacillus is practically 
a constant quantity; and vet, although autopsies show 
that every third or fourth person whom one meets is 
somewhere tubercular, and although the bacilli them- 
selves are so generally distributed, and often in such 
numbers that their actual presence can be demonstrated, 
only about one-seventh of all deaths result from this 
cause. In other words, although exposure to an 
ever-active germ is nearly constant, only about one- 
third of the population become infected, and in fully 
half of these the disease falls upon such infertile soil 
that its course is checked oftentimes before giving rise 
to any recognizable symptoms, while of those who 
die most possess sufficient resisting power to keep it 
localized and prevent its progress except in the most 
chronic manner. In comparison with many other 
animals, man cannot therefore be considered as espe- 
cially susceptible; infection, when it occurs, being 
due to a lessened power of resistance in the individual, 
which might well be transmitted through many gen- 
erations of a family and show itself in the narrow 
chest, the feeble muscles and transparent skin, which 
we associate with the phthisical habit, or in some more 
subtle and unrecognizable change, which Giirtner s 


p-| gests may be chemical or biochemical. Even if it 


could be proved, as Wyssokowicz says, that the “ tu- 
bercle germs could uot be hereditarily transmitted, no 
reason could be found therein why healthy children 
should always come from phthisical parents. On the 
contrary, this result should no more be expected than 
that juicy fruit should grow on a gnarled and stunted 
tree.” In the present series of cases the hereditary 
taint, as shown by the appearance of the disease in 
several members of a family, was present in 81, or 
about forty per cent., in some of whom it may pos- 
sibly have been transmitted from one to the other by 
contagion, but in most the second patieut had been so 
long away from home or so many years had ela 
between the death of the first and the development of 
the second case, that any connection between them 
seemed extremely unlikely. 

In view of the many difficulties which surround the 
effort to prove the dependence of one case upon another, 
it is not surprising that careful inquiry into the details 
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of the histories of these patients should have failed to by branding him as an outcast. It is difficult to ex- 
give any satisfactory results. Although in 22 instances, te the attitude of the so-called intelligent part 
15 women and 7 men, the second case in a family or of the community toward patients with scarlet fever 
household began to show symptoms during the lifetime or diphtheria and their families, 1 speak from per- 
of the first or shortly after his death, in only one sonal experience in saying that social ostracism could 
was such a connection sufficiently marked to deserve | scarcely be made more complete, and I know of one 
notice. This occurred in a professional gambler, thirty- | family, in which several cases recurred at intervals of 
eight years old, of good family history. Three years|a few months, which was finally forced to move into 
ago he had most devotedly nursed his mistress, who another house in order to enjoy the privilege of visits 
was ill with the disease, through the latter months of from their nearest relatives. Ostracism can be borne 
her illness. About four weeks before her death he if it lasts but a few weeks, and is unquestionably use- 
had a severe hemorrhage and has since suffered from | ful in limiting the spread of a disease, but continuing 
cough and dyspnea with some loss of weight. At the for years it would be intolerable. It is scarcely prob- 
time of examination there were well-marked signs of | able that the demoralization of the public in the latter 
phthisical consolidation in the left lung with an explo- case would be as complete, but the change in popular 
sion of rfiles after cough in the right apex. opinion toward other infectious diseases within ten 
So far as the necessity for adopting preventive | years hus been so marked that it suggests a distinct 
measures against the — of the disease is concerned, | danger in the case of phthisis which should be risked 
it is of little importance whether contagion in a par-|only if it could be offset by a corresponding amount of 
ticular instance can be proved or not. In the present | good not obtainable in other ways, conclusive evidence 
state of our knowledge regarding the réle which the of which is as yet entirely wanting. Dr. Knight,’ in 
tubercle bacillus plays in the causation of consump-| discussing the question of the isolation of pbthisical 
tion, it is inconceivable that it should arise independ- patients, and the compulsory notification and registra- 
ently of some previous case in man or animal, while at tion of them and of their houses, says in a paper on 
the same time it is almost equally improbable that a the prevention of tuberculosis that leaving the whole 
single exposure, as in measles or scarlet fever, should | matter in the hands of the family doctor both in regard 
be sufficient to overcome the patient. Nor is it neces- to the amount of information to be given and what 
sary to prove the latter in order to show its contagious | precautions shall be taken, cannot be as efficacious as 
character, since the tubercle bacillus is able to bivouac | if this was done by an officer of the board of health. 
within the body and wait for reinforcements before | Unless the family physician thoroughly believed and 
beginning an active campaign. A slow process of in-| was personally interested, it would not be thoroughly 
fection, an incremental infection, is thus possible, and done.“ To such a statement in itself no objection can 
it is not improbable that a patient finally surrenders |be made. Neglect to give specific instructions, as he 
to an army which has been recruited from many says, is almost invariably the result of indifference, 
sources. hether the contagious nature of phthisis but the question may fairly be asked if this may not 
is as great as it is sometimes claimed, or whether as be better than the active hostility toward compulsory 
Powell states, it is practically impossible in conditions | notification and registration felt by a large number, 
of human association that the necessary degree of con-| possibly a majority of physicians, who could see in 
centration be reached to induce tuberculosis in a healthy them but a useless annoyance to the patient, and a 
person, it is certain that, apart from the food- supply, probable source of pecuniary loss, and who would be 
whose importance as a possible source of infection it|tempted under such circumstances with little violation 
is difficult to estimate, effective methods of limiting of their consciences to conceal from the patient and 
the disease are theoretically found in isolating the his family the ngture of his trouble. Precautions 
patient, in destroying the bacilli at their point of which might otherwise be taken might thus be neg- 
origin, in improving the general health of the individ-| lected through ignorance. No harm, however, but only 
ual up to the point of non-susceptibility, or in limiting | good can result from educating the community up to a 
the range of activity of the bacilli by better hygienic | knowledge of the nature of consumption and of the 
and sanitary conditions. Although greater precision | necessary preventive measures, pro it can be done 
in diagnosis has undoubtedly contributed to the gradual | without sensationalism. 
diminution in the death-rate from phthisis which| A step in the right direction has been taken by our 
has been noticed during the past ten years, improved | Board of Health in issuing its circulars, and the ex- 
hygienic and sanitary conditions must be considered a ample could profitably be followed by all our out- 
most important factor in producing this result, more | patient departments and dispensaries. The following 
important even than the diffusion among the masses, | instructions which are somewhat fuller than those of 
as some enthusiasts have claimed, of the knowledge of | the Board of Health, have been prepared for distribu- 
the bacterial origin of the disease and of the necessity tion among the Boston City Hospital out-patients. 
of combating its spread by their destruction, unless They are given now to almost every patient as soon 
the lower classes of other places have shown a greater as a diagnosis is certain, since it has seemed that, es- 
aptitude for assimilating such knowledge than has pecially in this class, the advantages gained by the 
been noticed in our out-patient clinic. more active co-operation of the patient who realizes 
What has already been accomplished by such meas- | the serious character of his disease, were greater than 
ures gives great encouragement for further efforts in the disadvantages, in the way of ee 
the same line, and though we can hope by their aid | which a knowledge of the nature of his affection in 
only to limit and not prevent the dissemination of early stages might entail. An effort has been made 
tuberculosis, they have the merit of being more prac- to avoid all directions which might excite ee 
tical than the more radical methods proposed, since alarm and yet make them sufficiently ra wee tg a 
they can be more readily enforced by our health of practical value. They have been received by 
boards, and do not add to the suffering of the patient | + International Medical Magazine, July, 1894. 
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patients apparently in the spirit in which they were 
given, and while it is impossible to say how far they 
have been followed, they do not seem to have increased 
the difficulties of the patient by alarmiug his friends 
as to any danger which they may run by associating 
with him. The circular runs as follows: 


(1) Consumption is a contagious disease, but the breath 
of consumptives is not directly infectious. 

(2) The seeds of the disease are found in the phlegm or 
spittle which is coughed up, but it is not a source of danger 

ll it has become dry. 

(3) Do not, therefore, spit upon the streets or upon the 
floor of your house or shop. 

(4) In-doors use a special spit-cup which either contains 
water or is lined with paper. ‘The cup must be often 
emptied into the pan of the water-closet or into a bright 
fire, never anywhere else, and then washed out with boil- 
ing water. 

(5) Out-doors use a bit of rag or paper which should be 
burned as soon as ble. 

(6) Handkerchiefs should never be used for the phlegm ; 
if used at all they must be boiled for half an hour. 

(7) Keep your room clean; use a damp cloth for dust- 


ing. 
"ts) Throw the windows wide — when you leave your 
— at night sleep with the windows somewhat open from 
top. 
(9) — patients should sleep alone. 
F (10) Consumptive mothers should not nurse their chil- 
ren. 


Of the causes to which the patients ascribed their 
illness, exposure, “ catching cold,” naturally came first 
with 57 cases. The inhalation of dust was supposed 
to be responsible for 15, grippe 13, rapidly succeeding 
pregnancies 7, injury 3, and pneumonia 3. In 8 the 
first symptom noticed was hemorrhage, more or less 
severe. There was a history of malaria in 3 cases, 
and of the abuse of alcohol in 10; 19 had had pleurisy 
from a few months to a few years before, 15 however, 
had had pneumonia. Two had suffered previously 
from lupus of the face and one from Pott’s disease. 
Three had had syphilis, one year, fifteen years, and 
twenty-six years ago respectively. Among the com- 
plications there were found 6 cases in which the 
cervical glands were affected, apparently before the 
development of the pulmonary trouble, 4 had fistula 
in ano, and 2 vaivular cardiac disease. One case was 
complicated by patches of tubercular caries on sternum, 
ribs and ulna. 

Many of the cases were seen for the first time after 
the disease was considerably advanced, so that it was 
often impossible to tell where it originated, but those 
in which one lung only was attacked showed a marked 
predominance of the right side, 59 to 32, in 47 the 
disease being confined to the right apex, and in 28 to 
the left. 

Owing to the very incomplete condition of the 
records as well as the short time during which many 
of these cases were under observation, the results of 
treatment can only be given in the form of an impres- 
sion, which is, however, less liable to be wrong in out- 
patient practice than among other classes of patients, 
since there is usually but one factor to be estimated. 
In private or hospital practice when it is possible to 
modify the diet and general manner of life, doubt 
always arises as to whether improvement, should it 
take place, is to be credited to this or to the drugs 
prescribed, while among out-patients such modification 
is rarely possible and then usually but to a limited ex- 
tent. It is of little use to order a special diet to those 


who are already a drain upon a family strug- 
gling for the bare necessities of life, or to recommend 
an of fresh air to those who fear a draught 
more than death, or to give special directions as to ex- 
ercise where intelligence is lacking to appreciate its 
value. Drugs, however, are usually conscientiously 
taken, so that whatever change for the better takes 
place can with a certain amount of confidence be 
ascribed to them. This limitation of one’s resources 
makes the treatment of such patients at best discourag- 
ing work, yet it has seemed to me in watching the 
progress of these cases, that a larger proportion of 
them improved than previous experience had led 
me to expect, while a cure, as shown by the disappear- 
ance of all signs and symptoms, occurred in a few in- 
stances. Routine treatment, when the prognosis was 
not absolutely fatal, consisted in the administration of 
guiacol (occasionally creasote) in doses rarelv exceed- 
ing five minims three times a day, together with 
arsenic and Merck’s digitalin. In a few cases the dose 
of guiacol was gradually increased to fifteen or twenty 
drops, but no advantage could be seen in the larger 
amount. Except in one or two cases, where it excited 
some digestive disturbance which disap with a 
reduction in the dose, patients took it without trouble, 
almost the only complaint ever made being of the 
somewhat acrid taste and the persistent odor of the 
breath, of which they were themselves very conscious. 
The most marked effects for good were seen in the 
improvement in the general well-being of the patient, 
and were shown by a gain in appetite and weight, and 
a decrease in the cough, even in many where the phy- 
sical signs remained stationary or even seemed to be 
advancing. 


TUBERCULOSIS AMONG OUR NEAT CATTLE.) 
BY DR. v. H. O8GOOD. 


TUBERCULOSIS is a contagious and infectious dis- 
ease so widely disseminated, so insidions in attack, 
and so fatal in results, that it is, no doubt, the most 
important disease which we are called upon to combat. 
Not only does it cause one-seventh of the deaths of 
mankind, but it is the most widely distributed and 
disastrous disease among our cattle. Since the discovery, 
a dozen years ago, of the bacillus tuberculosis, and 
the demonstration of the identity of the disease in man 
and the lower auimals, a great interest has been mani- 
fested in the question of the meat- and milk-supply in 
our large cities. This interest has given rise to the 
establishment of an inspection service, which, notwith- 
standing its necessarily superficial character, has re- 
vealed many startling facts respecting the prevalence 
of tuberculosis among our milch cows and beef cattle ; 
so that at the present time there is little or no ques- 
tion concerning its quite general prevalence. 

Accurate statistics as to its extent are not yet 
attainable, but the abattoir reports show in Prussia 
6.3 per cent., in Berlin 12 per cent., in Dresden 14.4 
per cent., in London 25 per cent., in Midlothian 20 
per cent. ; in England, during an outbreak of contagious 
pleuro-pneumonia, in 1890 and 1891, there were 
slaughtered, as being infected, or having been exposed, 
12,000 animals, all of which were subjected to critical 
post-mortem examinations, and 12} per cent. were 
found to be tuberculous. 


1 Read before the Suffolk District M 
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The result of the work at our owu quarantine sta 
tions at Brighton and Watertown, where every animal 
is subjected to the tuberculin test, before being allowed 
entry to the State, show that of the animals being 
brought there for sale, during the first week, 15 per 
cent. of them were tube r; during the second 
week 12 per cent., during the third week 8 per cent., 
during the fourth week 44 per cent., and up to Decem- 
ber 15th, in the total examination of 1,700 animals, 6 
per cent. were affected with the disease. Animals so 
tested and found diseased, if they have not been within 
the borders of the Commonwealth for at least six 
months are destroyed without compensation. 

In our examination of animals in this State, we 
have found some herds with every animal tuberculous, 
though kept in the most careful way, many of them 
apparently in the best of condition. Other herds, 
under precisely similar surroundings, were entirely 
free from the disease; but in these cases it could be 


327 
case of contagious pleuro-pneumonia in the United 

The history of the treatment of this disease in Great 
Britain, and the immense amount of money that has 
been expended, only show the wisdom of the policy 
adopted by Massachusetts so many years ago. 

Until 1892, tuberculosis was not considered of 
enough importance in Massachusetts to receive even 
passing notice. At this time, however, a bill was 
passed entitled. An Act to more effectually prevent 
the spread of tuberculosis among cattle.” Under the 
provision of this Act an earnest endeavor was made 
by the Board of Cattle Commissioners to do all in 
their power toward the suppression of the disease ; but 
the legislature of 1894, realizing more fully the im- 
portance of the subject, enlarged the Commission, in- 
creased its powers, and added to the appropriation, 
making possible the adoption of a new policy, which, 
it is 8 will prove efficient in accomplishing 
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clearly shown that the animals had been bred upon | such 


the premises, and no animals brought from without, 
during a period of at least nine years. Where, how- 
ever, there has been an interchange of animals during 
this period of time, in a majority of cases there 
is a variable percentage of disease. In many instances 
the introduction of infected animals into apparently 
healthy herds has resulted in the transmission of the 
disease to a large per cent. of their number. In many 
expensive herds, kept for private use to insure a pure 
milk-supply, we have found the disease in startling 
proportions, frequently as high as 80 or 90 per cent. ; 
the autopsy showing lesions of the worst type in well- 
nourished animals. 

The point has been raised that it is impossible to 
exterminate contagious disease. In this connection 1 
would point to the fact that the incurable contagious 
diseases among the lower animals can be combated 
vuly by slaughter of infected animals, rendering possi- 
ble the extermination of the disease which might not 
be possible in men. It may not be without interest 
in this connection to speak of the importation of a 
number of animals, some thirty-four years since, cou- 
signed to the Chenerys,” some of which were affected 
with contagious pleuro-pneumonia. The disease spread 
among our cattle so rapidly and disastrously, that 
special legislation was secured, which provided that 
not only those animals manifesting evidence of the 
disease should be destroyed, but that also all animals 
which had been exposed to the contagion. The results 
were gratifying in the extreme. disease was 
thoroughly eradicated at an expense of $60,000, since 
which time, for a period of about thirty years, there 
has not been known a case of contagious pleuro-pneu- 
monia in Massachusetts. Some of these animals were 
sent to New Jersey, but the same methods were not 
adopted; the policy of that State was to destroy 
animals which showed evidence of the disease, without 
destroying those that had been exposed; the disease 
spread over New Jersey, Pennsylvania, New York, 

irginia, and the District of Columbia. 

In 1887 it was gaining a foothold in the West, when 
the United States government took into their hands 
the extermination of the disease, adopting the methods 
pursued in Massachusetts, some thirty years before; 
but so rapidly had it spread that five years were re- 
quired and many millions of dollars before it was 
possible to exterminate the disease; since which time, 
some two years ago, there has not been known a 


Cattle seem especially predisposed to tuberculosis, 
as has been explained by authors in different ways. 
It may be that their normal temperature 102° F., is 
better suited to the growth of the bacillus, as it de- 
velops with great rapidity in fowls, whose normal 
temperature is 107°. Then, too, the health and vigor 
of cattle is greatly diminished by the conditions under 
which they are kept, namely, the unsanitary stables, 
lack of exercise, and the prolonged lactation of the 
dairy cows, under all the stimulation possible. Their 
constant breeding throughout their lives, also consti- 
tutes a tax upon the system which leaves them in no 
condition to resist disease to which they are exposed. 

In many of our city dairies cattle are tied in the 
stable from October to April, often remaining for 
months, without moving out of their stalle, their 2 
confined in stanchions; and not infrequently their 
coats are removed by clipping, that they may be able 
to stand the temperature to which their stables are 
heated, for the highest production of milk is the only 
object ht, to attain which, everything else is sac- 
rificed. ‘The ruinous effect of this policy is shown by 
the great percentage of disease among our dairy cattle, 
as compared with those that live an out-door life. 

The disease may be transmitted by inhalation of the 
bacillus, by ingestion of the meat or milk of tubercu- 
lous animals, and by direct inoculation through an 
abrasion in the skin. Numberless instances of infec- 
tion by milk may be — both by experiments on 
small animals and accidental infection of people using 
the milk. German, French and American investiga- 
tors, working independently, found about the same 
time, that animals using the milk from tuberculous 
cows rapidly became the victims of the disease. An 
interesting experiment was made by taking six little 
pigs about three weeks old. Two were placed ina 
pen and fed upon cereals; the other four were placed 
in a separate pen and fed upon the milk of a tubercu- 
lous cow. At the end of two months the post-mortem 
of the cow revealed extensive pulmonary tuberculosis, 
but no lesions in the mamma. The pigs were also 
killed and examined. The in-fed animals were 
poor, not having had the flesh-forming food, but they 
were free from the disease. The milk-fed pigs were 
fat and hearty, but every one was tuberculous. Hirch- 
berger also cites a precisely similar instance which 


came to hia notice. The owner of a herd, learning of 
their infection with tuberculosis, discontinued sel 
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the milk, but used it to feed his hogs. When the 
went to the slaughter they were found affected wi 
general tuberculosis. 

Inoculative experiments are 80 positive and so fre- 
quently quoted that I will not cite them, as you are 
undoubtedly familiar with many. 

The result of feeding experiments upon the lower 
animals leads us to consider the probable transmission 
of the disease, especially to children and invalids, their 
ability to resist the disease being at a minimum. Milk 
is often their favorite food, and is usually taken in 
the uncooked state. Direct experiment on man, is, of 
course, impossible; but no doubt you are all familiar 
with cases of accidental infection, as quoted by many 
observers. From these I select two, not that they are 
of necessity the strongest upon record, but because 
they are well authenticated, and occurred in the imme- 
diate vicinity. 

A cow died of general tuberculosis in Providence, 
R. I., the lungs, most of the abdominal viscera, mus- 
cular tissue and udder being tubercular. The milk 
had been used in the family. In August the baby 
was taken sick, and died in seven weeks of tubercular 
meningitis. Post-mortem showed tubercular deposits 
in the membranes covering the brain, and some in the 
lungs. Two years later a two-year-old child in the 
same family died of tubercular bronchitis; aud seven 
years after a nine-year-old boy, delicate for years, 
died of “ quick” consumption. So far as is known 
the family on both sides were rugged and healthy.“ 

In the spring of 1890, Dr. Gage, City Physician of 
Lowell, Mass., had as a patient an infant which died 
of tubercular meningitis. Its parents were healthy 
and the surroundings good. It had never been fed on 
anything but the milk of a single cow. The cow’s 
milk was microscopically examined, and found to con- 
tain the bacilli of tuberculosis. Guinea-pigs inoculated 
with her milk developed the disease. A second child, 
fed upon the same milk, was developing similar symp- 
toms to those discovered in the child that died. Dr. 

could find no way to prevent the sale of the 
milk, unless he bought and paid for the cow out of his 
own pocket. So far as he knew, she was still being 
used for a milk-supply a year later.“ 

Prof. James Law, of Cornell University, calls our 
attention to another danger which heretofore has rather 
escaped attention; namely, there is being constantly 
produced in tuberculous animals the product called 
tuberculin, varying in quantity with the number and 
activity of the bacilli present. This is diffused through- 
out the animal economy, the blood, lymph, and milk 
all containing it. When introduced into a person or 
animal having tuberculosis its effect is well known; 
namely, it excites the bacillus to renewed activity, 
thus augmenting the disease, and, therefore, although 
the milk may be absolutely free from bacilli, much 
harm may be dove by this product, since sterilization 
has upon it no effect whatever. That its effects are 
not everywhere recognized is no evidence that they 
are not produced, as Professor Law very well says, 
“It is the scrutiny, and not the facts, that is wanting.” 
We have not been looking for these facts, and so have 
not seen them; but that such effects may be produced 
there seems to be little room to doubt. 


2 Ernst : Report to Massachusetts Society for of Agricul- 


Promotion 
ture, p. 4; also t in H Ex — Station of Massachusetts 
on Public Health, 
: ng on Massachu- 
setts Legislature of 1891, publications of Massachusetts Societ 
Promotion of Agriculture, p. 19. dasa 


This matter is certainly worthy of consideration, 
although it is right for me to state clearly that this 
view has not, as yet, been generally accepted by the 
medical profession at large. Tuberculin is not de- 
stroyed by sterilization, nor by a temperature of 212° 

If present in the animal when alive, it will cer- 
tainly be present in its flesh and milk; and those who 
make use of these infectious substances as food must 
run a risk of injury. From the results of the post- 
mortem study, by which we have learned that in large 
cities at least one-half of the poor population are more 
or less affected by tuberculosis some time in their 
lives, it is evident that an equal number of those who 
make use of the flesh or milk of tuberculous animals 
are likely to suffer the greatest injury thereby, through 
the intensification of the tubercular process or t 
diffusion of the circumscribed disease. If then it be 
true that the temperature of 212° F. offers nothing in 
the way of protection, it is evident that a thorough in- 
dividual inspection of each animal is the only means 
of accomplishing valuable results; and such inspection 
must include a careful physical examination together 
with the application of the tuberculin test. 

In view of the prevalence of bovine tuberculosis 
and the consequent danger to us from such conditions 
of our food-supply, there is no doubt that its preven- 
tion and control are among the most important md 
problems before us to-day. So slow and insidious 
the course of this disease that it may be present for a 
long time, even for years, the animal apparently in 
the best of condition. 

DIAGNOSIS. 


Up to within a very short time, the only positive 
means of diagnosis was microscopic examination of, or 
inoculative experiments with, the nasal vaginal, or 
mam secretions whereby the presence of the germ 
could be demonstrated. These methods could not be 
put into general application. Physical examination is 
very difficult and unsatisfactory in a disease which 
may affect so many organs and tissues. The recogni- 
tion of the disease in the early stages is almost impos- 
sible, because in whatever organ it may be situated, 
the changes are 80 ng t, that the functions are not 
seriously interfered with, and consequently no marked 
symptoms are developed. There are certain anatomi- 
cal difficulties in the way of making a perfect physical 
examination of cattle that are not met with in man. 
In cattle fed for milk or beef, the digestive function is 
all important, the abdominal organs having been devel- 
oped by nature and breeding until they encroach upon 
the thoracic cavity. The first stomach, or rumen, 
with a capacity of fifty-five gallons, presses forward 
against the diaphragm, crowding it into the thorax, 
materially alters the sounds elicited upon percussion 
over the posterior portion of the lung. This influence 
is so irregular, and at times so great as to render the 
results obtained by percussion in this region of but 
little value. Ausculation is also interfered with by 
the soft breathing of cattle, by the thick layer of inter- 
lobular connective tissue, by the confusing sounds 
which originate in the rumen, as well as by the thick 
skin and mass of muscular tissue interposed between 
the ear and lung. When the tubercular lesions are 
located in the liver, intestines, mesenteric and medias- 
tinal glands, it is impossible to make a positive diag- 
nosis till after death; but, fortunately, we now have 
an agent by the use of which the disease can be 
detected in its early stages. Although Dr. Koch’s 
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endeavors to find a cure for the disease ended in dis- 
appointment, the result of his researches led Professor 
Gutman, of Dorpat, Russia, in 1891, to experiment 
upon the cattle. He found that inoculation with 
tuberculin caused in them a characteristic reaction. 
Since that time tuberculin has been used in many parts 
of the world with almost uniform satisfaction in the 
detection of tuberculosis in cattle. 

In making the test the temperatures are taken once 
or twice prior to the inoculation, which is generally 
made in the evening. About nine hours are usually 
required before the reaction occurs, though it may be 
delayed until the eighteenth hour. The temperature 
is taken every two hours beginning with the ninth 
hour after inoculation, until about the twentieth. In 
a typical case the fever ranges from two to five de 
above the normal, increasing regularly to the maxi- 
mum, and then showing a gradual decline as the tuber- 
culin is eliminated from the system. In conductin 
the work throughout the State up to December 15th, 
the Commission have made over 6,000 tests upon 
cattle, of which 810 were destroyed as tubercular and 
the post-mortem confirmed the diagnosis in every in- 
stance. There have, however, been destroyed 26 
animals in which no disease was discovered; 20 of 
these were killed at the quarantine stations at Brighton 
and Watertown during the early part of our experi- 
ence in a practically new field. These apparent mis- 
takes were made, in several instances, owing to the 
policy adopted by the Commission, namely, while 
these animals showed no reaction they appeared to us 
upon physical examination to be tuberculous. We 
did not dare to put the brand of the Commission upon 
them as a guarantee that they were free from tubercu- 
losis, although tuberculin had said so. In every one 
of these cases the animals proved free from disease in 
spite of their appearances, and the carcasses were sold 
for beef. 

Another condition with which we were confronted 
was that some of the animals just unloaded from the 
cars were about to calve, and were, consequently, in 
an irritable condition. We considered it better to 
seize them as they were suspicious, and if free from 
the disease the loss to the State would be less 
than if we continued them in quarantine for a re-test. 
Since this time we have gained such experience that 
our markings have been almost absolutely correct. 

The government stations and live-stock commissions 
of this country, Canada, Great Britain and Europe, 
are all agreed that tuberculin is a reliable agent for 
the detection of tuberculosis in cattle, and from our 
own experience we are satisfied to base our future 
work upon its accuracy as a diagnostic agent. 
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THE FLAXSEED-MEAL POULTICE AS A STER- 
ILE DRESSING. 
BY R. w. LOVETT, M.D. 
Surgeon to Out-Patients, Boston City Hospital. 

For an indefinitely long time the flaxseed-meal 
poultice held its place as an invaluable surgical dress- 
re With the advent of antiseptic surgery, however, 
it began to be condemned as dirty; and its use has 
been generally discountenanced by surgical writers, in 


1 This paper will appear in the Boston City Hospital Reports, Sixth 


spite of the fact of its undoubted practical utility in 
many conditions. The present paper represents an 
attempt to determine by experiment the question, 
whether this form of dressing can be a 
sterile one. 

As an instance of the usefulness of flax- 
seed-meal poultices the following series of cases may 
be mentioned. After operations for chronic or acute 
glandular abscess, the writer has treated cases in two 
ways. In the first series of cases a wet corrosive 
dressing, with perhaps iodoform, was at once applied, 
and so far as possible was kept continuously wet. In 
the second series of cases a flaxseed-meal poultice was 
used from the first, and was changed every two or 
three hours. The cases observed have amounted to 


grees | some forty in number altogether ; and iu those treated 


by the flaxseed poultices the patients suffered less 
pain, the induration disappeared more quickly, and 
the was in every way more favorable than 
with the corrosive dressing. ‘To a certain extent the 
same is true with regard to felons and similar inflam- 
matory conditions. 

The following experiments deal with the flaxseed- 
meal poultice as a dressing considered from a bacterio- 
logical standpoint : 

(1) In the diphtheria ward some flaxseed-meal was 
taken from a tin box in which it was kept, and — 
water was poured upon it in the ordinary copper pou 
tice dish. It was kept hot over the gas heater for 
three minutes, a little hot water being added from 
time to time. It was then poured out in the usual 
way, smoothed with a clean knife and covered with a 
piece of gauze not sterilized. A culture from the 
inner surface of the poultice, including the gauze, 
showed it to be absolutely sterile. 

(2) In the surgical out-patient dressing-room, where 
fifty to one hundred wounds are dressed daily. The 
air in this room is foul on account of the large num- 
ber of patients always there and on account of the 
presence of many foul leg-ulcers, etc. A poultice 
was made in a clean copper tin by pouring boiling 
water onto the meal. The meal was taken from a tin 
box kept in the room. The water and meal were 
mixed with a knife. No precautions were taken to 
render the poultice sterile. A culture from the meal 
as it was poured out was sterile. 

(3) Ordinary gauze, not sterilized, was over 
the inner surface of the meal. A culture showed a 
few cocci resembling pus cocci and a few thin bacilli. 

(4) The hands were sterilized; the poultice dish 
was thoroughly cleansed; the meal and water were 
heated for three minutes over the heater. 

Culture from the meal as poured out showed a few 
long, thick bacilli, probably non-pathogenic. 

(5) Sterilized gauze was placed over the inner sur- 
face of the meal and wet in the moisture of the poul- 
tice. A culture from this was sterile. 

(6) A poultice made in the ordinary way without 
precautions, covered with non-sterilized gauze. 
culture from inner surface showed many confluent 
colonies of whitish color, which microscopically were 
seen to consist of short, thick bacilli, probably non- 
pathogenic, 

(7) Poultice made as in No. 6, but heated for five 
minutes at a temperature somewhat above 212° F. 
A culture showed a few small, whitish colonies seen 
to consist of micrococci. 

(8) December 12th. Men's surgical ward. Poul- 
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tice made without precautions; cooked thirty seconds. 
A culture showed colonies of colon bacilli. 

(9) Poultice cooked five minutes; otherwise same 
as No. 8. A culture showed a few colonies of colon 
bacilli. 

(10) December 13th. „ out-patient dress- 
ing-room. Poultice made with aseptic precautions ; 
sterile gauze, aseptic hands, ete.; cooked thirty sec- 
onds. A culture showed a pure growth of fine bacilli 
but no pus cocci. 

(11) The same as No. 10. Cooked five minutes. 
A culture showed various bacilli of different forms, 
but no pus cocci. 

(12) Surgical private ward. The poultice was 
made with all aseptic precautions, and sterilized gauze 
was used. The meal was boiled for three minutes. 
A culture showed various organisms present. 

(13) The same precautions as in No. 12. The 
poultice was boiled for ten minutes. A culture 
showed various organisms. 

(14) Women’s surgical ward. The meal was 
boiled for three minutes and poured out. No gauze 
was used. A culture was sterile. 

(15) Out-patient surgical dressing-room. The meal 
was boiled for three minutes. No gauze was used. 
A culture showed only one colony of long, thin bacilli. 

(16) Surgical out-patient dressing-room. The poul- 
tice was made with all aseptic precautions, and the 
meal was boiled for two minutes. A culture showed 
long, thin bacilli and cocci. 

(17) The poultice was made with all aseptic pre- 
cautions, and was boiled for five minutes. A culture 
showed long, thin bacilli and cocci. 

These experiments show plainly, that although ap- 
pareutly by chance, the flaxseed-meal poultice may be 
perfectly sterile, yet in the majority of cases it is not 
so. Nor can it be rendered sterile by the most scru- 
pulous care in its preparation — as shown, for exam- 
ple, in experiments Nos. 16 and 17. Experiments 
made in heating the meal for ten minutes or more re- 
duced it to such a gelatinous mass that it was not suit- 
able for surgical use, so that the times given here are 
as long a period of sterilization as is practicable. 
The organisms found were in most cases probably 
non-pathogenic and micrococci were not often present. 
The place where the poultice was prepared seemed to 
have little effect on its character, experiments Nos. 12 
and 13 having been made under the most favorable 
conditions, while experiment No. 1 was done in a 
ward containing many of the foulest cases of diph- 
theria. 

In conclusion, it may be said that the flaxseed-meal 
poultice is a dressing often sterile, and, if not sterile, 
containing, as a rule, organisms which are probably 
not pathogenic; but that it may contain pus cocci. 
It may be added that no care in its preparation can be 
relied on to render it sterile. 

The writer is indebted to Dr. Stokes of the Patho- 


logical Department of the hospital for his kind assist- 
ance. 


A Statve ro Emperor of 
Germany announces that he will contribute 10,000 
marks towards the erection of a statue in Berlin to 
Helmholtz’s memory. ‘This is the first contribution 
by royalty or any distinguished functionary of State 
to commemorate the achievements of either doctor or 
scientist, so far as our memory serves us. 


A REPORT ON THE BACTERIOLOGICAL IN- 
VESTIGATIONS OF AUTOPSIES.! 
BY J. H. WRIGHT, u. p., 
Assistant in Pathology, Harvard Medical School ; 
AND WM. n. STOKES, M.D., 
Resident Assistant Pathologist, Boston City Hospital. 
(Concluded from No. 13, p. 296.) 


GENERAL INFECTIONS WITH THE STAPHYLOCOCCUS 
PYOGENES AUREUS. 


In this group we consider those cases in which the 
bacteriological examination showed a general mono- 
infection essentially with the staphylococcus pyogenes 
aureus. One of the cases of diphtheria is included 
here because the general infection with the staphylo- 
coccus seemed to have its origin in an operation wound 
of the hip, rather than the throat. e also report 
here more in detail the two cases of endocarditis with 
septicemia. 

ast I. Infection-atrium a decubitus over the 
scapula. Edema and hypostatic congestion of lungs. 
Acute splenic tumor. Arterio-sclerosis of aorta and 
heart hypertrophy. Staphylococcus pyogenes aureus 
in spleen, lung, liver and kidney and cerebral men- 
inges. Streptococcus and micrococcus lanceolatus in 
lung. 

ask II. Ophorectomy for cancer. Metastases in 
retroperitoneal lymph-glands, omentum and liver. 
Circumscribed peritonitis. Acute splenic tumor. 
Chronic diffuse nephritis. Chronic pleuritis with 
effusion. Hypostatic congestion and edema of lungs. 
Staphylococcus pyogenes aureus in kiduey and blood 
f heart 


0 

Case III. Laparotomy for chronic salpingitis, 
slight peritonitis. Soft spleen. Staphylococcus pyo- 
genes aureus in the peritoneum, spleen and blood of 
heart. 

Case IV. Operation for congenital dislocation of 
hip. Abscess about hip-joint extending around ileam, 
beneath peritoneum, up to the kidney. Secondary ab- 
scess in left shoulder, kidney and lung. Diphtheria. 
Staphylococcus pyogenes aureus in primary abscess, 
kidney, spleen, liver and lung. Bacillus diphtherie 
iu air-pas and lung. 

Case V. General infection with actinomyces. 
The cultures showed a general infection with staphylo- 
coccus pyogenes aureus also. This case is fully re- 
ported elsewhere by Dr. Mallory. e 

Case VI. Carbuncle of upper lip. metastatic ab- 
scesses of lung and kidney. Acute endocarditis, acute 
splenic tumor, acute hyperplasia of cervical and 
mesenteric lymph-glands, Acute parenchymatous de- 
generation of liver and kidneys. Acute degeneration 
of heart muscle. Staphylococcus pyogenes aureus in 
carbuncle of lip, kidney, spleen, liver, lung, pericardium 
and blood of heart. 

Case VII. Pyo-pneumothorax, perforation of dia- 
phragm. Extensive purulent excavation of liver, gen- 
eral peritonitis. Pleural effusion (left side), fatty de- 
generation of liver. Staphylococcus pyogenes aureus 
in remuants of lung, liver substance, liver pus and in 
kidney. 

Case VIII. Acute ulcerative endocarditis, acute 
pericarditis, infarctior of kidney, unresolved pneu- 
monia, empyema, chronic passive congestion. Gen- 
eral hypertrophy and dilatation of heart. General 


This paper will appear in the Boston City Hospital Reports, Sixth 
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edema of connective tissue. Staphylococcus enes 
aureus in heart-lesion, spleen, Kidney, 2 
tion, liver and blood of heart. 

Case 1X. Purulent broncho-pne ia, empyema 
of one side, broncho-pneumonia and acute pleuritis of 
other side. Multiple miliary abscesses in kidney. 


Staphylococcus pyogenes aureus in lung (purulent 
broncho-pne ia), liver and spleen. Kidney ab- 


Acute paren- 
chymatous degeneration of liver. Staphylococcus 
pyogenes aureus in lung, liver and kidney. Spleen 
sterile. Pneumococcus also in lung. A mouse inoc- 
ulated with an impure culture of the pneumococcus 
found in the lung died in forty-eight hours with typical 
encapsulated diplococci in the blood. 


ANOMALOUS GENERAL POLY-INFECTIONS. 


Under the head of anomalous general poly-infection 
we group certain of the cases in which the staphylo- 
coccus pyogenes aureus and the streptococcus, or either 
of these organisms and micrococcus lanceolatus, 
have been found together in the same case in some of 
the internal organs other than in the lung. The poly- 
infections of this character which have been observed 
in diphtheria, scarlet fever, erysipelas and puerperal 
cases are not included in this group, but are considered 
elsewhere. 

Case I. Cirrhosis of liver, chronic interstitial 
nephritis, dilatation of right ventricle of heart, fibrous 
myocarditis, general chronic passive congestion, ascites 
aud hydrothorax. Staphylococcus pyogenes aureus 
in liver and kidney. Streptococcus and staphylococ- 
cus pyogenes aureus in spleen. No cultures from lung 

heart. 


Case II. Extreme hemoglobinemia, hemoglobi- 
nuria, icterus, acute splenic tumor, acute fatty degen- 
eration of heart-muscle. Micrococcus lanceolatus and 
staphylococcus pyogenes aureus in kidney. Micrococ- 
cus lanceolatus and streptococcus in lung. Strepto- 
coccus in liver. Spleen sterile. Unknown bacteria 
in blood of femoral vein. 

Case III. Meningitis purulenta, secondary to 
otitis media. Acute splenic tumor. Streptococcus in 
pus of otitis and in liver. Staphylococcus pyogenes 
aureus in kidney and lung. Bacillus coli communis 
in blood of heart. Spleen sterile. 

Case IV. Acute lobar pneumonia, acute pleuritis, 
acute splenic tumor, urinary fistula, abscess of kidney, 
acute degeneration of kidneys, cirrhosis of liver, arterio- 
sclerosis of aorta and coronary arteries, atrophy of 


pancreas. Streptococcus in liver, staphylococcus albus 
(?) in kidney, large coccusin spleen. Various bacteria 
in lung. 


Case V. Chronic diffuse nephritis, fatty kidney. 
Edema of brain and lungs, arterio-sclerosis of coronary 
arteries, mico-purulent bronchitis, acute splenic tumor. 
Micrococcus lanceolatus and streptococcus in liver. 
Micrococcus lanceolatus in kidney and spleen. Biood 
of heart negative. A mouse inoculated with the mixed 
culture from the liver, died in about forty-eight hours 
with a streptococcus septicemia, as shown by cultures 
from the or 
Cas VI. Chronic coxitis with suppurating foci, 
peritonitis with serious exudation, fibrinous f pneu- 
monia left lung, subacute nephritis and general amyloid 
infiltration. Mi tus in peritoneal ex- 
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udate, lung aud kidney. Streptococcus in liver, spleen, 
and also in kidney. 0 


Case VII. Bronchiectatic abscesses in lungs, or- 
ganized preumonia, subacute pleuritis with pus forma- 
tion. Acute splenic tumor. Subacute nephritis. 


y. Micrococcus lanceolatus and staphylococcus pyogenes 


aureus in lung, pleural-pus and kidney. Staphylococ- 
cus pyogenes aureus in liver. Spleen sterile. 

Case VIII. Acute croupous pneumonia, acute 
fibrinous pleuritis. Acute eplenic tumor. Micrococcus 
lanceolatus and staphylococcus pyogenes aureus in 
lung, liver, kidney and blood of heart. Micrococcus 
lanceolatus in pleura, spleen and blood of femoral 


vein. 
DIPHTHERIA. 


Up to the time of the well-known work of Frosch, 
it was generally believed that the bacillus diphtheria 
never invaded the internal organs, but was only to be 
found in the local inflammatory lesions. In ten out 
of fifteen autopsies on this disease, this investigator, 
by using large amounts of material for each culture, 
could demonstrate the presence of the bacillus either 
in the blood or in some of the organs. One of the 
most frequent situations in which it was found was in 
the pneumonic areas of the lungs. Previous to the 
work of Frosch but a very few instances are on record 
in which the bacillus has been met with in these situa- 
tions. One of these is its occurrence in the spleen in 
a case reported by Kolisko and Paltauf. In the cervi- 
cal lymph-glands it has been observed by Schmorl in 
seven out of ten cases. Recently Booker obtained it 
in cultures from the spleen, submaxillary gland, lung 
and blood of the heart in a case of diphtheria, 
Kutcher observed it once in the liver once in the 
kidney. 

In the broncho-pneumonia of diphtheria the 
of the bacillus diphtheriæ was noted by Thaon in 
1885, but its occurrence in this common complication 
of the disease does not seem to have received much 
attention until the last few years, during which time 
Johnston found it in a single case, Strelitz in one case 
out of eight, Flexner in one of two cases, Mosny in 
one of three, Kutcher in eight out of nine, while the 
frequency of its occurrence in the cases examined by 
Frosch, has been already mentioned. Of other bacteria 
associated with the broncho-pneumonia of diphtheria, 
the work of Thaon, A. Fränkel, Prudden and North- 
rup, Mosny and Netter, shows that the streptococcus 
is to be met with in the great majority of cases. In 
the two cases reported by Flexner, however, the 
micrococcus lanceolatus was present, and of the eight 
cases of Strelitz’s, the same organism was present in 
five, in three of which it was accompanied by the 
pyogenic cocci. 

e occurrence of a poly-infection in certain cases 
of diphtheria with both the specific bacillus and the 
stre has been insisted upon by Barbier. This 
writer holds that there exist two forms of the disease, 
one a pure mono-infection with the bacillus diphtheria, 
the other a poly-infection with that organism and the 
streptococcus, or various (doubtful) varieties of it. 
This conclusion is based mainly upon the results of the 
bacteriological examination of the throat during life. 
The post-mortem demonstration, however, of the 
presence of pyogenic cocci in the internal organs has 
apparently been made in but a few cases. 

Geneserich, in an examination of twenty-five autop- 


ĩ?72C 
acesses sterile. 
Case X. Acute alcoholismus. Congestion of 
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sies on cases of diphtheria of different elinical ty pes. 
found among these, four cases of iuvasion of the blood 
and internal organs with the streptococcus, while in 
many cases a general infection with the staphylococcus 
pyogenes albus was observed. 

Bacteriological examinations of the various internal 

s have been made in 31 cases of diphtheria, in 
5 of which scarlet fever was coincident, and in another 
case typhoid fever. The bacillus diphtheriae has 
been found by culture in the lung in 30 out of 31 
cases examined, in the liver in 9 out of 29 cases, in 
the kidney in 6 out of 31, in the spleen in 5 out of 31, 
in the blood of the heart in 5 out of 26, in the mesen- 
teric lymph-glands in 7 out of 16, in the cervical 
lymph-glands in 4 out of 9, in the bronchial lymph- 
glands in 2 out of 3, in the brain tissue in 2 out of 5 
cases, and in the mucous membrane of the stomach in 
3 cases. In 21 of the 31 cases, or in nearly 70 per 
cent., there has been found a more or less general in- 
vasion of the internal organs by the pyogenic bacteria, 
of which the streptococcus was the one most frequently 
met with. 

The streptococcus was present in one or more of 
the large viscera (exclusive of the lungs), or in the 
blood of the heart, or in both, in twenty cases. In 
five of these cases, in addition to the streptococcus in 
certain organs, the staphylococcus pyogenes aureus or 
the micrococcus lanceolatus, or both, have been found 
also in some of the organs of the same case. 

Among the streptococcus septicemias was the case 
of diphtheria and typhoid fever reported by Morse, in 
which the typhoid bacillus was also found in the 
various viscera. The only case of pyogenic iufection 
in diphtheria in which the streptococcus was not con- 
cerned, but in which the staphylococcus pyogenes 
aureus was cultivated from all the large viscera, was 
one with a recent operation wound about the hip-joint, 
which should be regarded as the probable infection- 
atrium for the staphylococcus. Because of its unusual 
features, this case should be excluded from considera- 
tion as an ordinary case of poly-infection in diphtheria, 
as should also be excluded for the same reason, one of 
the cases of general streptococcus infection, in which 
the infection-atrium was probably a recent operation- 
wound in the abdominal wall with abscess formation. 
Excluding, therefore, these two surgical cases, there 
still remain nineteen cases of poly-infection iu which 
the infection with the bacillus diphtheriz was compli- 
cated by infection with the pyogenic bacteria. 

This fact is of importance in connection with the 
treatment of diphtheria with antitoxin, for while the 
antitoxin is certainly capable of neutralizing the effects 
of the dipbtheritic poison under certain conditions, yet 
there is no evidence that it can neutralize the effects 
of the pyogenic infection as well. If it is generally 
true that 60 per cent. of all cases die with a general 
infection with the pyogenic cocci in addition to the 
infection with the bacillus diphtheria, the failure of 
the antitoxin to effect a cure in a certain proportion 
of cases can be readily understood. It will be inter- 
esting to observe in future, when the antitoxin treat- 
ment has come into general use, whether many cases 
of pure uncomplicated diphtheria come to autopsy as 
at present. 

Of the thirty-one cases, broncho-pneumonia was 
present in nineteen. The cultures from the lung in 
these br n ias gave the following results: 
The diphtheriw (not accompanied by other 


tev 


a 


bacillus 


pathogenic bacteria) in eight cases. The bacillus 
diphtherie and the streptococcus in five cases; the 
bacillus diphtheria, the stre and the staphy- 
lococcus pyogenes aureus in two cases; the bacillus 
diphtherim, the streptococcus, the staphyloccus pyo- 
genes aureus and the micrococcus lanceolatus in one 
case; the bacillus diphtheriæ and the staphylococcus 
pyogenes aureus in one case; the streptococcus (not 
accompanied by other pathogenic bacteria) in one case, 
and the bacillus diphtheri, the streptococcus and the 
micrococcus lanceolatus in one case. 

From these results it is apparent that no one organism 
is to be regarded as the cause of the broncho-pneu- 
monia of diphtheria. In fact, some or all of these 
species of bacteria above mentioned may be present in 
the lungs without the occurrence of broncho-p onia, 
as the following results show. Of the twelve cases in 
which no pneumonic condition was present, the cult- 
ures from the lungs in six cases (including two cases 
of pulmonary infarction) showed the presence of the 
bacillus diphtheriæ as the only pathogenic organism 
present, in two cases the bacillus diphtheriz and the 
streptococcus, in two cases the bacillus diphtheriæ and 
the staphylococcus pyogenes aureus, and in two other 
cases the bacillus diphtheria#, the streptococcus, the 
staphylococcus pyogenes aureus and the micrococcus 
lanceolatus. 

Undoubtedly a large portion of the bacteria develop- 
ing in the cultures from the lung are derived from the 
smaller bronchi, and not from the lung substance 
proper. 

An interesting case, not included in our cases of 
diphtheria above analysed, in which the bacillus diph- 
theri was found, may be referred to here. ‘The case 
was essentially one of broncho-pneumonia in an old 
man, no other well-marked lesions being made out at 
the autopsy, although the larynx and trachea were not 
examined. There were no symptoms during life. The 
cultures showed the presence of typical forms of the 
bacillus diphtheria in the lung and liver, in addition 
to various unknown bacteria. The organism, how- 
ever, both from the lung and liver, was found to have 
no virulence towards guinea-pigs. This lack of viru- 
lence towards guinea-pigs has been occasionally ob- 
served in the bacillus diphtheria. We have noted it 
ourselves in a number of instances, even when the 
bacillus was derived from fata] cases of diphtheria. In 
addition to this case we have also met with the bacillus 
diphtheria in the lung in two other cases, in one of 
which it was found to be typically virulent towards a 
guinea-pig. In neither of these cases was there any 
suspicion of diphtheria during life and the air-passages 
were not examined at the autopsy. 


SCARLET FEVER. 


Crooke, in 1885, found micrococci in the spleen and 
kidneys of 30 cases of scarlet fever; and in the same 
year Fränkel and Frendenberg found the stre 
cus in cultures or sections from the submaxillary 
glands, the liver, the spleen and kidneys in three cases 
of the disease. Raskin observed the streptococcus in 
the purulent lymph-glands and joints, and four times 
in the blood of the heart in scarlet fever; and Leubartz 
examined a case with similar results. In the kidneys, 
in scarlatinal nephritis, Babes obtained constantly the 
same organism. The occurrence of a streptococcus 
general infection has also been constantly observed by 
Kurth at autopsies on scarlet fever. 
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Autopsies have been performed on 11 cases of scar- 
let fever, in five of which diphtheria was coincident. 
A well-marked general infection with the streptococ- 
cus was demonstrated in four cases (diphtheria being 
coincident in two); a general infection with the micro- 
coccus lanceolatus in one case; and in another case a 
general poly-infection with the micrococcus lanceolatus, 
and the staphylococcus pyogenes aureus ; these bacteria 
being found in the various organs either separately or 
together. In still another case, in which diphtheria 
was coincident, the culture from the spleen showed 
_the presence of the micrococcus lanceolatue and that 
from the kidney, both the streptococcus and 1 staphy- 
lococcus pyogenes aureus. 

In the four remaining cases the cultures from the 
various organs (exclusive of the lungs) were sterile, 
or contained various unknown bacteria ; and no general 
pyogenic infection could be demonstrated. It may be 
mentioned that diphtheria was coincident in but three 
— seven cases of general infection with pyogenic 


the eleven cases. The cultures from the lung in these 
cases resulted as follows: 

The streptococcus was found in four cases (includ- 
ing two cases of coincident diphtheria in which it was 
associated with the bacillus diphtheriz) ; the bacillus 
diphtheriæ in two cases; the micrococcus lanceolatus 
in one case; the micrococcus lanceolatus and staphylo- 
coccus pyogenes aureus in one case; and in one case a 
mixture of three of these species of bacteria. It is 
apparent, therefore, that no one species of bacteria is 
to be found constantly in the broncho-pneumonia of 
scarlet fever. This has also been shown to be true of 
the broncho-pneumonia of diphtheria. 


TYPHOID FEVER. 


But nine cases of typhoid fever have come to autopsy. 
The chief points of interest in our study of these cases 
may be briefly given as follows: The typhoid bacillus 
has been found in the spleen in seven of the nine cases. 
In the two negative cases the failure to find the bacil- 
lus may be explained by the fact that both cases had 
entered the of healing. This early disappear- 
ance of the typhoid bacillus is interesting. It is 
worthy of note that in one of these cases (an acute endo- 
carditis) micrococcus was present. In two 
cases there was a poly-infection with both the typhoid 
bacillus and the streptococcus, diphtheria being coin- 
cident in one of them. As to the distribution of the 
typhoid bacillus through the organs other than the 
spleen, our observations are not as complete as could be 
desired. Our results on this point may be summarized 
as follows: The typhoid bacillus has been found in the 
liver in four out of seven cases in which cultures were 
made from that organ; in the kidney in three out of 
seven cases; in the blood of the heart in two out of 
four; in the mesenteric gland in three out of five 
cases; and in the bile in two out of three cases. 

In the identification of the typhoid bacillus and its 
differentiation from the bacillus coli communis, great 
care was exercised, the liability of confusing it with 
that organism being always borne in mind. The 
typhoid bacillus in these cases was differentiated from 
the bacillus coli communis by the absence of gas pro- 
duction in its sugar-agar culture, by the appearance of 
ite potato and litmus-milk cultures, by the absence of 
indol production, by its motility, and by the ease with 
which its locomotor organs could 
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ia was observed in nine of Of 


be stained. Most of | cated 
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these tests were through with in every case to 
make certain the identity of the bacillus. 


PNEUMONIA AND FOCAL-PNEUMONIA. 


The most important and extensive investigations of 
the bacteriology of the various forms of acute focal in- 
flammations of the lungs are those of Finkler, Netter 
aud Mosny. Finkler, from an examination of 37 cases 
of broncho-pneumonia and other forms of acute focal- 
pneumonia, found that various species of bacteria oc- 
curred in these processes, but that the streptococcus 
was most frequently met with in the focal forms other 
than true broncho-pneumonia 

Netter studied 95 cases of broncho-pneumonia, 53 
of which were in adults and 42 in children. Of the 
53 cases in adults, 35 were mono-infections in which 
the micrococcus lanceolatus was found in 15, the strep- 
tococcus in 12, the becillus of Friedlander in 9, and 
the pyogenic staphylococci in 3; while 14 were poly- 
infections with two or more of these species of bacteria. 
the 42 cases in children, 25 were mono-infections, 
in which the micrococcus lanceolatus was found in 10, 
the streptococcus in 8, pyogenic staphylococci iu 5, and 
the bacillus of Friedlander in 2; while 17 were poly- 
infections with two or more of these species of bacteria. 
Netter concludes from his study, that neither in chil- 
dren nor adults is there any relation between the 
species of bacteria and the type of inflammation in the 


lung. 

‘Mosny studied 17 cases and found the 
in 11, in five cases accompanied by other bacteria; the 
micrococcus lanceolatus in four, and the bacillus of 
Friedlander in one case. Three of Mosny’s cases 
were pseudo-lobar and in these the micrococcus lance- 
olatus was present. 

In the course of this work eultures have been made 
from the lung in 16 cases in which broncho-pneumonia 
was present, exclusive of cases of diphtheria and scarlet 
fever. In eight of these cases the micrococcus lance- 
olatus was found as the only pathogenic organism 
present, in two the streptococcus, in three the staphy- 
lococcus pyogenes aureus, in one the micrococcus lance- 
olatus the streptococcus; and in two only the 
bacillus coli communis or various unknown 
grew in the cultures. 


In two cases of atypical p i lidation the 
micrococcus lanceolatus and the streptococcus were re- 


spectively present. 

From these results it is clear that, as in the broncho- 
pneumonias of diphtheria and scarlet fever, the species 
of bacteria associated with pneumonia conditions other 
than the lobar type are subject to great variation. 

Of other pathological conditions in the lung, from 
which cultures have been made, tuberculosis only will 
be considered. In all of five cases of various types of 
pulmonary tuberculosis either the streptococcus or the 
staphylococcus pyogenes aureus, or both, have been 
found in the diseased lung. From one of these cases 
the bacillus diphtheria was also isolated, and found to 
be characteristically virulent for a guinea-pig. No 
examination was made of the throat or trachea at the 
autopsy, for there was no suspicion of diphtheritic in- 
fection. 


A Warnine ro Mipwives. — It is reported that u 
midwife has been committed to trial in England charged 
with manslaughter, on the ground of having communi- 
puerperal fever to her patient. 
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Clinical Department. 


PERSISTENT ATTEMPTS AT SELF-DESTRUC- 
TION; A REMARKABLE METHOD OF SUI- 
CIDE. 


BY CHARLES u. MORROW, M.D., GLOUCESTER, MASS. 


In November of the year 1894, I was called to at- 
tend A. B., a man who had middle life, was 
unmarried and lived alone. e had for years been 
troubled with indigestion and was a confirmed pill- 
taker. He now believed he had heart disease, but 
after examination I informed him that he had not. 
He wished me to visit him as often as 8 
necessary and 1 called two days later; during this 
time he was frequently on the street, and made several 
social calls. He was noticeably despondent. 

In the afternoon, five days after my first visit, re- 
sponding to a summons, I found my patient in bed. 
In the early morning of that day he had made an at- 
tempt upon his life. I found an incised wound two 
inches in length, beginuing over the apex of the heart, 
extending towards the sternum, and penetrating the 
chest near the sternum, the organs contained in the 
chest being apparently uninjured ; a second incised, 
non-penetrating wound was found just above the one 
described; there were two incised wounds on the 
anterior surface of the left forearm near the wrist, but 
the arteries were not cut. There was a small wound 
of the skull and its coverings at the vertex in the 
median line at the point of junction of the coronal 
and sagittal sutures which he informed me he had 
made by driving a nail through his skull with a ham- 
mer. While penetration of the skull was quite appar- 
ent a probe could not now be made to pass through 
it. A small wound was found near the one described, 
which had probably been made by a nail, but which 
had not penetrated the skull. 

He informed me that he was tired of life, believed 
he had water around the heart, and had made an in- 
cision for the purpose of letting it out; he also desired 
to know the exact location of the heart and vital points 
in the brain. The implements which he had used 
could not be found. Just after the attempt on his 
life he bad called a woman occupying a portion of the 
house, who found him sitting in a chair with a basin 
in which there was considerable blood, which had 
flowed chiefly from the chest wounds. His clothes had 
absorbed cousiderable blood. She observed the head 
of a nail protrading from the skull, but on returning 
after a short absence from the room it had disappeared. 
It would seem that the skull wound had been first 
made, as it would apparently be impossible to make 
it when weak from the loss of blood. The end-cutting 
wire pliers by means of which he had extracted the 
nail were found. He progressed favorably, and after 
a few days gave every evidence of recovery. The 
highest temperature noted was 100.5°. As his con- 
dition improved his expressions of dissatisfaction at 
the failure of his attempt became more pronounced. 

On the ninth day after his first efforts at suicide | 
was informed that the nurse had left him for a short 
time, and during his absence the patient had arisen, 
obtained a hammer and nail, and made a second attempt 
at suicide. The point of entrance of the nail into the 
brain was the same as before and it was extracted by 
the nurse with the pliers which the patient had him- 
self used on the former occasion. nurse stated 


— 


that the head of the nail was so close to the skull that 
it was with difficulty he secured sufficient hold upon 
it to allow its extraction; he also stated that the nail 
was so tightly held by the bone that a considerable 
outlay of strength was required for its liberation. 
The first nail used was now found and identified by 
the blood which had clung to it. It was the ordinary 
smooth, round, wire nail so much ip use, and measured 
five inches in length and three-sixteenths of au inch in 
diameter. The nail used on the second occasion was 
somewhat larger, and measured five and one-half inches 
in length and one-fourth of an inch in diameter, 
The hammer was an ordivary-sized one, having a 
claw for nail-extraction. The knife used was a fish- 
cutter’s knife; an idea of this knife is obtained if we 
imagine a six-inch bread-knife with the cutting edge 
ground out in a uniform curve from the handle to 

end of the straight portion of the cutting edge, that is, 
the end of the knife is as large as formerly, the blade 
narrowed at the centre. 

A rise in temperature followed this second attempt, 
the highest recorded being 102°. Death occurred on 
the fifth day, or on the fourteenth day after the first 
attempt at self-destruction. Power to communicate 
ideas by speech was lost two days before death; but 
his mind readily responded, and showed normal under- 
standing until Two days previous to death a 
twitching of the muscles of the right side of the face 
was noticed, and was soon after apparent in the right 
arm and band. 

Laceration of the brain and its coverings was demon- 
strated after death. The course of the nails was 
downward and backward towards a poiut one inch to 
— left of the junction of the longitudinal and lateral 

nuses. 


— — 


Reports of Societies. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


JOHN L. AMES, M. D., SECRETARY. 
REGULAR Meeting, Wednesday, Jan 16, 1 
Dr. G. M. Garzanp in the — 
Dr. G. G. Sears read a paper entitled, 


REMARKS ON TWO HUNDRED CASES OF PHTHISIS.2 


Dr. V. I. Boworren: Dr. Sears’s r brings 
up several interesting points for 4 Cer- 
tainly, in regard to the point of heredity in consump- 
tion, I have been led to adopt the belief that it is not 
transmission of a tuberculous condition from parent to 
child, but that a vitiated system can be handed down 
which makes a fruitful soil for the germ to grow in. 

In reference to our methods of Fiminishing the lia- 
bility of infection from one case to another and the 
action of boards of health, it has always seemed to 
me that a middle ground is the safer. I had the 
strongest feeling against the action taken by some of 
the boards of health at first who would almost ostra- 
cize the poor patient the instant the bacillus was 
found in his sputa—it seems to me a cruel and unnec- 
essary position to take. I do believe that certaiu 
measures, especially those adopted by the Massachu- 
setts Board of Health and the City Board of Health, 
are capable of doing a vast amount of good. I have 

1 See page 328 of the Journal. 
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been very much surprised to find how the 


r classes there seems to be already a knowledge | them 


of how to dispose of the sputa of tuberculous pa- 
tients, Several times in questioning what was done 
with the sputa I have asked whether handkerchiefs 
were used, and they have said, “ No, we use a piece 
of paper and throw it into the fire.” It is a hopeful 
sign, I think, that people are awake to the fact that 
dried sputum is a danger element, and that its destruc- 
tion by fire is the safest method. 

It seems to me that Dr. Sears’s suggestions in re- 
gard to out-patients are excellent. There is nothing 
in them one would take fright at. In the City Hos- 
pital we have lately adopted a new method, or, at 
least, it is already on the boards to be adopted, recom- 
mended by the medical staff to the superintendent 
who is to put it in force, and that is, instead of using 
the ordinary china spit-cups, a certain kind of paper 
spit-cup is used at the bedside. These cups when not 
too full are taken by the nurses, piled up together and 
put in a cheap cardboard box prepared for the pur- 
pose, with a rubber strap placed around it, then put 
into an iron rack and carried down to the fire-room. 
There the boxes are thrown immediately into the fire. 
That diminishes the possibility of infection from cuts 
on the hands, etc., among nurses who complain that 
in order to keep the china cups clean they have to put 
their fingers in and rub. Dr. White tells us that he 
has had cases of tuberculous trouble in nurses origi- 
nating in the bands. 

Dr. Vickery: I have enjoyed listening to the 
paper very much, and been instructed by it. This 
— about the attitude that the healthy part of 

community should hold toward persons afflicted 
with contagious diseases is a difficult matter. Look at 
it from another side, which was brought to my mind 
by one of the doctors in this city who goes about vis- 
iting the families of those school-children who have 
scarlet fever and diphtheria. Perhaps in the whole 
city there are fifteen or more cases reported among 
schoo] children daily. Now, supposing instead of 
being diphtheria or scarlet fever, it was small-pox, 
just think what a stir there would be, and how people 
would like to move out of Boston for the sake of 
their health; and yet unless very recent methods are 
going to change the prognosis, diphtheria is fully as 

a disease as small-pox would be among children 
who had been well vaccinated. I think it is a very 
good thing to be frightened if you are frightened at 
the right things ; — I am frightened at diphtheria, 
for instance, and scarlet fever: it is a bad thing to 
have in your house. A family will nurse one child, 
isolate him, suffer all sorts of privations, send the 
other children off and have everything repainted and 
repapered, and the other children come back and one 
of them comes down with scarlet fever in that clean 
house. This brings me to one point about which | 
think we all 
has died, his home should be visited by the board of 
health and cleaned up. It seems to me that would 
not hurt anybody, and just the same as soldiers march 
from a funeral a little faster than they went, the family 
might feel they had taken a new start and were not 
going to have any more such things among them. 

About the treatment, my experience confirms some- 
what what Dr. Sears said about guiacol. When crea- 
sote was first recommended I tried it conscientiously, 
aud found that almost invariably patients seemed to 


and that is, after a consumptive | thoug 


fagi . . xxiv 
Tr. tian. 
ll. comp. 1 
Xerici q. 8. . 8 iv M 
Sig. One teaspoonful in water before meals. 


The combination is much like Fraentzel’s. 

Dr. Prescott: I would like to call the attention 
of the Section to a method of treatment of consum 
tion brought to my notice last September by Dr. 
Wood of the United States army. It is a method 
published by Dr. Carossa, in the Centralblatt fur Bac- 

jologie for last June, and consists in the continuous 
inhalation of the essence of peppermint and the ad- 
ministration of peppermint and creasote internally 
combined with hyperalimentation and all the wine 
that an Italian soldier can take. Dr. Carossa re- 
ported forty-four cases treated by this method. Four 
cases were of general tuberculosis and all died: one 
case had a severe hemorrhage, and died while under 
treatment: one case died in sixteen months, as it was 
said from re-infection, having gone back to the same 
hovel where she had lived previously, and had con- 
taminated the room by spitting all over the floor and 
walls. All the rest recovered; thirty-two were dis- 
cha absolutely cured, and the rest were benefited 
or discharged nearly cured. Twenty cases were in 
the second stage, two in the third stage, and the rest 
were in the first stage. 

It was drawn to my attention last September, and I 
immediately put a patient under treatment. Since 
then I have had ten cases in all, three of them having 
been benefited to no great extent; they are no worse 
than last September; the number of bacilli is no 
greater; and some of the symptoms, like cough, the 
amount of expectoration and the night-sweats, are im- 
proved, but further than that there has been no im- 
provement. One who went to New Mexico, and was 
in New Mexico sometime before she began the pep- 
permint treatment, without avy great improvement, 
started in upon it there, and has gained eight pounds 
in three or four weeks, is very much better in ever 
way, so much so that she feels very much encou 
and her husband does too. She had had amenorrhea 
nearly a year, but the courses returned on December 
28th, and she now has only a very slight cough. I 
have not had a chance to examine her sputum, but 
everything else points to recovery. That, of course, 
cannot be attributed wholly to treatment, but at least 
the treatment has benefited her. A doctor who went 
there in the last stages, and who had some peppermint 
given him by my patient, was so much benefited, al- 
h there was no hope of recovery, that he wrote 


saying, if he lived a thousand years he could not 
thank her enough for the relief to the cough and 
dyspnea and night-sweate he had received. The other 
six cases were men in the Reformatory at Concord, 
Mass., whom I saw through the kiudness of Dr. G. E. 
Titcomb, the physician in charge. Every one has 
improved, and gained in weight from two to eleven 
and-a-half pounds. ‘Their expectoration has dimin- 
ished so much that it is now practically nothing (I 
have not been able to get avy from them for a month 


be worse for it. They got upset, and a good many of 
poore never came again. Now I give a very small 
lose of it, and it is really surprising how much good 
t seems todo. The benefit seems to be primarily a 
timulation of appetite and digestion. The formula I 

have employed (but did not originate) is as follows : 
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to examine, and the last time I examined it the num- 
ber of tubercle bacilli was very much diminished). Two 
have left the institution, one without symptoms of any 


sort, and he bas been lost sight of. The other has other 


gained steadily from the time he started treatment, 
and he is still under treatment. The other four have 
given up treatment as being practically well, have 
gone back to work, and with such improvement that 

ou cannot get any sputa to examine for bacilli. 
The number of cases is very small. I speak of them 
with a good deal of diffidence, simply wishing to call 
attention to the method of treatment and to report 
what improvement has been obtained. 

The method I used was this: A piece of cloth about 
ten centimetres long and five wide is folded upon itself 
so as to make a piece one and a half centimetres wide 
and five long, and this is held to the nose by a string 
or elastic passed around the head, and is to be worn 
continuously. Upon that four or five drops of the 
essence of peppermint are put every three or four 
hours, and the patient wears it except when eating. 
The doctor im upon the patient the necessity 
of every twenty to thirty minutes taking deep breaths 
and holding the inspired air so that the peppermint 
can come in contact with the bacilli in the lungs. 
Peppermint and creasote are given internally in a 
mixture made of eight parts each of the spirit of pep- 

rmint and pure creasote, 20 parts of chloroform, 
226 parte of glycerine, and 550 parts of alcohol. 

I do not know what kind of stomachs the Italian 
soldiers have; but the doctor says he gives a table- 
spoonful of that mixture every four hours. I have 
never found anybody who could take it that way, and 
most of them cannot take it any way. Half a tea- 
spoonful every four hours is all I have been able to 

ve 


The first patient, I think, was a young girl of six- 
teen, who took it straight. Everybody elee wants to 
take it in as much water as they can get. Dr. Carossa 
says it can be put into a tumbler of water and sipped 
if the stomach does not retain it readily. Then in ad- 
dition to the peppermint and the creasote taken into 
the stomach and peppermint inhaled, he gives 400 c. c. 
of wine in the twenty-four hours. But the first symp- 
tom to disappear are the night-sweats, and every 
patient who has had night-sweats has had them disap- 
pear inside of the first two weeks; and within three 
weeks the cough bas diminished very much, as well as 
the amount of expectoration. 

Dr. BowpitTca: I have used this method, and have 
used the oil of peppermint. If one does use that he 
has to be careful, as the oils vary very much in quality. 
Some are extremely irritating and some extremely 
nauseating. 

Dr. GaRLanpD: I met a doctor from Virginia a few 

ears ago, who used the oil of peppermint for coryza. 
He told the patient to moisten the nostrils first with 
water and then with the oil of peppermint directly on 
the nostrils, with a great deal of benefit by clearing 
the head where the nostrils were closed. 

I should like to ask whether in private practice the 
patients object to this thing while going about. Of 
course, in the Concord prison they can wear it all day ; 
but what advice would Dr. Prescott give to a private 
patient about town as regards the number of hours he 
should use this apparatus ? 

Dr. Boworron: I think I have tried it in six or 
seven cases. The most of these were at the Sharon 


Sanitarium, and there was no difficulty in controlling 
them. Another case was a lady in Milton. She wore 
it day and night, and made no objection to it. One 
case was a silly girl, who objected to it at the 
outset, and I discontinued it. My experience has been 
negative as far as results at the sanitarium have been 
concerned. In the lady at Milton, there was an aston- 
ishing change in her cough and night-sweats, and after 
six or eight weeks she was decidedly better. It seemed 
something more than coincidence, but finally she be- 
came nauseated with any attempt to use it. She is 
now going rapidly down hill. In strict justice to the 
method proposed, however, I ought to add that the 
internal treatment with creasote and peppermint was 
not used at the same time. 

Dr. Prescott: I have only had four private pa- 
tients, and one of these was a young girl who wore it 
around the house, and did vot go out except to ride or 
to come up to see me in the car, and then she made a 
cone of her handkerchief instead of wearing the cloth. 
The second one was a woman of about forty. She 
made a cone which she preferred to the cloth. This 
she put over the nose and kept saturated. She liked 
it very much. I think she would have improved more, 
but she had an attack of acute endocarditis. But as 
far as the lunge were concerned she was no worse. 
The third patient has worn it just the same way ; but 
she doesn’t go visiting at all, and I don’t suppose they 
could. I think, = from reading Dr. Carossa’s 
method, that the best results were obtained by keeping 
the patient in bed until after the disappearance of the 
signs; and I suppose one reason of that was because 
they could keep them more under surveillance. 

- AsBotT: I should like to ask Dr. Osgood how 
he would explain this fact: Some thirty years or more 
ago Dr. Bowditch made a statement which marked an 
advance in our knowledge of tuberculosis beyond any- 
thing known up to that time as to the conditions under 
which it prevailed. In that paper, published in 1861 
or 1862, he showed that in certain parts of the State 
there was much more tuberculosis than in others; and 
that in the sea-coast counties of Barnstable and Nan- 
tucket tuberculosis in human beings was relatively 
greater than in any other places in the State, Nan- 
tucket having the highest ratio; and yet I understand 
that the examinations of cattle in Nantucket have 
shown the least tuberculosis of any place thus far, only 
five or six in six hundred. Now. there is a better op- 
portunity in that island to make an observation than in 
any other place in the State. It is an isolated com- 
munity, with no migration to that place at all. ‘They 
use, undoubtedly, their entire milk-supply from those 
animals. Probably they use a large part of the beef 
of those animals. If there is a close connection be- 
tween the consumption of the products of tuberculous 
cattle and the prevalence of tuberculosis among human 
beings, should we not expect to find upon that island 
corresponding ratios in these two sets of observations? 

Dr. F. H. Oscoop presented a paper on 


TUBERCULOSIS AMONG OUR NEAT CATTLE.” 


Dr. Assort: I think the point is correct that it 
may be one factor, but by no means the greatest. In 
reference to whether we know what kind of milk our 
milkmen carry. In the method in which milk is dis- 
tributed in Boston it would be impossible except in a 
very few instances. The milk is t in by large 


2 See page 326 of the Journal. 
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contractors who distribute it, aud sometimes it is pu 
into mixers holding from one hundred to several 
hundred gallons each, so that the “one can” business 
and “one-cow’s milk” is often a mere hypothesis. 

The Presipent: I wish to express my own gratifi- 
cation and appreciation of the value of this paper, and 
I imagine that I convey the sentiments of the gentle. 
men in thanking Dr. for the pleasure and the 
profitable evening he has given us. 


Recent Literaturt. 
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Treatise on Orthopedic By 
— lag 1 M.D. Philadelphia: Lea be addressed to the Editor of the Boston Medical and Surgical Journal 


The author states that the book is 
guide to students and practitioners, and he has 
well of the necessary requirements for a scope of such 
a presentation of the subject. The work is a good 
representation of the opinions of to-day in 
orthopedic surgery; and in offering this the author 
has given full attention to recent literature in the vari- 
ous departments of the subject. The text is well 
written, and the illustrations, which are numerous, are 


Portions devoted to the description of disease and to 
etiology and diagnosis are particalarly well presented, 
and distinctions in diagnosis in many instances are 
made clear by comparative tables; but it would have 
added more to the value of the work to have given in 
general more space to the discussion in greater detail 
of questions of treatment in the matter of application 
of apparatus, which is so essential to the successful 
treatment of this class of cases. It is to be regretted 
that the various methods employed in the treatment of 
hip-disease should not have been considered more with 
reference to the objects which they are designed to 
accomplish and the education which leads to their 
choice rather than as schools of treatment that would 
be inferred by the names of American and English 

e presentation of the su of etiology 
velopment of lateral TI good and 
deserves mention; but the question of the treatment 
seems to be rather slighted. In view of the promi- 
nence and interest which is now being displayed in this 
department, and also the need of putting this on a 
scientific basis, it seems an omission to dismiss the 
question without most thorough consideration, especi- 
ally that of treatment of resistant cases which require 
oe than simple gymnastic measures or retentive 

iauce. 


rue portions devoted to the side de- 
serve special mention, not only because it is rare to 
find this so carefully treated in works of this kind, but 
from its own worth. The author evidently recognizes 
the advantage to the orthopedic surgeon of a thorough 
understanding of this branch, both for itself and for its 
aid in — orthopedics, and to have this presented 
so well from the orthopedic side gives it special value. 

Oue is impressed with the thoroughness which Dr. 
Young has shown throughout the work, and not the 
least, in his attention to recent literature and present- 
ing recent advances in many departments. To present 
a subject in a brief form always involves danger in the 
omission of important facts, but the author is here to 


be commended on his judgment in selection. 


283 Washington Street, Boston. 


REPORT OF THE ST. LAWRENCE HOSPITAL 
FOR THE INSANE. 

Tun managers of the St. Lawrence Insane 
tal, Ogdensburg, N. Y., have just issued their eighth 
report. The hospital seems well equipped with build- 
ings, surgical and medical outfits, libraries, laboratories, 
etc., and the reports of the medical directors show a 
commendable zeal to improve the large opportunities 
there offered. The number of patients on September 
30, 1894, was 1,100. The average per capita cost 
for maintenance, including officers’ salaries and cloth- 
ing, was four dollars and thirty cents weekly. 

Under the head of Medical Science,” Dr. Wise, 
the medical superiutendent, speaks somewhat enthusi- 
astically of the work of his associates, whose aim is 
to carry into effect these objects: “the application of 
the most advanced and enlightened views in relation 
to the treatment of the insane; minute and precise 
clinical observation of cases; the acceptance of every 
opportunity afforded towards the solution of problems 
connected with the causation and pathology of in- 
san 

Under the head of “Laboratory Methods,” Dr. 
Robert G. Cook, resident physician, describes the 
processes employed of hardening, section-cutting, 
staining and mounting of morbid specimeus of nerve 
and brain tissue. He has given several colored 

illustrative of pathological changes in the 
brains of subjects who had died at the hospital. 

Dr. J. M. Mosher presents specimens of the clinical 
records and bedside notes of this hospital. A blood 
chart has recently been added to the series of blanks 
in daily use. 

The chapter by Dr. J. M. Mosher on “The Rela- 
tions of Physical Disease and Mental Disorder is of 
especial interest and value. The conclusion is reached, 
“that the differences and distinctions between affec- 
tions of the mind and body are more apparent than 
real, and that success in the treatment of disease of 
the former is attained on purely medical methods no 
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less than in the treatment of affections of any other 
part of the organism. Mental disease as an entity, 
whether its manifestations be mania or melancholia, 
exhilaration or depression, disorder of the will or the 
emotions, yields to the preponderating physical de- 
pravity and remains only as a complicating group of 
symptoms, often perplexing and obscure, but subordi- 
nate.” 


The writer agrees with Dr. Edward Cowles (Shat- 
tuck Lecture, 1891), in teaching that in the genesis of 
insanity, the departure from health is initiated by a 
train of neurasthenic symptoms, of which the earli- 
est is the development of pathological from physio- 
logical fatigue. He affirms that neurasthenia, as pre- 
eminently the type of perverted nervous function, has 
the closest relationship to insanity, of which, in fact, 
it is a well-nigh universal complication. “ In chronic 
cases long past the initial neurasthenic stage, its im- 
press remains in the enfeebled circulation, intestinal 
torpor, dilated pupils, retarded and benumbed sensa- 
tions, motor debility and inactive reflexes.” The se- 
quence and relations of the neurasthenic manifesta- 
tions have been shown to be, on the physical side, lack 
of control of nerve-force, failure of co-ordination, and 
increased excitability with quick exhaustion ; the ear- 
liest mental indication is weakness of the faculty of 
attention, alteration of the bodily feelings, producing 
a sense of ill-being and of effort. So far the symp- 
tome are those of normal tire amenable to the relief 
obtained by usual processes of recuperation. The 
morbid state follows the grafting upon these, symp- 
toms of introspection, retrospection, apprehension, 
worry and hypochondria, irritability and restlessness, 
from which the change to suspicion and delusion is 
but a step.“ 

Dr. Mosher thinks that for these cases, rest is the 
prime indication. When this may be best secured by 
withdrawal from sources of irritation, and the novel- 
ties of sight-seeing and similar mental stimulation, 
from the sympathetic aud too fidgety interference of 
well-meaning but oppressively-an friends, isola- 
tion becomes imperative, often in the hospital. There, 
induced by routine manner of living, by well-ordered 
direction of trained nurses, and by nutritious food 
properly adjusted in time and quantity for the diges- 
tive capacity, improvement is often rapid and perma- 
nent. The action of tonic drugs is re-enforced by 
electricity and massage. At a proper moment in con- 
valescence, dulness is sought to be overcome by the 
stimulation of carefully-regulated diversion, and the 
physical and mental recuperation to be completed by 
calisthenics, drives, short walks and easy games, as 
croquet and tennis. 

Disorders of digestion, according to this writer, are 
not less frequent complications of insanity than of its 


associated neurasthenic state. Their correction is es- is f of 1 ten. while in ences. of N 
paralysis they are markedly decreased ; also that in 
cases of maniacal excitement the number of leucocytes 
is greatly increased. 


There is an excellent paper by Dr. Robert G. Cook 


sential to successful treatment, and may be expected 
to exert a prominently favorable effect upon the men- 
tal disease. Gastric and intestinal dyspepsia, func- 

1 Cowles: Neurasthenia and Mental Symptoms. The Shattack 
Lecture, 1891. 


tional derangement of the liver, constipation and its 
sequele, cholelithiasis and intestinal parasites are such 
frequent symptoms, that cases so affected have fur- 
nished grounds for the belief in the so-called sympa- 
thetic insanities. Recovery from acute melancholia 
following fecal impaction is reported by Dr. Hutchin- 
son, and Mosher also has recorded a similar case in 
which disinfection of the prime vie was fellowed by 
relief of stuporous melancholia and restoration of the 
patient to his home and vocation. The study of this 
form of auto-intoxication throws much light on the 
causes and complications of acute insanity. Several 
interesting reports in illustration and vindication of this 
statement are given. 

No less interesting is the study of the insanities de- 
pendent on diseases of the circulatory system and of 
the genito-urinary system. Dr. Mickle’s analysis 
shows mitral regurgitation to be most frequently ac- 
companied by depression with delusions of persecu- 
tion and suspicion ; mitral stenosis with impulsive ex- 
citement and discontent; aortic regurgitation with 
loquacity and delusions of exaltation and of internal 
sensations, such as magnetic influences; and aortic 
stenosis with impulsive violence and delusions of per- 
secution and poisoning. Several illustrative cases oc- 
curring at St. Lawrence Hospital are reported by Dr. 
Mosher. 

With regard to uremic insanity, it would appear 
that there is a large field yet to be explored in which 
the relations of renal insufficiency to various forms of 
mental alienation may be set forth. Mosher gives 
four conspicuous cases of uremic insanity, of which 
two resulted in death, one in chronic insanity, and one 
in restoration to mental health. 

The question of the relations of insanity and tuber- 
culosis presents great interest, and the same may be 
said of constitutional diseases such as gout and diabetes. 
The frequent co-existence of phthisis and insanity has 
been acknowledged by all authorities, and the substitu- 
tion of one for the other in tuberculous families has 
been noted. Phthisical insanity may be of the mildly 
delusional, slightly demented type, or of the melan- 
cholic, monomania of suspicion type. It is a very 
striking fact,” says Dr. Mosher, “that nearly all pure 
cases of monomania of suspicion sooner or later die of 
phthisis.” 

There is an interesting paper by Dr. Hutchings on 
“The Douche-Bath, with Cases.” These douche- 
baths, in the form of a coarse, cold spray, have been 
found very valuable in mania and dementia. The ex- 
posure should be brief, and subsequently energetic 
friction and massage employed. 

Dr. James Burton contributes a paper on “ The 
Blood in the Insane.” He arrives at the general con- 
clusion that in cases of senile dementia, as a rule, there 
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on “General Paralysis,” and an elaborate analysis by 
Dr. Sawyer of “One Hundred Consecutive Autopsies 
at the St. Lawrence Hospital.” This is a contribu- 
tion of value to the statistics of the morbid 
anatomy of persons dying insane; it is illustrated by a 
number of plates, and a comprehensive table. 

The volame is a good example of the kind of work 
which might be done at all our great insane hospitals ; 
we hope that the managers of other institutions of the 
same kind may be stimulated to do likewise. 


AN EPIDEMIC OF LEPROSY IN RIGA. 


ALTHOUGS it would seem that no further proof of 
the contagiousness of leprosy was needed, so many in- 
stances having been reported of its occurrence in per- 
sons who had been in intimate contact with other 
lepers, yet in view of the reluctance of a number of 
eminent foreign and American dermatologists to ac- 
cept this view, the following statistics’ of the occur- 
rence of the disease in the poor-houses of Riga, may 
be appropriately and usefully reproduced. 

During the last few years leprosy has been on the 
increase in Riga, but it has been very difficult to deter- 
mine the causes, as many of those living in the sub- 
urbs are removed from medical supervision, and the 
period of incubation being so long, little weight can 
be laid on the facts supplied by the patients themselves. 
Still von Bergmann has succeeded in establishing the 
fact of contact between most of these cases and lepers 
that were known to him. 

Von Reisner is physician to the leper hospital in 
Riga and can prove that the great majority of the 
seventy-five patients in the hospital have been in con- 
tact with lepers. Three cases of leprosy having ap- 
peared in one of the poor-houses of the city within a 
short period, an examination of the remaining inmates 
by von Reisner led to the discovery of five more cases. 
Of these eight cases two were of the tubercular form ; 
the remaining six were cases of nerve leprosy. All 
were so marked that there could be no question as to 
the correctness of the diagnosis, and the bacillus lepræ, 
searched for in all, was found in the two cases of the 
tubercular form. Cases 1, 2 and 8 form a group by 
themselves. They had had neighboring beds for years 
and as they were Catholics, were separated from the 
other inmates. Case 1 had been in the institution 
twenty years; Case 2, ten years; Case 3, fifteen 
years. Case 1 came from a district known to bea 
focus for leprosy. I> ¢+s second group, all examples 
of nerve leprosy, Cases 4, 5, 6, aud 7 had either occu- 
pied neighboring beds or had been in intimate associa- 
tion with one another in the same room. 

In another poor-house in the city, situated near the 
former, thirteen cases of leprosy were discovered. In 
almost all of the cases the patient had either had a 
neighboring bed, or had been in constant association 
with one or more of those affected. 

von Reisner: Monatsheft. fur prak. Derm., February 15, 


Farther he relates a case that seems to speak posi- 
tively for the contagiousness of leprosy, a man whose 
occupation was that of a travelling juggler. He had 
never visited any places where leprosy was common, 
but four years before, he had travelled for a year with 
a merchant who was afflicted with leprosy. Although 
he kept away from him as much as possible, it some- 
times happened that they were obliged to share the 
same sleeeping-room and to use the same towel. Two 
years afterward the first signs of leprosy appeared, 
and later unmistakable nodules of the forehead. 

Of these twenty-three cases of leprosy, nine were 
instances where one who had an adjoining 
bed to a leper was found to be affected; six had lived 
in close relationship with a leper for many years; 
four brought in the affection from without; four could 
only be explained by frequent association with the 
other lepers in the institution. The writer remarks 
that this is the same picture presented by every 
chronic, contagious disease, as heredity was in all 
cases excluded. When the feeble virulence of the dis- 
ease is considered, 22 cases in from four to five years 
from a total of 340 inmates of the two institutions is a 
high figure. The writer’s view is that advanced age 
predisposes to the contraction of leprosy, and that nor- 
mal dietetic and hygienic conditions do not protect 
from it. He closes by describing some remarkable 
improvements that have occurred in cases of | 
by the use of gurjun balsam. Cases of the tubercular 
form treated both externally and internally with this 
drug never failed to show some improvement. In one 
case which was treated by this method for ten months, 
a complete disappearance of the leprous tissue was 
effected. The patient returned soon afterward, how- 
ever, with an acute febrile attack followed by dense, 
reddish-brown infiltrations covering nearly all the skin 
of the extremities and of the face. 


— 


DIAGNOSIS OF CHRONIC HYDROCEPHALUS 
IN EARLY STAGES, BEFORE ENLARGE- 
MENT OF THE SKULL HAS OCCURRED. 


Tue difficulty in the diagnosis of hydrocephalus is 
naturally much increased when the collection of fluid 
in the ventricles has not yet led to enlargement of the 
skull. The diagnosis must then rest wholly on the 
clinical symptoms. Of these an exceedingly impor- 
tant one is the well-recognized spastic condition of 
the extremity muscles, which, however, varies within 
wide limits. This condition occurs not infrequently 
before the head has begun to enlarge, and especially 
in those cases in which an external hydrocephalus 
alone exists, or is accompanied by a collection of fluid 
in the ventricles. In cases of uncomplicated internal 
hydrocephalus the enlargement of the head is apt to 
occur at an early period in the disease, and so lead to 
an immediate correct diagnosis. Attacks of recurring 
eclampsia are of less importance than the more per- 
manent spastic conditions. Congenital spastic rigidity 
of the limbs (Little’s disease) is usually due to defec 


— — 
| 


340 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Aran 4, 1895. 


tive development or to diffuse sclerotic processes in 
the cortex, and may occur quite independently of 
hydrocephalus. Especially important in differential 
diagnosis are the following facts well stated by v. 
Ranke (Jahrbuch f. Kinderheilkunde, Part 1V, 1895) : 

(1) In congenital spastic rigidity the lower extrem- 
ities usually are alone affected, whereas in hydro- 
cephalus the arms are attacked as well, and at times 
even the muscles of the body. 

(2) The congenital spastic condition is usually 
first noticed when the child begins to walk; the rigidity 
resulting from hydrocephalus, on the other hand, is for 
the most part an exceedingly early symptom. 

(3) Accompanying eclamptic attacks are an indica- 
tion in favor of hydrocephalus. 

The differentiation of hydrocephalus from tetany is 
usually not difficult, owing to the progressive tendency 
of the one, and the tendency of the other, after a lapse 
of two or three weeks, toward recovery. Further- 
more, cases of tetany with spontaneous tonic con- 
tractures in all extremities are very rare, and when 
they occur characteristic positions of the hand (ob- 
stetric hand) make diagnosis easy. 


MEDICAL NOTES. 

AmateamateD Twins.—Dr. F. B. Heisordt 
(Journal of the American Medical Association) reports 
the birth of twins, the mother being a light-haired 
German woman and the father a negro; ove of the 
twins was white and one black. 

Semi-CENTENNIAL ANNIVERSARY OF THE BUFFALO 
MEDICAL AND SurGicaL JouRNAL. — This excellent 
contemporary proposes to signalize its semi-centennial 
anniversary, which will occur in a few weeks, by in- 
creasing the number of its pages from 64 to 80, and 
making other improvements. 

A Tax on Puaysicians.— The North Carolina 
Medical Journal writes editorially, in sharp language 
concerning a recent bill in the State Legislature levy- 
ing a tax of ten dollars a year on every practising 
physician. Such legislation is unprecedented, and 
seems to have absolutely no reasonable foundation. 

Tux Mepicat Mp Fetrterep.— The Pennsyl- 
vania State Medical Society wants no papers longer 
than ten minutes, this year, at its annual meeting. A 
maximum limit of ten minutes is rather running brev- 
ity into the ground. It is hard to see how any great 
amount of wisdom could be crowded into so exceed- 
ingly short a space of time. 

Tue Hospice made famous by the 
names of Pinel, Esquirol, Trélat, V ulpian, and Char- 
cot, was first established in a building that had been 
originally a factory of saltpetre, whence its name. 
The buildings were first converted into an arsenal, and 
then in 1653 set aside as a home for aged and indigent 
women. In 1684 a prison for the detention of prosti- 
tutes was built in the centre of the grounds. A cent- 
ury later this building was turned into an asylum for 
the incurably insane. In 1862, when Charcot first be- 


came attached to the institution as chef de service, the 
population of the Salpétriére was about five thousand. 


Tux IxrLuxxzA Eripemic m ExOLAND. — The 
fatality of influenza in London last week ( British Med - 
ical. Journal, March 16th) showed a further considerable 
increase. ‘The deaths primarily referred to this dis- 
ease, which had been 24, 111, and 296 in the three 
preceding weeks, further rose to 473 during the week 
ending Saturday last, March 9th. This number con- 
siderably exceeds that recorded in any week during 
either of the two previous epidemics, and, with one 
exception, ‘was higher than in any week on record. 
The mortality among elderly persons from the disease 
showed an even greater excess than in the preceding 
week, 255, or nearly 54 per cent., being of persons 
aged upwards of sixty. The calculation of the death- 
rates from influenza last week at different age-periods 
gives the following interesting results: Among per- 
sons under twenty years of age the mortality from in- 
fluenza was equal to an annual rate of 1.5 per 1,000 
estimated to be living at that age-period ; among per- 
sons aged between twenty and forty the rate was 1.6 
per 1,000; among persons aged between forty and 
sixty the rate was 8.1 per 1,000; among persons aged 
between sixty and eighty it was 40.6 per 1,000; 
while among persons aged upwards of eighty the rate 
was no less than 144.1 per 1,000. If the deaths are 
divided into two age-periods only — under sixty and 
above sixty years of age—it is found that among 
equal numbers living to one death from influenza 
among persons aged under sixty, there were 17 deaths 
among persons aged upwards of sixty. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 840, 1,120, and 1,448 in the three 
preceding weeks, were 1,366 last week, and exceeded 
the average by as many as 824; of these 1,366 deaths, 
938 resulted from bronchitis, against an average of 
325; and 336 from pneumonia, against an average of 
143. Many of these deaths, although primarily 
attributed to one or the other of these diseases, were in- 
directly due to influenza. In some of the large pro- 
vincial towns, where influenza is fatally prevalent, 
very high death-rates were recorded last week, notably 
in Brighton, Halifax, Liverpool and Plymouth, in all 
of which the death-rate exceeded 40 per 1,000. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases 1n Boston. — Dur- 
ing the week ending at noon, April 3, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 38, scarlet fever 27, measles 311 (nine days), 
typhoid fever 4. 


Bequests To Hosrrrals. — By the will of the late 
Moses Kimball, of Boston, $21,000 is bequeathed to 
the New England Hospital for Women and Children, 
$5,000 to the Massachusetts Charitable Eye and Ear 
Infirmary, and $5,000 to the Boston Dispensary. 


Massacuusetts Hospitat ron INEBRIATES. — 
The hearing at the State House before the Committee 
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on Public Charitable Institutions on the bill to enforce 
the use of the Keeley cure at the Massachusetts Hos- 
pital for Dipsomaniacs and Inebriates will take place 
on Tuesday, April 9th, for the petitioners, and Wednes- 
day, April 10th, for the remonstrants, at 10th a. M. 


Tne Non-Suppression or Bovine Tusercuto- 
sis.— The Bill at present before the Massachusetts 
Legislature for the suppression (!) of bovine tubercu- 
losis has taken this form and substance: (1) An ap- 
propriation of only $100,000 for the Commission. (2) 
Full compensation to owners. (3) No use of the tu- 
berculin test without the owner’s consent. 


Bovine TuBeRcuLosis.— The Governor of New 
Hampshire has vetoed the bill recently passed by the 
legislature of that State appropriating $100,000 for 
the suppression of bovine tuberculosis. Farmers vote! 

DeaTH AT THE AGE OF Onze HoNDRED AND ONE 
Years. — Jonathan Scott Ellis died at Farmington, 
Me., March 30th, at the age of one hundred and one 
years and eight months, from the effect of a fall re- 
ceived while he was preparing a razor to shave him- 
self. It is reported that he had not required medical 
attendance for over eighty years previous to this in- 


jury. 
NEW YORK. 

A Dearn ATTRIBUTED TO ANTITOXIN. — On 
March 29th Bertha Valentine, a young girl seventeen 
years old, residing in Williamsburg (Brooklyn, E. D.), 
who was suffering from diphtheria, said to be of a mild 
character, was inoculated with antitoxin by the family 
physician. Almost immediately afterward she was 
seized with violent convulsions, and within five minutes 
was dead. The case was referred tothe coroner ; and 
the coroner’s physician, Dr. J. M. Clayland, after 
making an autopsy, reported that death was due to the 
effects of the antitoxin injection. The attending phy- 
sician, Dr. J. L. Kortright, is of the opinion that the 
fatal result was probably due to the fact that in put- 
ting up the vial used, some virulent poison had been 
mistakably labelled as antitoxin. The preparation 
employed was imported from Behring’s laboratory, and 
was purchased in New York. Dr. Kortright has had 
quite a large experience with antitoxin in the treat- 
ment of diphtheria, and bas been very favorably im- 
pressed with its efficacy in the disease. He has gener- 
ally used the Pasteur antitoxin. It is stated that Miss 
Valentine contracted diphtheria from a young cousin, 
nine years old, who was visitiug at the house. In this 
instance the disease had advanced to a hopeless stage 
before the family physician was called in. Dr. Kort- 
right employed antitoxin (the Pasteur preparation) as 
promptly as possible, but death ensued in a short 
time. The Behring antitoxin used in Miss Valentine's 
case will be carefully examined by experts, and tests 
will be made with it upon animals. 


Deats or THE DaHomey Grant. — Colonel“ 
Gilbert, formerly known as Barnum’s Dahomey Giant, 
died on March 29th at the age of thirty-four. He 
was seven feet, five inches in height, and had been ex- 


hibited ever since he was seventeen. While travelling 
in Minnesota two years ago he met a young woman 
almost as tall as himself and married her. They then 
appeared together at museums. The body was taken 
to Scranton, Penn., for interment, and the coffin re- 
quired a box nine feet long to hold it. 


Wrexiy Morra.itr.— There were reported in 
the city 900 deaths during the week ending March 
30th, against 887 for the preceding week, and 995 for 
the average of the corresponding weeks during the 
past five years. There were 40 deaths from diphthe- 
ria, an increase of five over the previous week, and 
111 from pneumonia, a decrease of 34 as compared 
with the previous week. Twenty deaths were re- 
ported as due to influenza. 


First Alb To THE InJurep. — A society composed 
of graduates of the course in first aid to the injured 
has lately been organized with the title, “ First Aid to 
the Injured Alumni.” Lectures will be given and 
meetings held in the United Charities Building. 


INSUFFICIENT APPROPRIATION FOR QUARANTINE. 
—At a meeting of the Quarantine Commissioners 
held March 29th, State Engineer Adams reported that 
the Ways and Means Committee of the lower house of 
the Legislature at Albany had cut $83,000 out of the 
annual quarantine appropriation, including $61,000 
for a fire-proof building on Swinburne Island and 
$10,000 of the estimate of $35,000 for repairs and 
maintenance. The Health Officer, Dr. A. H. Doty, 
stated that he could not get along with this reduced 
appropriation, especially for repairs and maintenance. 
Extensive repairs are urgently needed, aud he is at 
present building a pathological A com- 
mittee was accordingly appointed to go to Albauy to 
explain the situation and endeavor to have the items 
restored. 


— — 


Mis tellanp. 


EXAMINATIONS BY THE MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE. 


Tue Board of Registration in Medicine held exami- 
nations on the 6th and 12th of March in Boston, and 
on the 29th of March at Springfield. 

At the first, 47 applicants were examined and one 
was rejected. At the second, 10 were examined and 
three rejected. At the last there were 34 applicants, 
but the result is not yet determined. 

The law allows those who have been rejected to be 
re-examined at any regular meeting of the board any 
time within two years without additional fee, and 
thereafter as often as they may desire upon payment 
of the fee of ten dollars. 

The examination is a written one Ve: the on 
subjects: surgery, physiology, pathology, obstetrics 
— of medicine. Graduates of schools recog- 
nized by the board as giving a good medical educa- 
tion, regular, homeopathic or eclectic, are given one 
question on each of the five subjects allowed by the 
law. Non-graduates are given five questions. Seventy 
per cent. is required to successfully pass. 


** 
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The first report of the board is in the hands of the 
State printers. The appendix will contain the names 
of all those who have been registered who made appli- 
cation prior to the first of January. 

Another examination will be held some time during 
the present month. Notices are sent to those whose 
applications are on file. 


— — 


A PASTEUR INSTITUTE AND VIVI SECTION. 


AN exceedingly temperate and able article has ap- 
peared in the February number of the /ndian Medical 
Gazette, by Surgeon-Colonel Harvey, relating to the 
founding of a Pasteur Institute in India. The article 
was called forth by the misguided opposition to the 
scheme, of the Bengal Branch of the Anti-Vivisection 
Society. As has usually been the case, the anti-vivi- 
sectionists have taken up the cudgels armed with quite 
insufficient facts, but nevertheless have succeeded in 
stirring up public sentiment to a considerable degree. 

It is Dr. Harvey’s purpose in his paper, and he suc- 
ceeds most admirably, to go over with care and fair- 
ness the much disputed ground, and from the stand- 
point of a large-minded man, who is not personally a 
vivisectionist, to weigh the arguments for and against 
the practice. His conclusions are simply those to 
which every one must come who has the best interests 
of scientific medicine at heart, and who is able to see 
the inevitable tendency of future investigations. To 
the moralist it may appear a strange anomaly that 
progress must be along lines, which entail death and a 
certain amount of suffering to lower animals, but in 
the light of the brilliant results of experimental medi- 
cine during the past few years, it is hard to see any 
other alternative for the future. Aided by Dr. Har- 
vey’s article the Pasteur Institute will doubtless be 
founded, and enter upon a career of constantly increas- 
ing usefulness. 


— 


SUCCESSFUL LAPAROTOMY FOR REVOLVER 
WOUND OF THE ABDOMEN IN A PREG- 
NANT WOMAN. 


Tue Paris correspondent of the Lancet, writing 
under date of March 12th, gives the following account 
of a most remarkable case: 

„M. Albarran presented to the Société de Chirurgie 
on the 27th ult. a young woman nineteen years 
who was admitted to the Hépital Cochin for a bullet 
wound in the umbilical region at a spot four fingers’ 
breadth from the median line. Five hours and a half 
after the receipt of the wound she had vomited only 
once — during her removal to hospital. The patient 
was collapsed, and there was ascertained to be some 
dulness at the lower part of the abdomen. A pene- 
trating wound with internal hemorrhage was diagnosed, 
and immediate laparotomy was had recourse to. Dur- 
ing the preparations for the operation the state of the 
breasts led to a vaginal examination, and a p c 
advanced to from the fourth to the fifth month was 
detected. Four wounds of the small intestine, neces- 
sitating the resection of twenty centimetres of the 
bowel, were seen directly the abdomen was opened; 
a fifth intestinal wound was sutured, and search for 
the source of hemorrhage which continued revealed a 
perforation of the mesentery involving a branch of 
the superior mesenteric artery, which was tied. The 


fundus of the gravid uterus was the seat of a small 
wound through which protruded a loop of the umbilical 
cord. Wishing to terminate the operation promptly, 
M. Albarran resected the loop on a level with the 
uterine surface, the stump being returned into the 
uterine cavity. The abdominal incision was then 
quickly closed. The next day abortion took place, 
but nothing of interest afterwards to retard 
complete recovery.” 
— 


REPORT FROM AN EARLY CASE OF TUBER- 
CULIN INJECTION. 


In a recent number of the Philadelphia Polyclinic. 


the following statements are made: 

„We have just learned through his physician, Dr. 
George W. Free, of Harrisburg, formerly of Laramie, 
Wyoming Territory, that the young man, a patient of 
Dr. J. Solis-Cohen, with tuberculosis of the lungs and 
larynx upon whom, through the courtesy of Police- 
Surgeon Dr. Angney, the first injection of tuberculin 
was made in Philadelphia, December 17, 1890, at Jef- 
ferson Medical College Hospital, in the presence of 
Drs. Henry Hearn, Harris and others, is alive and 
well, with a strong voice, vigorous and without any 

idence of disease. 


ev of 

In this case subsequent injections were made on 
the 19th and 30th of mber, and on January 6th, 
9th, 11th and 14th, after which the previous hygienic 
and medicinal treatment was resumed.” 

It is a matter of considerable interest to have a 
definite report after the lapse of over four years, of 
one of the cases originally treated with tuberculin. 
One case of course proves nothing, and the apparent 
cure may perfectly well have been due to other agen- 
cies than the tuberculin injections; nevertheless, evi- 

character has 


dence even of so uncertain a its decided 
value. 
— 
Correspondence. 


THE CONTROL OF VIVISECTION. 


PHILADELpuia, PA., March 27, 1895. 

Mr. Ep1Tor : — May I, through your columns, sound a 
note of warning in regard to certain circulars and petitions 
which have been more or less widely circulated by Dr. 
Albert Leffingwell, of Cambridge? I am led to do this 
both by the remembrance of the fact that members of the 
pes ge teenage are not rarely led by their good nature 
and inadvertence to give their names improperly, and also 
by the fear that some physicians may be misled by the 
positive false statements contained in these circulars. 

It is astounding that even the wildest fanaticism should 
so blind a man of apparent culture and honesty as to lead 
to such* publication as is contained in the following para- 
graph (italics as in circular) : 

“11. While State laws generally prohibit cruelty, yet, 
in the great majority of cases, there is no law, no college rule, 


or regulation even, preventing the infliction upon livin 


Y | animals of the utmost conceivable torture, so long as it is 


done within the walls of the college laboratory and by per- 
mission of the instructor.” 

I do not know in detail the laws of all the States in the 
Union; but certainly in Pennsylvania and in many, if not 
in most of the other States, college instructor or the 
college student who is guilty of cruelty is just as liable to 
—— as is the carter or the huntsman who abuses 

horse or dog. 


Nea. American physiologist believes in 


| 
| 
= 
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unrestricted vivisection; it is certain that the statement 
that unrestricted vivisection exists in most parts of the 
United States is a falsehood. What the American phy- 
st contends for is that vivisection 


uires no s 
to be upon it; that the vi tionist needs 
no other ion than that placed upon all other mem- 


bers of the community by the general law. Every phy- 
siologist familiar with antivivisection literature knows that 
it is full of misstatements, so that this attempt to manu- 
facture public opinion by the circulation of what should be 
called by the Saxon word “ lies,” is concordant with the 
history of the 3 in warranting a strong suspicion that 
u to document circulated by Dr. Leffingwell 

suggest proper reee or the circulars is the 
waste-paper basket. Very respectfully yours, 

C. Woop, M.D. 


— — 


THE AMERICAN HUMANE ASSOCIATION AND 
VIVISECTION. 


CAMBRIDGE, March 30, 1895. 
Mr. Epitor:— The American Humane Association is 


at present engaged in an attempt to ascertain the views re- 
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METEOROLOGICAL RECORD, 


For the week end March 23d, N 
observations furnished by Sergeant J. W. Smith, of the Un 
States Signal Corps: 

Baro- Tbermom- Relati Direction wWe'th'r. 
meter eter. humidity. of wind. Mens : 
Date. HE a * — s 1 — 
2 : 

29.75 | 90 36 | 23 4% W. S. W. 16 13 C. 0. 
M.. 16 29.62 32 37 27| 88 4% 52, W. W. 24 G. G. 

1. 19 29.82 3 0 26 35 48 42) W. W. | 2 0 C. G. 
W.. 20 29.96 | 34 2 25 44 53 48 N. W. N. E. 17 5 C. F. 

T. 21 30.01 32 38 25 47 60 54 N. 8. K. 12 3 6. C. 

F ..22| 30.29 36 41/31| 75 63) 69 N.E.| X F. 1 L. 8. 
S...23] 30.50 | 37 | 42 | 32] 52) 54) 53, N. |S.W.| 6 8 8. 8. 

| | 

| | 


RECORD OF MORTALITY 


ing scientific ex ntation u living animals For THE WII ENDING SaturDAYy, Mancn 
— by the of thought — through- 
out the United States and Europe. For the pur of Percentage of deaths from 
giving definite form to impressions and concepts that are 2 i . 1 — 
sometimes v and for the more ready classification of 11 |? 
replies, there have been drawn up for comparative consid- Cities. E 3 | 2 Se 19 
eration, four different statements of o n, couched in E 13 5 FE 
clear and emphatic terms, and exp g views radically 3 | 1 82 
distinct from one another. It is, of course, impossible to . 
shades of in — and New York 1,956,000 887 | 336 | 12.21 20.38 1.87 2.20 4.95 
merica by these four statements, every recipient is ee ei ky e 
specially requested to erase all clauses with which he can- Philadelphia : 1128 — Ay = = 69 2 
not agree, and to favor the Committee with the fullest en- 25 
on of his own particular views. That the four state-| Boston’ - . «| 39000 228, 59 | 9.99, 23.40) 90) 2.25) 3.15 
ments thus presented, do fairly represent existing shades} Washington 285,000 114 32 3.82 12.32 184) — 
of sentiment, is evinced by the fact, that while many slight | Cincinnati . . | $25,000, 9 | 3.72 126 1 455 * 
changes in ph are often made, yet all of them — —— .. 272.000 108 36 3.6 18.0 — “= 1.84 
and particularly the two which favor this form of re- Milwaakes. .| 288 el sinl = lame) 2 
— — 2 2 - — — — 
erasure or in an Wor «| 100,410) 37) 10 | 13.50 18.00) —| —/| 8.10 
It has recently been decided to test medical opinion on =a 39 16 1-00 | 20-48 ser 
this subject in one or more States more minutely than] Cambridge . .| 79,607, 20) 6 5.00; 2000) —| —| — 
would be possible for the entire country. Every physician ringe es 2 271483882 
in Massachusetts whose standing in the profession is|Lawrence 49,0% 19 5) — 
evinced by a. certain period of practice will be asked to ex-| New Bedford . 42 ene 
ever before been attem ommit- Salem. . .| 33,156 — 1 
tee hope that the response of the profession may be as com- — es — * od a * „ 
plete as possible. I trust, sir, that not only members Chels es 29.0 9 2 22 . —| — 
of the medical profession who favor extreme views in] Fitchburg . . 237857 7 Simi cr a 18 — 
either direction may respond, but that there will also be —|—| —| —| =| 
afforded a representation of that sentiment favorable, Nuten. 26,804 1 1 % — — 1428 
within limitations, to all vivisection founded on utility, but] Waltham. . ieee . 
not to the wantonness of a Magendie, or the cruelty of a ire ae . . 39802) 3 0 — 68. —— — 
Mantagazza. I am, sir, ete., Everets =| —| = 
ALBERT LEFFINGWELL. Newburyport 14,073 5 =| 
— 
3,018: under five years of 970; princi 
COLD IN THE TREATMENT OF PNEUMONIA. infectious seases (email-por, diphtheri and croup, ale, 
diarr iseases, W -cough, e and fevers 
PHILADELPHIA, March 30, 1895. may le diseases 590, — on 258, diphtheria and 


Mr. Epitor:— My last on “Ice-Cold Applica- 
tions in Acute Pneumonia,” — a record of seventy-four 
cases so treated and only two deaths. 

Being desirous of — a full collective report on this 
subject, I take the liberty of asking those members of the 
medical profession who have tested this measure to kindly 
give me the result of their experience with it. Full credit 
will be given to each correspondent in the report which | 
hope to publish. 


Tuomas J. Mays, M.D., 1829 Spruce Street. 


127, scarlet fever 41, diarrheal diseases 41, meas] 
fever 23, cerebro-spinal meningitis, whooping-cough, an 
sipelas 15 each, — -pox 1. 

m measles New York 14, Providence 4, Brooklyn 2 
ton, Cleveland and Clinton leach. From typhoid fever 


delphia 10 


York, Brooklyn, 
each. 


al fever 2, smal 8 
Phila- 
, Lowell 3, Cleveland and dormer my 2 each. New 

Boston, Cincinnati, Springfield and Clinton 1 


From cerebro-spinal meningitis New York 6, Boston and 


Worcester 


Chelsea 1 each. 
3 r and 


Brockton 


2 each, Brook! 
From w 

Boston 2 each, 
Chelsea 1 each. From 


Lynn, Somerville and 
Brooklyn 4, New York 


, Providence 
Cam ld, 
erysipelas New York 5, 


| 
— — — — — ͤ ——⏑D ꝓ. 
pac 
— 
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New Bedford iladelphia, and estes 2 each, 
Providence 1 nialarial fever 2. From small- 
pox Cincinnati 1. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,591,530, for the week ending | w 
March 16th, the death-rate was 32.2, Deaths reported 6,534: 
acute diseases of the respiratory o (London) 1,120, w 
ing-cough 113, diphtheria 52, measles 51, diarrhea 36, fever 
scarlet fever 22, small-pox (London) 1. 

The death-rates ranged from 15.6 in Norwich to 48.0 in 
Brighton; Birmingham 30.9, Bolton 32.3, C on 34.5, Gates- 
head 26.1, Hull 22.9, Leeds 34.0, Leicester 20. “Liverpool 37. 1, 
London 33.4, Newcastle-on-Tyne 34.8, Nottingham 32.2, Oldham 
44.0, Preston 40.3, Salford 30.0, Swansea 28.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
TIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MARCH 23, 1895, 
TO MARCH 29, 1895. 


The extension of leave of absence on 's certificate of 
disability, granted First-Lizut. Henry STILEs, assistant 
surgeon, is still further extended two months, on surgeon’s cer- 
tificate of disability. 

The leave of absence for one month is granted CAPTAIN JEF- 

FERSON D. POINDEXTER, assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 a U. 8. NAVY FOR THE WEEK ENDING MARCH 


L. B. BALpwin, surgeon, detached from Pensacola Navy 
Yard, and ordered to the U. 8. 8. Montgomery. 


J. S. Horx, assistant surgeon, ordered to the U. S. 8. Mont- 
gomery. 

HO wan ůUu WELLs, — detached from the U. S. 8. Mont- 
gomery, and granted months' leave. 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE ‘eo STATES 


MARINE-HOSPITAL SERVICE FOR FIFTEEN 
DAYS ENDING MARCH 30, 1 


assume — 28, 


assistant surgeon, granted leave of absence 
22, 1895. 


G. T. VAUGHAN, 
— Pa., 


H. GARDN 
for fifteen days, 
H. S. CumMMING, assistant surgeon, to rejoin station New 
York City, New York, March 16, 1895. 
PROMOTION. 
J. M. EaGer, commissioned as passed assistant surgeon, 
March 26, 1895. 


APPOINTMENTS. 
The fol have taken in the 
* poms changes place in Carney Hos- 
Resigned. 


Dr. A. CooLipes, Jr., from position of physician to out- 
D * E. G 1 position of 
R. J. E. Gotptuwairt, from of surgeon to out- 
patients. = 


inted. 
a Bd E. GOLDTHWAIT, to position of orthopedic surgeon to 
out-patien 
Dr. G. E. THOMPSON, to position of physician to out-patients. 


SOCIETY NOTICE. 


PHILADELPHIA PATHOLOGICAL SociETY.—At the semi-annual 
conversational meeting of the Philadelphia Pathological Society 
to be held in the hall of the — of Physicians, northeast cor- 
ag 13th and Locust Streets, on Thursday, April 25, 1895, at 8.15 

„Dr. George Dock, of the University of Michigan, will 
deliver an — entitled “ Trichomonas as a Parasite 
Man. a. Members of the profession are cordially invited to be 
presen 

Avuoustus A. EsHngr, M.D., Secretary. 


RECENT DEATHS. 


A Manual of Bandaging, Adapted tor Self-Instruction. 


— and served with distinction in the medical service 
of the U. S. Nav In 1871 he was comm medical direc- 
tor on the retired list, with os relative rank of commodore. He 
of Natural Sciences, 
vice-president and president he has successively been. 
He was a notable fellow of the College 1 Physicians whose 
— r and vice-president he had been. He was also a mem- 
ber the American Medical Association, of the American 
Enspel Society, and of the Historical Society of —— 
vania. He had e a considerable number of contributions 


to scientific literature. 
Dr. Joux A. Ryper, Professor of Comparative Embryo 
in the University of 9 — 4 and a very distingu — 
— oe died on March 26th, at the age of forty-three 
was for a time embryologist to the United States 
ish Commission, and made numerous valuable 11 2 
to the art of fish- culture and in other departments of biol 
In 1886 he was made professor of Comparative Embryology 
the University of ura cal He was a strong advocate 
the mechanical lution. 


BOOKS AND PAMPHLETS RECEIVED. 


The Su Treatment of By 
Marcy, A. og * LL. D., of Boston, U nt. 1894. 
ions of the Medical 7 2 2 —4 of North 
— Annual Meeting held at Greensboro, N. C., 
17, 1894. Washington, N. C.: Jackson & Bell. 


The Medical Annual and Practitioner’s Index: A Work of 
Reference for Medical Practitioners. Thirteenth year. Bristol: 
John & Co., London: Simpkin, Marshall, 
Kent & mited. 

Lecons sur les — Nerveuses ( (Salpetrière, 1893-1894). 
Par le Dr. E Brissaud, Professeur Agrégé & la Faculté de Méde- 
cine, Médecin de Hopital Saint-Antoine, Recueillies et Publiées 
par Henry M Meige. 1 vol. grand in-8°, avec 240 figures 
et photographies). G. Masson, Editure. 

Digestive „ being the Cartwright 
delivered before the Alumni Association of the Col 
sicians and Surgeo — of New York. By R. H. Chittenden, Ph. 
Professor of Physiol ical Ona Tey = Yale University. New 
Haven: Tuttle, Morehouse and T . 


By C. 
Professor of Medical and Su 
of Women, and Clinical Gynecology in the Detroit Col- 
lege of Medicine. Sixth edition, with 139 engravings. Detroit, 
Mich.: The Illustrated Medical Journal Co., Publishers. 
Suggestions to Hospital and Asylum Visitors. By John 8. 
Billings, M. D., Director of the Hospital of the University of 
Pennsylvania, "and Henry M. Hurd, M.D., Superintendent of 
the Johns Hopkins — wed with an introduction by 8. 3 
Mitchell, M.D. ——— —— — B. Lippincott & 


Henri Leonard 


ae 22 and —ͤ— Cure. 
By C Mansell-Moullin, „ Oxon., F. 8., 
and Lecture n y at the London 


fete R Radcliffe’s Travelling Fellow and Fellow of — 


College, Oxford, and Professor at Col 
of Surgeons. Philadelphia: P. Blakiston, Son & ie 


Syphilis. Cooper, F. R. C. S., Eng. * 
to est London Hospital; Senior Surgeon to 
“Secon ital for Fistula; Late Surg eon to Lock H tal 
etc. 


edition, enlarged and illustrated by colored p 
F. R. C. 8 — (Ou 
“London Hospital, ete. P. Blakis- 
ton, Son & Co. 

The Medical, lle and Den 
and Intelligencer with Special Medical, utical 
Dental Departments Containing Detailed Information of Col- 
leges, Hospitals, Asylums, Medical Societies, etc., for Pennsyl- 

et o umbia. Third edition. ladelphia phia: George 
Keil, Publisher and Editor. 1895 
I. 


Memoranda and Tables of Human Anatomy. 
‘cing. Justin 


Complete Description of the Muscles, 

use of Practitioners and Students of 

Herold, A.M., M.D., W 1 Coroner of New York, etc., and 
— — J. Wimmer, M D., —— * Tables and Notes 


r- 


on Human ete., with a y James E. Ganet- 
of A.M., — with The’ Medios Publishing Co. 


of — ye Guide te Lectures 

ork for Beginners mistry, a extbook § Specially Ad 

for Students of Medicine, Pharmacy and Dentis 4 By W. 

Simon, Ph.D., M.D., Professor of Chemistry in the College of 

Physicians and Surgeons of Baltimore, in the Maryland College 

of Pharmacy and in the Baltimore College of Dental Surgery. 
sixty-four — 


Fifth edition, thoroughly revised. 


ladelphia 


eight colored 
787 lection” Phi 


1894. 
| 
Dr. WILLIAM S. W. RusCHENBERGER, an eminent na val 88 
geon and scientist, died March 24th, in ra at the 
of eighty-eight years. He was a graduate of the Universit 
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Lecture. 
THE CARE OF THE BREASTS AFTER LABOR. 


BY EDWARD REYNOLDS, M.D. 


GENTLEMEN:—JIn the treatment of the breasts 
after labor, our object is to so regulate the amount of 
milk in the breasts, that the patient will be spared the 
pain and other evil consequences which follow an 
undue engorgement of them. To this end, we have 
at our disposal the following expedients with which 
to work, the baby, the breast-pump, massage, the 
bandage, the collodion dressing, the poultice, the ice- 

and the ice-poultice. 

e first step in any su is to acquire a practical 
knowledge of the ro Foon any with which you are to 
work; and I propose now to demonstrate to you the 
use of each of these methods of treatment, at the 
same time to speak briefly of the principles which 
should guide you in their employment. 

The Baby. — Narsing is the physiological and only 
natural method of emptying the breast; but it is often 
insufficient, and is, moreover, contraindicated by the 
presence of inflammatory disease of the organ. We 
may say then that we use the baby only when the 
breast can endure the stimulating effect of nursing, 
when we wish to keep up the milk, and when there is 
nothing in the milk that will be harmful to the child. 

The Breast-Pump.— The use of the pump should 
never be pushed to the point of causing pain; and it is 
therefore well to restrict ourselves to such a pump as 
this, that is, to one which is not exhausted by a piston or 
by a rubber bulb, but by a tube which connects it with 
the patient’s mouth. he is instructed to suck = 
the tube and to stop whenever it causes pain. is 
pump also has the ane = being easily cleansed. 

t is known as the Phebe Bailey breast-pump. 

The breast-pump is in itself irritating to the breast, 
and seldom empties it completely, as it is only capable 
of withdrawing the milk which is already in the large 
ducts near the nipple; but it is often useful as an 
adjuvant to massage, as the breasts are often more 
easily emptied by this combination than by massage 


The pump should never be applied to an inflamed 
breast. 

Massage. — The technique of massage to the breasts 
may be divided into two parts, the first having for its 
aim the decreasing of the sensitiveness of the inflamed 
lobe; the second, emptying of the milk. Exactly 2 
not ben adequately explained, bot it is a fact that | plied it will extend an inch or an inch and e half be- 
after a few minutes’ massage a breast which has been yond the periphery 8 r 
exquisitely sensitive will gradually decrease in senei- folded in the middle, and then attach Rdhoses: 
tiveness. The fact applies to all inflammations of strip by means of a safety-pin, which should be inse 
the breast; yet, as we shall see, there are inflamma- through the back strip first, into the front stri and 
tions of the breast, in which, though the immediate out again, so that when the bandage is applied, the pin 
effect is beneficial, its remote effect is harmful, and ie outside and cannot make pressure against the pa- 
therefore massage must be restricted to one class of tient. A single safety-pin in the middle is ordinarily 


cases. sufficient ; when the breasts are large, two pins should 
[The process of emptying an engorged breast by be used, one at each edge. The tail should then be 
massage was here demonstrated. 


7] placed under the patient’s back exactly opposite the 
(1) When massage is applied, it should begin with | Dipples and drawn just so far through that when the 
the movements which decrease sensitiveness, that is, 


bandage is pinned the end of the cross towel is just 
with extremely light strokes with the tips of the outside the outer edge of the breast. Usually it is 
fingers from the periphery of the breast towards the 


necessary to apply shoulder-straps to keep the upper 
„„ 3 of the bandage from slipping down. This piece 
during the of Harvard University tar 1008. 


of cloth should be attached at its middle point to the 


nipple. The breasts or fingers should be lubricated 
by some emollient, it matters little what; and this 
stroking movement from the periphery towards the 
centre continued. At first only the lightest possible 
touch can be employed, but in a short time slightly 
deeper pressure may be used with equally soothing 
effect. If at any moment there is pain, slightly less 
pressure must be used. The process is continued 
until quite deep stroking is borne without causi 
pain. The breast will be by this time pretty soft, 

the second motion then begins. 

(2) In the generally engorged breast the whole 
breast should be gathered between the edges of the 
hands, lifted gently from the pectoral muscles, and 
223 gently from the periphery towards the nipple. 
If chere is only a certain — of the breast affected, 
the massage must be especially directed towards this, 
which should be gently u as a whole towards the 
nipple. Great care should be used not to cause real 
pain. Each pressure is usually followed by the ap- 

of a little thickened milk from the ducts 
connected with that portion of the breast which is 
under the hand, and this process should be continued 
until the affected portion is soft, or until tenderness 
reappears. A bandage should be applied after the 
massage, and the massage should be used not at regular 
intervals but whenever the breasts become uncomfort- 
ably tense. 

The Breast-Bandage.—([Here the breast- 
was applied before the class.] The breast-bandage 
one of the best means we have of meeting the more 
common affections of the breast. It is used to give 
rest and quiet to the breast, just as the splint is used 
in sprains. It is intended (1) to give surgical rest in 
all cases in which there is trouble with the breast; (2) 
it is also used in cases where we are afraid the weight 
of a pendulous breast will lead to engorgement and in- 
spissation ; (3) it is used as a means of applying press- 
ure and keeping the breast from filling. 

The used in the Boston Lying-in Hospital 
is a T-shaped piece of cloth, which is applied by passing 
the tail of the T under the patient, across the scapular 
region, and bringing the ends of the cross-bar together, 
one above, the other below the breasts. This ready- 
made may be replaced by an extemporaneous 
T made from a couple of towels. One should be 
folded at a convenient width to go across the back, not 
so narrow as to cut nor so wide as to be inconvenient 
to the patient. The cross bar of the T should be 
folded to the size of the patient’s breasts, being meas- 
ured on the patient’s chest and so folded that when ap- 


— — — —Ü——U— — ôubſ— — Bꝗiʒ-—tß ̃ — — 
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middle of the towel at the patient’s back, being 
fastened after the tail is in position to insure that the 
attachment is at the spinal column. The free ends 
are brought one over each shoulder and pinned to the 
upper edge of the bandage in front directly above the 
nipples. Either part of the bandage in front may be 
fastened first; everything being in position, the band- 
age is drawn forward across the patient’s breasts which 
are moved out of the way by the hands of the patient. 
The middle of the free end of the tail which goes 
under the patient’s back should be opposite the middle 
of the outer Cage of the breast. e upper half of 
the bandage is usually secured first and its upper edge 
should at once be attached to the shoulder-strap at a 
point opposite the upper middle line of the breast to 
prevent the upper edge of the bandage from slipping 
down and pressing on the breast tissue. When the 
upper part of the has been attached the lower 
part is drawn across fastened by its lower edge to 
the tail in the same manner. It is then attached 
opposite the middle of the lower edge of the breast to 
the binder to prevent it from slipping upwards. The 
patient is then asked to raise the breasts towards the 
median line in order to have the e clear of them 
while it is being pinned. The rest of the bandage is 
drawn smoothly across the breast and pinned to the 
tail in the same way, the pressure gradually diminish- 
ing from the outer edges of the bandage to the edges 
nearest the nipple. The hand of the physician or 
nurse should be inside of the to avoid the 
danger of stickiug the pin into the patient. The band- 
age should be so applied that there is considerable 
pressure at its edges, and that the pressure is gradu- 
ally and smoothly diminished toward the nipple. The 
breasts are also drawn near to the median line as well 
as subjected to this uniform pressure. That the 
ure on the inner, may be the same as that on the 
outer sides of the breasts a piece of absorbent waste is 
between them and the bandage is drawn over it 
n the median line by a safety-pin passed from edge to 
edge of the bandage. If a single safety-pin is not 
enough, two or more may be looped together in the 
form of a chain. The milk often begins to run from 
the breasts at once. If the end of the tail is long 
enough it may be laid across the nipples to absorb the 
milk which runs from them. 

Contractile Collodion.— In extreme cases where it 
is absolutely necessary to keep the breast empty, we 
may use a dressing of crepe lisse and contractile collo- 
dion, whereby the breast is forced into a small mass, 
against the ribs; but this dressing is very distressing 


to the patient. This, like all other pressure dressings, | and 


should be applied so far outside the breasts that there 
is no chance of cutting off an island of breast tissue. 
The Poultice. — The hot poultice may be made of 
any convenient material enclosed between two pieces 
of cloth. It is used for the relief of the symptoms at- 
tending a distinct phlegmon, when we have given up 
all hope of its resolving and are waiting, as we some- 
times may for a short time, before opening the abscess. 
Cold Applications.— Cold dressings are used for 
checking inflammatory affections in their inception and 
before pus appears. Cold may be applied to the 
breasts in several ways: (1) Small tubes made into a 
spiral through which cold water continuously flows 
may be placed over the affected breast. These spirals 
may be large or small, depending upon whether the 
application is to be made to the entire breast or to in- 


dividual spots. (2) More commonly we use a rubber 
ice-bag containing ice so finely divided as not to irri- 
tate the breast. (3) The ice-poultice is an excellent 
substitute. This is prepared from bran with small 
fragments of ice scattered through it. As the ice 
melts the meal absorbs the water. The meal also 

vents the ice from irritating the seusitive breast. 

re should be enough meal to prevent dripping, but 
still plenty of ice well distributed through it. 

These appliances were here shown. | 

e are now in a position to consider the several 

branches of our subject: (1) the care of normal breasts 
after labor; (2) the arrest of lactation either (a) at its 
beginning or (5) after prolonged nursing; and (3) the 
care of threatened abscess of the breasts, to which we 
shall have to add the operative treatment of fully- 
developed abscesses. 


CARE OF THE NORMAL BREASTS. 


We must be guided in this (1) by the character 
of the breasts and (2) by the manner in which 
the milk comes into them. On the whole the most 
satisfactory way in which the milk can appear is 
when it comes slowly and gradually. In such cases it 
is sometimes rather late for the baby, but almost never 
makes any trouble for the mother. In other cases 
the milk appears very suddenly, the breasts fill up in 
a few hours to a high degree of tension, and there is 
probably more milk secreted than after lactation has 
become established. The breasts become and 
tense and the skin over them becomes shiny; the pa- 
tient complains of pain, and sometimes has a slight 
elevation of temperature. If the milk comes slowly 
no treatment is needed other than regularity of nurs- 
ing; the infant should be placed to the breast as soon 


press-| as the mother is rested from her labor, and thereafter 


once in six hours; the child thus gets a little sweetish 
colostrum, and this not only satisties its appetite but 
also tends to loosen its bowels. Nursing also stimu- 
lates the contractions of the uterus by reflex effect; 
and, finally, encourages the appearance of the milk, 
and tends to bring it gradually rather than with a 
rush. As soon as lactation is established the breasts 
should be nursed alternately, once in two hours. 

When the breasts are very large and heavy, they 
may be rendered more comfortable to the patient, and 
any danger of inspissation of the milk can be prevented 
by the application of a light bandage as a matter of 
routine. This is much more comfortable to the patient 
if made from the material known as stockinet, which 
is elastic enough to yield to the respiratory movements, 
at the same time supports the breasts. It should 
not, of course, be applied very tightly. 

When the milk comes with a rush and the breasts 
become tense and painful, much discomfort and risk 
may be saved to the patient if a reasonably firm band- 
age is applied at once. This renders it very difficult 
for the breasts to become overdistended. The bandage 
in itself is somewhat uncomfortable to the patient, but 
it is well worth enduring to get rid of the greater dis- 
comfort due to distended breasts. When the breasts 
are already distended and painful, the use of the band- 
age may also be supplemented by massage. 


ARREST OF LACTATION. 


If it becomes important to dry up a breast at the 
very start, that is, when there is a stillborn child, or 


when it has been decided in 


advance that the baby is 
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not to nurse, it may be done by the breast- 
— and, occasionally, the use of the breast-pump. 


should be applied in advance of the ap- 

E the milk, and as firmly as the patient can 
induced to endure it. When in spite of the bandage 
the breasts become full, and occasionally the 
breast-pump find their use, and should be employed 
after the manner which was shown to you, until the 
secretion ceases. The application of the ice-cap or ice- 
coil over the bandage will sometimes do much to dis- 
courage secretion. When the reason for drying up 
the breasts is that they have been nursed long enough 
and that the child is ready gor other food, the process 
is much easier and safer, The breasts are physiologi- 
cally ready to cease their activity, and all that is 
necessary is to break up their habit of secreting. If 
the baby, which has been applied to the breast at 
regular intervals, is put on the bottle and the breasts 
are let alone, they soon become tense; if then they 
are emptied they will usually go for a | time, 
and so the successive intervals lengthen. n the 
intervals have become thoroughly irregular the empty- 
ing of the breast should not be done by the baby be- 
cause it is not good for the child itself; it may then 
be done by the 23 supplemented if necessary 

case 


by a little mee n pain or tenderness comes 
on, the patient s d be put to bed, a t bandage 
should be applied, and the breast treated by massage, 
and, if necessary, by the ice-cap. 
THREATENED ABSCESS OF THE BREAST 
(EXHIBITION OF A CASE). 


This case, gentlemen, was delivered fourteen days 
ago. Ten days after delivery there came a pain in 
the left nipple. The following morning there was a 
slight rise of temperature, and in the evening a tem- 
perature of 102°, with the appearance of a slightly 
sensitive red lump in the inner and upper quadrant of 
the left breast. The child was removed from the 
breast and an ice-cap and breast-bandage were applied ; 
the next morning the temperature was 100°, and the 
tenderness and redness were much decreased. That 
night cautious and very light massage was applied to 
the affected, part; this emptied the breast as a whole, 
but did not relieve the affected lump. Since then the 
temperature has been normal, the lump in the breast 
still remains, and the blush on the skin still continues. 
There is a history of a blow six or seven months ago, 
not followed by any serious pain or lameness. How 
much this has to do with the case I cannot say. On 
examining the breast we feel a hard lump one and 
one-half inches long and one inch broad in the upper 
and inner part of the breast. The blush on the skin 
is shaped like a piece of pie, narrow at the areola and 
broad at the periphery of the breast. The prognosis 
is doubtful. The treatment for the last three days has 
been light bandaging, the ice-cap, and abstinence from 
nursing. ‘The local treatment will not be changed, 
unless the use of the knife becomes necessary. With 
this case as a text we will take up the general subject 
of abscess of the breast. 

In what I am about to say of threatened abscess of 
the breast, I feel bound to divide the cases into two 
classes, which are quite different in pathology and 
hater This is one of my individual views and so 

as I know is not supported by any other authority, 
but I have no hesitation r 
on many years of observation has been deduced 


the essential pathological entity is a phl 


ordinary surgical phlegmon. 


from a large number of cases. I believe that there are 


two definite varieties of mammary abscess. The one 


is due to inspissation of the milk within the ducts and 
aciui of a given lobe of the 


gland, caused by a migra- 
tion of bacteria from the nipple into the ducts. In 
the second and less common class, on the other hand, 
in- 
flammation of the connective tissue of the breast, due 


to absorption of poisons by the lymphatics, precisel 
as occurs in other parts of the bod : 


y. 
ion Abscesses.— Clinically, you will find in 


Anspissation 
this first class of cases a more or less rounded, i 
lar, lobulated, hard mass of definite outlines, — 
extremely sensitive to pressure and seldom accompanied 
by redness of the skin over it. It is usually extremely 
painful to the patient, even when the breast is at rest, 
and is usually attended 
tion of temperature. 


the 
almost cheesy 
The discharge is attended by complete subsidence of 
the lumps, and an almost complete disappearance 
the pain and sensitiveness. 
follows an application of the bandage the whole thing 
usually clears up within from twenty-four to forty- 
eight hours. If this inspissation of milk in the ducts 
is neglected it however rapidly extends, and if it is 
still left untreated the formation of pus occurs as in 
other varieties. 


a sudden and marked eleva- 
n such cases, on thorough 
you will see the ducts which connect with 

lobe discharge tities of a semi-fluid, 
substance, followed by natural milk. 


of 
Under the rest which 


The natural history of the inspissation form of 
threatened abscess is that of sudden enlargement at- 
tended by pain and elevation of temperature. The 
prognosis of this form is good, under treatment. 

— The second form I believe to be the 
There is usually, if not 


in y, a cracked nipple, or a pimple in the areola, 


at the place of entrance of the poison into the ordin- 


ary lymphatics of the breast. These cases are charac- 
terized by comparatively little pain and t 


_tenderness, 
(pain, as you know, is usually symptomatic of disten- 


tion, the connective tissue of the breast is very loose, 
and consequently there is not much pain in this 
variety). ‘The elevation of temperature is slower and 
more ual, and often in a fully developed abscess 
there is but a very slight pyrexia. There is marked 
reddening of the skin over the affected region, the out- 
line of which is shaped like a piece of pie, as in the 
case you saw in the ward, The natural history of this 
form of threatened abscess is that of insidious onset. 
The prognosis is bad, because we cannot remove the 
cause. In this variety the use of massage or of any 
mechanical meddling is harmful. The treatment should 
be conducted upon ordinary surgical principles. The 
case in the ward I now believe to be due to this cause 
and not to inspissation of the milk in the ducts. There- 
fore, massage was not given after the first day. 

Treatment.—Of the two forms of threatened trouble 
in the breast, we readily gather that inspissation is to 
be treated throughout by abstinence from nursing, rest 
in bed, massage and the bandage. I say throughout, 
because when a case of iuspissation has been so neg- 
lected that the inflammation has got outside of the 
ducts, it becomes a case of phl u and must be so 
treated. The other form is to be treated during the 
pon bee by ice and by surgical rest, obtained by 
means of the bandage and by keeping the patient in 
bed; and during the later stages by poultices. 


— 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Aran, 11, 1895. 


When we have reason to believe an abscess has 
formed, either form must be treated by the knife. In 
cases which have gone on in an unfavorable way, it is 
always better to make an unnecessary incision than to 
let the breast open spontaneously, because breasts 
which open spontaneously almost never run a short 
course, while those which are treated by early incisions 
are usually healed within ten days or a fortnight. 


OPERATIVE TREATMENT OF MAMMARY ABSCESS. 


When a breast has refused to get better for from 
five to six, or at the outside, ten days, according to the 
acuteness of the case, and when a hard phlegmonous 
lump surrounded by edematous material which is getting 
woree can be felt, do not wait for a soft spot to appear 
in the centre, but make an exploratory incision early. 

The technique of the operation is of the very great- 
est importance. In the first place, absolute asepsis is 
necessary. The skin of the breast should be disin- 
fected as it would be for a celiotomy, that is, first 
scrubbed with soap and water, then sopped with per- 

of potash, then cleaned with oxalic acid, 

and finally scrubbed with a nail-brush and corrosive. 

The hands and instruments should be treated with the 
| in the operati 

An extremely important t in o ion is 
that the lacteal 1 — be divided or wounded. 
A duct which has been divided or torn across be- 
comes obliterated, and the next time the breast fills 
up, that is, with the next child, the milk secreted b 
the acini which have been cut off collects and there will 
then be inspissation with the risk of another abscess. 

The object of the operation is, then, to evacuate the 
pus without — any of the lacteal ducts. These 
ducts radiate towards the nipple and if the cut is made 
in this direction it is least likely to injure them; they, 
however, branch so frequently that if the operation 
were done with the knife throughout, there would be 
almost no chance of avoiding the ducts. The technique 
which I think should be pursued is as follows: The 
knife should make an incision radiating from the 
nipple, through the skin and subcutaneous tissue, and 
this cut should be long enough to permit the finger to 
pass through it easily. Then a director or large probe 
should be pushed down to the centre of the bunch and 
moved about until it finds the pus. Next a dilator 
should be run down on the director and the passage 
dilated. The finger should next be forced into the 
centre of the abscess, no cutting being done after the 
skin has been divided. The finger should be swept 
around everywhere to break down all the tissue that 
is soft enough to be broken down with any readiness. 

Care must be taken to find all the pockets or side 
openings, which usually exist, and that the partitions 
between them are broken down; and any one of them 
which is at a distance from the incision must be ex- 

by a counter-opening. To make a counter- 
opening, take a long probe and carry it under the 
guidance of the finger to the farthest point of the 
pocket in question, then push it on until you see the 
point dimpling the skin upward; make a fresh skin 
incision at this point, dilate it, and put the finger in 
again, feeling about for fresh pockets as before. 

After the counter-opening is made, the whole cavity 
should be syringed out with a corrosive-sublimate solu- 
tion, 1-2,000, or perhaps better with a fifteen-volume 
solution of peroxide of hydrogen diluted with 


ual 
parts of water. The whole cavity should be puted 


full and the process until the solution comes 
out perfectly clear. n put in rubber drainage- 
tubes, or gauze strips, so that each of the subsidiary 
cavities has direct drainage. If the pus is thick use 
rubber tubes, if it is thin you may use gauze. If 
rubber tubes are used, substitute gauze as soon as 
possible, because the pressure of the tubes may cause 
them to ulcerate through the neighboring ducts. 

Having opened, disinfected, and drained, put on a 
sterile dressing, packing it all around the breast, and 
then bind the whole breast down against the ribs 
pretty firmly with an elastic gauze bandage, so that 
the walls of the cavity may have a chance of being 
brought together and of healing by first intention. 

The wound should be redressed within twenty-four 
hours, and if you are compelled to leave rubber drain- 

tubes in, dress again in from twenty-four to forty- 

ht hours more. All drainage should ordinarily be 
gotten rid of in a week or ten days. If this method 
be thoroughly carried out, I think it will yield uni- 
formly good results. 


— 2 — 


Original Articles. 


NEURASTHENIA. 
BY n. w. BARTLETT, u. b., ROWLEY, MASS. 


NxunasrnExIA is a functional disease of the ner- 
vous system rized principally by asthenia and 
exhaustion, and manifesting itself by headache, in- 
somnia, cerebral depression, neuro-muscular enfeeble- 
ment; often by various symptoms referable to the 
spinal cord (rachialgia, spinal irritation) and by atonic 
gastro-intestinal dyspepsia. It is described by Beard 
as cerebral or spinal — as the predominaut 
symptoms are referable to the higher or lower nerve 
centres. 


ETIOLOGY. 


Beginning with those causes which are least recog- 
nized, I would mention, first, a dry atmosphere. On 
this cause (to which, by the way, Dana attributes con- 
siderable weight) may be in part dependent the un- 
usual prevalence of neurasthenia in our Northern cli- 
mate. I would not venture much speculation as to how 
dry climates favor neurasthenia. The fact, I believe 
to be unquestioned. Extremes of heat and cold pre- 
dispose to nervous debility. In the Southern climates, 
and in the small islands surrounded by water, marked 
extremes of temperature are uncommon, and we find 
less susceptibility to nervous excitability in the iuhabi- 
tants of these climates as contrasted with the inhabi- 
tants of the Northern States, in which severe winters 
are followed by a high range of temperature during the 
summer months. The cold of the winter obliges resi- 
dents to remain much of the time indoors, subjected to 
a dry, overheated atmosphere. On the other hand, 
the hot weather of summer is relaxing and does not 
tend to encourage athletic sports and pastimes. It is 
noteworthy in this connection, that in England where 
the climate is more moist and equable, athletic exer- 
cises can be indulged in during all seasons of the year. 
I regard these factors as predisposing to neurasthenia 
by their debilitating influence; and to faulty habits of 


eating and drinking may be attributed a similar pre- 
disposition. The principal and exciting causes are 
1 Read before the Essex North District Medical Society. 
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such as directly conduce to nerve tire and enfeeble-| various higher cerebral activities is lessened, if not 


ment. * lost. Neurasthenics have difficulty in conceutrating 

(1) Prolonged Mental Application, as to study or | and keepi their attention on any subject for more 
business, using up cerebral aud nervous energy. is] than a time; their ts are continually 
cause is especially operative when conjoined with dys-| wandering in accordance with the incoming flow of 
peptic troubles, and with insomnia. A man will en-|excitations which they are unable to inhibit. Of 
dure very severe and very persistent mental strain if 


j course, this is only an 2 IRs d of that 
he can sleep well at night, and if the digestive organs | weakness of voluntary control from which we all, ex- 


cept a few gifted minds, suffer more or less. The 
neurasthenic patient is also subject to headache, which 
often comes on spontaneously, often follows mental 
application. Sometimes the headache is almost con- 
tinuous, though it is generally remittent; it is very 
likely to supervene after a period of rest. The pain- 
ful paroxysms are accompanied sometimes by sensa- 
tions of vertigo, tinnitus aurium. obnubilation of the 
eight and at times by hyperesthesia of the scalp (Beau). 
Charcot was so struck by a symptom in connection 
with this headache of neurasthenic patients, namely, a 
sensation of constriction about the head and temples, 
as though the head was com in a tight helmet, 
that he was in the habit of designating these patients 
by the name galeati 2 In my own 
cases I have not found headache to be so minant 
a symptom — except as a sequel of mental application 
excitement. 

Insomnia.— This has been present in the majority 
of cases. Neurasthenic patients, as a rule, are poor 
sleepers. Some patients lie awake till a late hour of 
the night, and get only a morning nap; others go to 
sleep at once, but awake after a few hours and lie 
awake till morning. Most patients soon begin the use 
of some hypnotic to aid them in procuring An 
increase in the dose of the drug (whether it be opium, 
chloral, sulfonal) is soon necessitated. I believe with 
Folsom, that it is better to be satisfied with a few 
hours of natural sleep than to resort to the use of 
hypnotics. I do not believe that the benumbing effect 
which follows these drugs is a true rest to the brain 
cells. If any hypnotic must be administered, a dose 
of bromide, sulfonal or trional may do as little harm 
as anything, and under all circumstances, should be 
administered temporarily, great care being taken that 
the patient shall not become dependent on the drug. 
We have in static electricity an agent of great value 
in the treatment of insomnia. 1 certainly have ob- 
tained very favorable effects from Franklinization. 
The head-plate is used, and the electricity is conveyed 
in the form of breezy currents, which are agreeable 
and soothing. By means of the discharging head- 
electrode, the patient is also electrified through the 
clothes. The séance lasts about half an hour, and the 

tient often to bed prepared to go to sleep. 

Pe Before disuissing the subject of headache, I should 
say something about headaches from eye-strain. De- 
fective accommodation seems to be a frequent cause 
of pain in the head in neurasthenic people. In m 
experience I have found it to be a severe pain, ext 
ing through the head from the eyes to the occipital 
ion, and of an explosive character, recurring at 
short intervals after overwork of the eyes. y 
children suffer from similar headaches till the hyper- 
metropia or other eye-trouble is remedied by properly 
fitting glasses. 

‘algia, Backache.— Neurasthenic patients fre- 
quently complain of pain in the back coming on after 
exertion, or without known cause, a pain which is 
elicited by pressure along the vertebral column. The 


are vigorous. 

(2) Worry. There is one reason why our civiliza- 
tion 8o predisposes to neurasthenia — the present age 
is one of worry. Men and women are competing for a 
position for office, for honors, or else they are strug- 
gling to retain a position; hence there is constant 
anxiety and care. Many are engaged in commercial 
enterprises which give them great worry and little 
rest. Many a stock-gambler, many a speculator in 
“futures,” has become a broken-down neurasthenic. 
Many merchants doing a large business give themselves 
too little sleep, prematurely become nervous 
wrecks, How often among professional men, scholars, 
literary men, we hear complaints of tired limbs and 


(4) Sexual Abuses and Onanism enter for their 
share in the etiology of the disease. 

(5) Sudden Shocks (as in railroad accidents), ex- 
cessive physical exertion, excessive child-bearing, may 
produce neurasthenia. Nor must we omit reflex irri- 
tations, such as prostatic and urethral disease, mechan- 
ical displacements of the womb, disturbances of the 
stomach, intestine or liver, and ocular deficiencies, as 
hypermetropia and astigmatism. But many of the 
causes above mentioned are perbaps rather predispos- 
ing than exciting. Bouchard, who has written so 
admirably on auto-intoxication, advances the notion 
that neurasthenia in many cases (and notably in the 
gastric form) is due to auto-intoxication by ptomaines 
and even by leucomaines. He calls attention to the 
fact that toxines secreted by the animal cells (leuco- 
maines) formed in circumstances of vitiated nutrition 
may produce nervous exhaustion of an intense and pe- 
culiarly intractable kind. 

SYMPTOMS. 

Am 
dwell a. is one which 1 should emphasize, namely, 
the tired feeling after exertion. I may, bowever, re- 
mark that this tired feeling is often lost in melancholia 
and other forms of insanity, as Dr. Cowles has so well 
pointed out in bis Shattuck Lecture. All patients 
with whom I have had to do have complained of this 
symptom. They awake in the morning unrefreshed 
by their sleep, which is seldom or never unbroken. 
The attempt to walk, to do housework, to read, even 
in some cases to sit up, soon fatigue them. Muscular 
exercise causes aching in the back and limbs ; reading, 
an aching in the eyes and headache. There is almost 
constantly a painful sense of lassitude, such as one ex- 
periences who is coming down with a fever. All 
these sensations are an expression of an ill-nourished 
condition of the nerves and nerve centres. Volition is 

; the power to co-ordinate harmoniously the 


aching eyes and heads! | is especially true of 

those who turn day into night and night into day. It 

is from the great army of the unrested that our 

modern neurasthenics are for the most part recruited. 

(3) There are also Zmotional Causes. Grief, disap- 
pointment, remorse, brooding over losses and crosses, 
promote wear and tear of brain and nerve. 
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tender spots over the spine which characterize this 


condition, were formerly considered as pathognomonic 


of an individual morbid entity with definite syndrome, 
to which was given the name of “spinal irritation.” 
apart, but simply an indica- 
sensibility of the vertebral col- 
ngs to the train of symptoms of neuras- 
Spinal irritation is often 


The latter is not a disease 
tion of ex rated 
umn, and — 
thenia, with spinal form. 
attended with general cutaneous hyperesthesia ; irri- 
tability of the breasts, ovaries and womb in women ; 


fleeting pains of a neuralgic type in various parts of 
body; a rapid or slow pulse, which fluctuates 


widely during periods of excitement or fatigue; ex- 


cessive perspiration of the feet and hands; muscular 


twitchings ; chilliness ; creeping sensations along the 
spine ; itching of the skin ; weakness of the bladder 
and rectum; and other symptoms of disordered and 
perverted innervation which 
scribed. 


Aversion for Fluids.— The neurasthenics are, I 
believe, proverbial for their dislike for liquids, and 
usually this condition has lasted so long that there is 
positive deficiency of water in the economy. The 
skin covering the body becomes dry, if not scaly. 
The urine is scanty to a high degree, some patients 
scarcely voiding four ounces in twenty-four hours. 
The tongue and mouth are dry; in fact, the whole 
alimentary canal loses its natural moisture. The 
blood contains less than the normal proportion of 
water, and this I believe in a measure accounts for 
the deficiency of the secretions, and the constipation. 

ia.— All the varieties of dyspepsia may be 
met in the neurasthenic. Mathieu, who has written 
an able treatise on neurasthenia emphasizes the dys- 
peptic troubles in this disease. He also shows the 
strong affiliation which exists between the so-called 
essential dyspepsia and neurasthenia; in his estima- 
tion, every dyspeptic is a neurasthenic; he thinks, 
moreover, that neurasthenia without some degree of 
dyspepsia is a very rare event. He distinguishes 
three forms of nervous dyspepsia: (1) Neuro-motor 
dyspepsia, with or without hydrochloric deficiency ; 
(2) hydrochloric excess; (3) hydrochloric deficiency 
and permanent gastric stasis, with or without organic 
hyperacidity. A large proportion of these dyspeptics 
have dilated stomachs, and suffer from morbid fer- 
mentations which give rise to toxic ptomaines; the 
latter are absorbed, and injuriously affect the nerve 
centres, possibly (as Bouchard thinks) causing the 
depression of spirits, the languor and hebitude and 
other nervous disorders of which the victims of gas- 
tric neurasthenia complain. 

Vertigo.— A frequent symptom of neurasthen 
which seems in most cases to be linked to the dys- 
pepsia and due to the auto-intoxication above men- 
tioned, is vertigo. Neurasthenic patients are fre- 
quently dizzy when they are hungry, and along with 
the vertigo there may be a state of partial nausea. 
Others are dizzy after eating; the face becomes tur- 
22 flushed; the head feels heavy; the mental 

lties are torpid; if the patient attempts to walk, 
he totters like a drunken person. The exact patho- 
geny of this form is not known. 

Melancholia.— No one has set forth more clearly 
than Dr. Edward Cowles, of the McLean Asylum, 
the relationship of neurasthenia to certain forms of 
insanity, and especially to melancholia, which seems 
to derive its being from a neurasthenic condition. He 


Beard has so well de- 


has shown that there is a definite gradation from the 
psychical depression which characterizes neurasthenia 
to true melancholia; in fact, every melancholic pa- 
tient is a neurasthenic. 


TREATMENT. 


The treatment of neurasthenia comprises seclusion, 
rest, feeding, massage and electricity. Seclusion is in- 
dispensable in order that the patient may have freedom 
from care, and sequestration from the injurious home 
environment, where an injudicious sympathy may do 
much to foster a chronic invalidism. Again, seclusion 
enables the patient to be wholly under the control of 
the physician, a matter of vital importance, for there 
are no set rules of treatment for restoring these women 
to health. Each case stands by itself; each case is a 
study; each has an individuality to which the medical 
treatment must be . Dr. S. Weir Mitchell 
first demonstrated the value of rest, with forced feed- 
ing, in the treatment of neurasthenia. The question 
of nutrition is of vital importance, because these 
patients are either wholly without appetite, or they 
reject wholesome food. eir nervous system seems 
to undergo waste in excess of repair, and they are 
always menaced with complete mental break-down. 
By beginning the treatment with iron, with malt and 
with a diet of skimmed milk, usually after a week’s 
time the patient begins to crave solid food. Fixed 
rations of wholesome food at fixed hours are now 
given, together with as much new milk between meals 
as the patient can possibly digest; and it is wonderful 
how much food a delicate woman can soon dispose of. 
A goblet of milk is always given at bedtime to render 
the stomach hyperemic, and thus decongest the brain 
and promote sleep. The therapeutic effects of 
and electricity on the circulation are very striking in 
nerve exhaustion. Massage exercises the muscles 
without any effort of volition, and therefore without 
expenditure of nerve force. Electricity does the same 
This is very important in the treatment, for all volun- 
tary muscle work is nerve work, and the nerve capital 
in these cases is too small to be drawn upon. Again, 
both and electricity raise the body tempera- 
ture, stimulate the nervous system, promote the secre- 
tions, and increase the peristaltic action of the bowels. 
Static electricity, as a general tonic and also as a 
stimulant to depressed nervous functions, seems to be 
particularly of service. I employ this form of elec- 
tricity constantly in the treatment of neurasthenia 
with marked benefit. Sittings of from ten to twenty 
minutes give remarkable improvement in dyspepsia 
and habitual constipation. ‘The electrical current also 


ia, | soothes, quiets the nerves, and promotes sleep. Among 


the internal remedies are the bromides of sodium and 
potassium, ergot, the triple valerinates, phosphorus, 
strychuia and arsenic. e usefulness of liquids in- 
ternally has been alluded to. I have a word to say 
about hot water as a bev A cupful should be 
drank one hour and a half before each meal, with the 
temperature as high as it can be borne. It increases 
downward peristalis, it stimulates the secretion of 
urine and alters its character very rapidly. It pro- 
duces a gentle perspiration and a sense of warmth in 
the skin. It relieves dyspeptic symptoms. Haig has 
suggested that the beneficial results of giving large 
quantities of milk might be partially due to the per- 
centage of water contained in milk and the washing 
out from the blood of all toxic material. 
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I may, in this connection, be to allude to a 
patient, Mr. A. B., whocame to my Home some six months 
for treatment: The case has several interesting feat- 
rst, there was a close resemblance to some degen. 


8 cord, as dementia 
with tabes dorsalis or chronic myelitis. Second, there was 


marked inence of symptoms the result of ocular de- 
fects. patient was a man twenty-eight years old, 
whose mother always suffered from severe hes, and 


who died in her second confinement. Two maternal aunts 
were tuberculous. The father was neuropathic. A. B. 
was robust from boyhood, but cannot remember when he 
did not suffer from ache. He was fitted for college at 
age of seventeen, but was unable to pursue his studies 
He was of good habits; married at twenty, and 
trader; was kept constantly within doors at his 
; was successful and made money. A sedentar 
votion to business broke him down. The 
increased in r and were so severe as to re- 
uent injections o for their relief. By 
powerful hypnotics was able to get some 
to exercise his eyes on account of 
phalalgia ; and on account of some 
he wore a silk protector, in spite of which 
— amy to him. Mentally he was much 
ered from both delusions and hallucina- 
tions. His method of s 
was unable to think of 


2 


the sphincters. There was complete loss of sexual 
but no atrophy of the testicles. 

ring his three years of sickness he had been treated 
rheumatism and various cerebral and spinal diseases. 
hen he came to the Home I was led to give attention to 
ition of the eyes, and found the ocular defects most 


of refraction 
and the long-continued muscular strain, for 
ti interni were weak, allowing a marked divergence 
es, had so irritated the nervous system as to cause 
mia of the brain and spinal ok which, in turn, 
uced such woful results. To relieve this eye- 
yed prisms worn constantly with their bases 
minutes at a time pin spiny a This gave 2222 
i The was at once dropped from 
per day to one and a half grains at night; 
days it was wholly discontinued. He was 
taking thirty ns of sulfonal every night to procure 
sleep, and this was discontinued at once; and I gave 
instead bromo-soda, bromo-caffeine, elixir of the valerinate 
A hot tub-bath was given every third 
evening. I also ordered a hot sponge-bath to the whole 
spine every t, 12 with static insulation ; and heavy 
sparks drawn from the back of the neck sufficed to relieve 
pain and procure refreshing sleep every night. We 
gave the patient, the first thing in the morning a 
coffee without sugar or milk; then 
and d 

of the spine, he was 
farinaceous food with malt extract and five drops of 
Freligh’s tonic. Three times a day, about an hour after 


* he had a tumbler of warm milk with fifteen grains 


the family, beef and chicken being allowed ad libitum, 


and the malt and tonic medicine being given after meals. 

t f or pain. The headaches gradually went 

nd became clear, and the aphasia disappeared 

vement continued. He would now 2 — 
every night without h 


soon use his eyes 
away, the 


im 
or eight 


um iodide. The dinner and supper were eaten | s 


was regularly taken at the gymnasium, all excessive 
movements avoided on account of the spinal asthenia. 
He can now walk five or six miles a day, and has nearl 
regained his usual health. He has recovered the use of 
arms and hands and pla So 


complete is the he will soon be able to re- 
turn to his 


bodily 


i. 


SURGICAL TREATMENT OF e 


A CASE. 
BY J. w. ELLIOT, M.D. 


Mvucn attention has been given to the cysts of the 
pancreas, and many cases have been reported as cured 
by operation. The hope that surgery will be useful 
in cases of inflammation of the pancreas is based on 
the following considerations : 

(1) The presence of scars in the pancreas found at 
autopsies shows that a limited pancreatitis may recover. 
The celebrated case of Trafoyer reported by Chiari,* 
where after an illness of three or four weeks a slough 
was discharged from the bowels, which Rokitansky 
recognized as the sequestrated pancreas, is evidence in 
the same direction. 

(2) Experiments on dogs by Mehring and Miukow- 
ski, show that part of the pancreas may be removed 
without impairment of health, whereas if the whole 
gland is removed a permanent diabetes is produced 
and the animal dies. 

In man the tail of the pancreas has been success- 
fully removed in one or more cases. Senn refers to a 
case reported by Kleberg,® where the pancreas pro- 
truded from an abdomiual stab-wound. The 
ing organ was ligated at its base and cut off; the 
removed was examined microscopically and fou 
be a reas. The patient recovered. 

(3) Several autopsies have revealed an abscess 
which could have been operated on with relief, and 
finally Körte“ reports a recovery after operation in a 
case of suppurating pancreatitis. 

Dr. Fitz,“ in his now classical monograph, divides 
pancreatitis into three varieties: hemorrhagic, suppu- 
rative and gangrevous. In the recorded cases of hem- 
orrhagic reatitis (exclusive of traumatic cases), 
death has usually followed the first symptoms so 
quickly that surgical intervention would have been 
impossible. It is therefore the suppurative, and pos- 
sibly the gangrenous, pancreatitis, which should prop- 
erly claim the attention of surgeons at this time. I 
therefore propose to study the signs and locations of 
the inflammation with reference to the possibility of 
recognizing and draining abscesses and thereby limit- 
ing the extension of the 

Dr. Fitz gives the following admirable account of 
the symptoms based on an analysis of 22 cases: 

„The cases of acute, suppurative pancreatitis usu- 
ally began suddenly, with severe, rally intense, 
gastric, epigastric or abdominal pain, vomiting, and 
sometimes great prostration. The vomiting might be 
incessant and distressing, or it might give temporary 
relief to the pain. The ejected fluid was sometimes 
tringy and brown. ‘The bowels were usually consti- 
mann although diarrhea might occur within the first 
twenty-four hours. This latter symptom was not fre- 

1 Read before the Boston Society for Medical Improvement, Janu- 


7 med. Woch., 1860, xxx, p. 139 
5 beck’s Archiv. fiir Chir., ix, p. 525. 


(amnesic aphasia), and the ideas themselves were formed 
with great difficulty. He had but little control over his 
upper extremities ; because of the — of the muscles 
be was unable to grasp or hold articles in his hands firmly. 

He was ataxic in his gait. There was pain and tender- 
ness over the spine. Sensation was normal and so was con- 
pronounced astigmatism and asthe- 
| 
with 
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quent at a later date of the disease. Fever, usually 
slight, was the next conspicuous symptom, being 
manifested about the third day. At the same time 
the upper abdomen, especially the epigastrium, was 
likely to become distended, tympanitic and sensitive. 
Hiccough, sometimes quite obstinate, was not infre- 
quent in this stage, and occasional chills were met 
with. ‘The abdomen in general then became moder- 
ately swollen, tense and tympanitic.” 

hen death occurred in the course of a week or 
more, he sometimes found the pancreas studded with 
hundreds of small abscesses. 

An acute, suppurative pancreatitis, however, very 
rarely terminates at this early date. The symptoms 
already described may persist for three or four weeks, 
with progressive emaciation and debility, and death 
occur from exhaustion. Under such circumstances 
the single abscess has been found surrounded with 
adhesions.” 

The local condition, and especially the presence of 
a tumor, is, of course, a most important consideration 
for the surgeon. It is also of immense importance in 
the diagnosis. In the early cases the presence of a 
tumor was rarely noted. 

In the table of cases collected by Dr. Fitz up to 
1889, the presence of a tumor is recorded in only one 


case. According to Balt, as quoted by Körte, Lusana, the 


up to 1882, was the only one who had succeeded in 
palpating the swollen gland. My small experience 
does not accord with these facts, as in two out of 
three cases which have come under my observation a 
well-defined tumor has been present, and in the case 
here reported, the tumor corresponded exactly to the 
position of the and led at once to a correct 
diagnosis. Körte,“ in a recent article, reports three 
cases where a tumor was present; and I am indebted 
to him for a part of what follows. 

As the tumor in these cases usually represents a 
pus collection, we can profit here by a recapitulation 
of the results of autopsies bearing on this point: 
The pus is almost always retro-peritoneal in the 
early stages, and not infrequently remains so to the 
end. In the traumatic cases the peritoneum may be 
ruptured at the start, in which case the inflammation 
may begin in the omental bursa. 

The inflammatory process may start at any point in 
the pancreas. If it is most intense at the tail, a pus- 
cavity may form in the left upper abdomen near the 
spleen or kidney. If the process attacks the head of 

e pancreas, the pus-cavity usually breaks into the 
omental bursa and becomes encapsuled there. At 
times the pancreatic tissue is involved and the 
whole gland is surrounded by a pus-cavity which ex- 
tends from the duodenum to the spleen. 

The pus may break into the general peritoneal 
cavity or into the duodenum, but it more commonly 
burrows down behind the peritoneum, and is often 
found in the mesocolon as low as the pelvis, on either 
the right or left side. It may also extend into the 
root of the mesentery. 

In 5 to the positions of the tumors actually 
observed, Musser" noticed an ill-defined epigastric 
tumor, which was found at the autopsy to represent a 
pus-cavity bounded by the posterior wall of the stom- 
ach in front, by 41 duodenum and trans- 
verse colon below, by the peritoneum above and 
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behind. Körte cites four cases beside his own in 
which a tumor was observed. In two of these cases 
the tumor was behind the stomach, and in two it was 
in the left abdomen just below the ribs. 

Körte found, in his first case, ten days after the 
disease began, “a resistance in the left epigastric 
pe which extended to the left loin.” He explored 
this tumor through a cat in the loin, and found it to 
be a’ large abscess surrounding a sloughing pancreas, 
which he removed. At the autopsy a large abscess 
was found between the stomach, spleen, 2 and 
kidney. 

In his second case, a month after the first symp- 
toms, which were characteristic, he found an evi- 
dently fluctuating resistance in the outer part of the 
left abdomen, dull on percussion. This was explored 
by an extra-peritoneal incision through the loin, and 
proved to be a large retro-peritoneal abscess which 
extended from the pelvis up to the kidney and in- 
wards to the spine. A sound could be passed up be- 
hind the stomach. This patient recovered. 

In his third case, on the seventh day of the disease, 
he felt a swelling on the left side, deep in towards 
the loin, and fifteen days later a tumor was felt just 
below the ziphoid cartilage behind the stomach. 
was found by an operation to be an abscess between 
stomach, colon and spine. The patient died. 

My first case was seen on the fifth day of the at- 
tack. There was then present a prominence in the 
epigastrium which felt like a doughy tumor. This ex- 
tended, with ill-defined borders, ander the ribs on the 
left side, to the loin; it could be plainly felt in the 
left upper abdomen. The percussion note was reso- 
nant. This tumor was explored by laparotomy, and 
proved to be a necrotic pancreas with an para-pancre- 
atic abscess running the whole length of the organ. 

The second case which came under my observation 
was seen by the courtesy of Dr. J. C. Warren in his 
wards at the hospital three and one half days after 
the first symptoms. A hard tumor was easily felt on 
the right side, just below the liver. This was found 
at the autopsy to be the root of the mesentery filled 
with blood, pus and a hard inflammatory cake. 
inflammatory process had also extended into the meso- 
colon and to the kidneys on both sides. 

I saw a third case in consultation with Drs. Minot 
and Cutler: here the probable diagnosis was made on 
seeing the characteristic epigastric swelling although 
no tumor was found. 

Here we have ten cases with accurate descriptions 
of tumors. In three the tumor was e In 
three it was epigastric, extending along the ribs to- 
ward the left side. In three it was in the left upper 
abdomen, below the ribs. In one case it was on the 
right side, below the liver. These tumors were ob- 
served from three and a half days to one month after 
the first symptoms. 

From these few cases one can see at once that there 
are three, and perhaps four, typical forms of tumors 
which will often be found in these cases: (1) An 
epigastric tumor behind the stomach, due to in 
the omental bursa ; (2) A tumor running from the epi- 
gastrium to the spleen, just below the ribs, due to an 
enlarged pancreas or a para-pancreatic abscess; (3) 
burrowing of a retro-peritoneal abscess 
may give rise to a tumor in the left loin, or more 
rarely on the right side below the liver. 

These tumors will sometimes be difficult or impos- 
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sible to feel on account of a tympanitic and painful] opening should be made in the lumbar region 
condition of the abdomen, aleo on account of a fat] below the twelfth rib. When the pus is art 
abdominal wall. As the inflammation which causes retro-peritoneal and burrowing in the lumbar region 
them is retro-peritoneal, they will usually be indis- or in the mesocolon, the opening should be made in 
tinct and — * to the touch, and they will also often the back, as for extirpation of the kidney, then with 
be tympanitic on percussion, as the bowel may lie | blunt dissector the pus-cavity should be searched for 
over them. Such tumors will best be found by care-| without opening the peritoneum. 

ful and skilful palpation. Inflation of the stomach! Case I. Gan of the pancreas, with fat necro- 
and transverse colon is useful in determining whether | sis ; operation ; death. 

a tumor is in front or behind those organs. I vent-| The patient, a large and fat man, aged fifty-one, 


ure to predict that the presence of a tumor will be entered the Massachusetts General Hospital, August 
noted much oftener in the future. 


1, 1894. He had been well and strong, but had suf- 
Senn, I believe, was the first to seriously suggest | fered more or less from rheumatism. Five days be- 
surgical treatment for pancreatitis, although he had | fore entrance he was suddenly taken with an attack of 
done no operation. As the matter stands to-day, severe vomiting; a few minutes later he felt a hard 
there seems to be good ground for surgical interfer-| pain in the left side, which pain had continued ever 
ence in proper cases; but only one successful case has since. At first it was more general, but later it be- 
been This was done by Körte, and has al- came localized near the spine of the ilium. He had 
ready been referred to. A second case was reported | taken a dozen or more quarter-grain morphia supposi- 
by Pearce Gould as a cyst of the pancreas. This|tories. He had vomited several times each day, and 
case is considered by Körte, on account of the acute] the bowels had been moved by enemata. There had 
symptoms and the character of the fluid found, to| been no chills nor sweating. 
have been a case of suppurative, and not a cyst pan-| Examination of the abdomen showed a dome-shaped 
creatitis. Lloyd calls attention to the probability of] prominence in the epigastrium, which felt like a 
the traumatic cases of so-called pancreatic cysts being | doughy tumor. This mass extended along the border 
effusions into the lesser omental cavity, and not cysts of the ribs on the left side to a point just above the 
of the pancreas. Fita“ says that “these effusions | superior spine of the ilium. Its borders were not at 
may represent the extension from the pancreas of an | all sharply defined, and it was resonant on percussion. 
acute inflammatory process to the peritoneal cover- The outer end was decidedly tender. The urine was 
ing, which is the posterior wall of the lesser omental| normal, no albumin or sugar being present. The 
cavity.” This point of view would transfer some of] temperature was 100.5°, pulse 100; tongue coated 
the successful pancreatic cyst operations to pancreati-jand breath foul. The di of tis was 
tis operations, and thereby make a better showing for | made. He slept fairly well that night without mor- 
surgical interference in pancreatitis. My own opin-| phia; taking milk and lime-water without nausea or 
ion is that the traumatic cases should neither be| vomiting, and movements of the bowels followed 
classed as cysts nor as pancreatitis; but as injuries of| au enema; buf he had the expression of a very sick 
the pancreas. They, therefore, do not belong to the] person. 

On August 2d, Drs. Richardson and Mixter saw him 


subject of this paper. Cases of hemorrhage of the 
pancreas due to an injury have repeatedly been oper- in consultation, agreed to the diagnosis, and advised 
operation. 


ated on with success. ; 
The possibility of recovery, even when fat necrosis — A four-inch incision was made in the 
is present, is shown by a case of Osler’s referred to by | median line over the most prominent part of the 
Fitz, where an exploratory operation was done for iu- tumor. The omentum was found much thickened and 
testinal obstructiov. No obstruction was found; but studded with white spots of fat necrosis. Two open- 
there was a dense, thick, indurated mass in the region | ings were made through the omentum — one straight 
down in the median line, which gave no result; and 


of the pancreas and at the root of the mesentery, and ö . 
foci of fat necrosis were found in the mesentery and one down to the left into the doughy tumor to a point 
corresponding to about the middle of the pancreas. 


omentum. The patient recovered. : ‘ 
All the authorities — Fitz, Senn and Kérte — agree From this opening came a quantity of y, bloody 
fluid. Both openings bled freely, were packed 


that the acute stage is not a favorable time to operate. | flu 

This is certainly true when the patient is more or less with gauze. = 

in a state of collapse, as is often the case. It seems to On the following day the gauze was removed, and 

me, however, not impossible that with an early ex- six ounces of brown, muddy fluid of slightly foul 

ploratory incision the diseased of the pancreas| odor, ran out. A drainage-tube was placed, and the 
fluid continued oozing out. On examination, Dr. 


ight be remo that the t be lim- 
ited by gauze — I migh Whitney found that it contained clumps of pus-cells, 
At present our attention is directed to opening pus- —_ blood corpuscles, free fat, and bacteria in great 


cavities and limiting their extension. If pus has col- The patient died in three days. 


lected in the omental bursa, the incision should be , ) 
: : j ‘hai rtil At the autopsy Dr. Whitney found a disseminated 
made in the middle line from the ziphoid cartilage Pe ie, most marked in the region of the 


h pas 
Cows. The aves cheats ba opened by tearing throng creas, and gangrene of the pancreas. The following 


the omentum between the stomach and transverse 
colon. The omentum can be stitched to the abdomi- is his description of that organ: Lying at the pos- 
terior part of the mass removed was the pancreas 


nal wall before opening, aud in this way the abscess- 
cavity is shut off the peritoneal cavity. If the — —4 — On 

it ou ecro greater part. 
abscess-cavity extends along the pancreas, a counter- ce a 2 il and of the head retained 
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any sem of normal structure, and these were 
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sharply separated from the dirty, slaty-colored struct- 


ureless mass. There were two openings from the 
ducts, which were normal. The splenic artery was 
thickened and its coats slightly roughened. The 
splenic veins contained a recent thrombus continuous 
with thrombi in the pancreatic veins. There was no 
evidence of any recent hemorrhage. The spleen was 
increased one-half in size, firm and dark-red in color. 
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HEMORRHAGIC PANCREATITIS! 


BY ELBRIDGE G. CUTLER, M.D. 


Case I. On February 1, 1893, I first saw Mrs. 
A. H. H., aged about fifty-eight, and obtained the fol- 
lowing history: She has had severe attacks of roan, ot 
tion in the past fifteen years several times, keeping 


in bed a month or six weeks with each attack. The da 


attacks have been preceded by constipation, anorexia 
and insomnia. Vomiting speedily follows and lasts 
two or three days, all food being ejected and almost 
all the liquid taken as well. It is impossible to trace 
the trouble to any one thing. When the stomach 
gives out it refuses everything. Never any chills, 
never any tenderness about the abdomen anywhere. 
Once she had an attack followed by jaundice, lasting 
two weeks. Has had no attack in the last two years. 
Says she has had no good movements of the bowels for 
a month, that is, no | fully formed ones, “It 
seems as if at one place it passes through a very nar- 
row passage,” as the patient expressed it, pointing at 
the same time to the left side of the abdomen low 
down. She has frequently been called up to the 
water-closet in the morning by gas in the abdomen, 
but has never had to go several times ‘before being re- 
lieved. There has never been slime or blood with the 
stools. She has lost ground in the last two weeks, and 
for six days has had more or less pain in the middle 
of the back. 

The patient was short and rather stout, of dark 
complexion but of good fresh color. Physical exami- 
nation of the heart and lungs was negative. The ab- 
domen was full, moderately soft, no tenderness any- 
where and normally tympanitic. The hepatic area of 
dulness was not increased. een area normal, 
Urine healthy. Family history unimportant. With 
a laxative pill and regulated diet she did very well in- 
deed till May 4th, when she caught a severe cold. 
She was kept in bed by it for four or five days, when 
she was able to be up and about. 

On May 15th the cough recurred, and gave rise to 
abdominal pain on the right, just below the ribs, with 
vomiting two times. There was no tenderness or dis- 
tention of the abdomen. All food distressed her. 
She was better the next day, and remained well till 
about the 6th of June, when I saw her again because 
food began to disagree, and she had constant pain in 
the yen mammillary line just under the ribs. A single 
subcataneous injection of morphia, followed by Carlsbad 
salts, kept her in comfort for four days. For some 
time the stools had been screened in vain, looking for 
gall-stones. On the 10th pain began again; on the 
12th it was acute with occasional vomiting, and twice 
there were chills followed by cold sweats. As she did 
not improve and morphia was frequently necessary, I 


1 Read before the Boston for Medical 
ary Society Improvement, Janu- 


asked for surgical assistance, which was deferred. 
The next day there was jaundice; the abdomen be- 
came distended, especially in the upper part; the pa- 
tient looked badly, vomited several times, had fever of 
102° F. and a weak pulse. There was a slight trace 
of albumin in the urine; no sugar; considerable bile 
igment. That night the patient was a little delirious. 
There was profuse sweating after sleep. Pain in the 
epigastrium, with tenderness, became very marked; 
Drs. F. Minot and J. W. Elliot saw her with me 
in consultation, At this time the abdomen had be- 
come very much distended, was tender and hard; the 
lee was weak and thready; the appearance very 
; vomiting of a black liquid in no large quanti 
was of frequent occurrence. diagnosis of - 
stones, with probable secondary disease of the pancreas 
and peritonitis, was concurred in, and non-interference 
advised. The patient continued to fail and died next 
‘At autopsy there was found a bloody fluid in the 
abdominal cavity, with peritonitis; very numerous 
spots of fat necrosis, chiefly about the region of the 
pancreas (some of them were seen by Dr. Whitney) ; 
and an enlarged surrounded and infiltrated 
with blood in its middle portion. The liver showed 
indistinct acini. In the gall-bladder were a number of 
faceted small stones; one was found at the outlet of 
the common duct, and one nearly at the end of the 
cystic duct. Further examination was not made. 
Cas II. J. H., fifty-two, married, born in Ireland 
and living in Boston, entered the Massachusetts Gen- 
eral Hospital, September 26, 1894, with the following 
history: Father dead of gravel; mother and four sis- 
ters alive and well. Patient had scarlet fever at 
seven, and measles and small-pox at ten. Twenty 
years ago fell and hurt her back, and has had pain 
and lameness there occasionally since. Dyspnea also 
for ten years, worse of late. Dizziness, blurred vision, 
and occasional faintness after exertion. No swelling 
of feet or abdomen. Paroxysms of coughing when 
suffering from dyspnea, but no steady cough. More 
or less “ sto trouble” ‘for five years, especially 
when overtired. An all-gone feeling after meals, 
relieved by vomiting. Less urine than formerly. 
Bowels regular. 

Her present illness began with a headache on the 
morning of the 23d. On the 24th, after a breakfast 
of a pear and some bread, had severe cramp in the 
stomach, and vomited. Felt better some hours later, 
and went down town, where she vomited again twice. 
Later, abdominal cramps again, with continued vomit- 
ing and great weakness. Vomited on the night of the 
24th on the 25th. Had abdominal cramps on the 
26th, and vomited twice. Pain worse over the epigas- 
trium and both flanks. Tightness in the chest and 
dyspnea since the 24th. 

patient was very large and fat. Alcoholic 
look; dull, cyanotic countenance. Respirations rapid 
and labored. No cough. Heart slightly en to 
left, slight systolic murmur. Harsh respiratiou 
throughout chest, moist räles at bases. Abdomen 
much distended, especially in upper part; very tense, 
particularly in epigastrium, about umbilicus and in the 
right iliac region. Marked tenderness over epigastric 
and umbilical regions; not extreme, however. V 
nal and rectal examinations negative. Edema of 


dominal and thoracic walls, none of legs. Pulse 112, 


respiration 47, temperature 100.8°. Ordered liquids ; 


1 
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strychnia, one-fortieth of a grain every four hours; 
whiskey, half an ounce every two hours. 

September 27th. Pulse more rapid and weak. 
First cardiac sound short. More rifles in lungs. Ab- 
domen not so distended or tense, no tenderness. 
Takes liquids well, no ae No cough; labored 
breathing; much cyanoses. No pain. No result from 
an enema (the bowels had not moved). Fifteen ounces 
of urine in twenty-four hours; color, high; acid; 
specific gravity, 1.032; one-fifth per cent. of albumin ; 
sugar, 6.1 per cent.; sediment contained degenerated 
renal cells, hyaline and granular casts of both diame- 
ters, with renal cells adherent; no blood; Diazo pri- 
mary and secondary. Indican increased. Tincture of 
digitalis, ten minims every four hours. 

September 28th. Last night, very cold hands and 
feet, marked cyanosis. Seen by Dr. S. J. Mixter, who 
advised non-interference, though he considered it an 
abdominal case. Much weaker this morning. Diff 
moist rales th both chests. Abdomen less full 
and less tender. Vomited once last night and again 
this afternoon — dark, h hagi ki stuff. 
Some pain in chest, none in abdomen. Delirious last 
night, and noisy to-night ; seems like alcoholic delirium. 
Out of bed twice last night. Suds and glycerine 
enema gave a normal-looking movement. 

September 29th. Sent to a private room on account 
of noise last night. Refused all medicine till twelve. 
Restless and noisy. Pulse failed gradually, and pa- 
tient died at 4.40 this morning. 

The autopsy was perf by Dr. W. F. Whitney, 
eight hours after death. Rigor mortis present. Bod 
well nourished. Excessive development of adipose 
tissue. Marked lividity of face and dependent por- 
tions of the body. Head not 

Thorax: Pleural cavities contained a little reddish 
fluid (serous), surfaces normal. Lungs 
dark red in patches, collapsed, of a bluish-red color; 
on section, a little frothy sputa came from cut surface 
of uncollapsed portions. Pericardium: Surfaces nor- 
mal. Cavity contains a normal amount of straw- 
colored fluid. Heart large, covered with abundant fat 
tissue; muscular substance ‘somewhat opaque ; 
valves and cavities normal. Aorta of normal size, 
intima covered with slightly raised, opaque, irregular, 
yellow patches. 

Abdomen: Peritoneum cavity contained a moderate 
awount of blood-stained serous fluid. Surfaces with- 
out any adhesions and in general smooth, but every- 
where marked by white opaque spots from the size of 
a pin’s head to that of a split pea, very slightly raised 
above the surface, and ou section lying wholly within 
the fat tissue. These were found everywhere upon 
the subperitoneal fat, the omentum, the mesentery and 
in the fat about the upper surface of the diaphragm 
and mediastrium. These changes were most extensive 
in the fat about the pancreas and in the mesentery 
there. The pancreas itself was enl to about 
twice its normal size, firm, dry, of a dark blackish- 
red color, mottled by opaque yellowish-red patches. 

was throughout the entire organ. 
There was no evidence of normal structure anywhere. 
The splenic artery was of normal size, its internal coat 
slightly thickened, the ay thy the pancreatic 
branches apparently normal. splenic vein was 


normal; over a part of its wall was a recent, slightly 


adherent mass of fibrin and blood, only y k- 
ing up its lumen. rn 


use, | small glistening granules. 
U 


The pancreatic duct opened in the normal place, and 
was followed some distance into the organ; its walls 
were thin and smooth, and to the eye there was no 
evidence of any inflammatory condition. 

Stomach and intestines presented no marked 


Liver was of normal size; the section-surface was 
pale, slightly opaque, lobular, outlines indistinct. 
Microscopic examination showed the cells infiltrated 
with fat drops and quite granular. 

Spleen slightly increased in size, very soft; on sec 
tion, structure not to be made out from the almost difflu- 
a eee which was of a pale-reddish 
color. 

Kidneys of normal size ; capsule stri off easily ; 
cortex and pyramids easily — the — 
of an opaque, grayish color. Microscopic examination 
showed the cells of the convoluted tubes filled with 


terus adnexa presented nothing abnormal. 
Cultures from liver and spleen showed the bacillus 
coli communis. 

i is: Acute pancreatitis, dissemi- 
necrosis, acute splenic hyperplasia, granular 
—— of heart, liver and kidneys. 

symptoms of hemorrhagic pancreatitis are often- 
i ive rather than distinctive. The most 


nated 


times 
common symptom is pain in thé upper abdominal re- 
gion, which may be very intense and is increased by 
pressure and deep inspiration. Accessory symptoms 
are nausea, vomiting, loss of appetite, irregularity of 


y | the stools (sometimes constipation, at other times diar- 


rhea), and distention of the gastric region. If the 
case is about to terminate fatally, very soon there is 
much loss of strength, collapse supervenes, and the pa- 
tient dies. The temperature may be normal, only a 
little elevated, or it may at times be high. The most 
common complication is peritonitis. Icterus, as in the 
first of my cases, is more seldom seen. Sometimes the 
sym are those of ileus; and, according to 
Eichhorst, if the pancreas is enlarged, it may press on 
the intestine and thus make it impassable. Sugar in 
the urine has been found in a few instances, as in the 


tainty only when diseases of the stomach, liver and in- 
testine can be excluded. In the majority of cases 
hemorrhagic itis remains either undetected or 
simply considered in the enumeration of the possible 
conditions. No material addition to our knowledge of 
the disease has been made since the publication of 
Fitz’s admirable paper in 1889. 


— 


SOME METHODS OF CHEST EXAMINATION 
SUPPLEMENTARY TO AUSCULTATION AND 
PERCUSSION. 


BY EDWARD o. M.D., BOSTON, 
EXpERIENce gained in the examination of over fif- 
teen hundred chests of presumably well persons has 
convinced me that the means of determining the con- 
dition of the lungs other than auscultation and percus- 
sion are exceedingly valuable, and add not inconsider- 


1 Read before the Boston Society for Medical Improvement, Janu- 
ary 7, 1895. 


856 
— 
second of the above cases; and, as a symptom, it is 
with our present knowledge merely suggestive. 
A - - is can be made with some cer- 
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ably to the knowledge obtained by the latter methods. 
Moreover, they are applicable to most cases which 
consult us for suspected lung trouble. 

The means I refer to are in use, some of them at 
least, in the gymnasiums where physical examinations 
are made, though probably not exactly with the same 
end in view which guided me in my investigations. 
They are: 

Spirometry: the measure of the lung capacity, as 
well as the measure of the ordinary amount of air in 
the lungs. 

Pneum : the measure of the elastic power 
of the lungs, or strength of the lung tissue. 

Thoracometry: the measure of the circumference 
and diameters of the chest—depth and breadth — 
both in natural and full inspiration, and tracings of 
the contour of the chests, also in natural and full in- 


tion. 

These tests are of especial value in those incipient 
or suspected cases before we obtain any positive evi- 
dence of disease by auscultation and percussion. A 
class of cases in which any and all means of exami- 
nation which will lead to a diagnosis are of especial 
value, for, as we all know, the earlier the diagnosis is 
made and the treatment begun, the better the pros- 
pect of arrest. Further, they naturally suggest a 
valuable means of treatment, namely, gymnastic exer- 
cise especially directed to chest and lung expansion. 

The capacity of the lungs in health varies in the 
first place according to age, sex, and stature; and sec- 
ondly, according to the height, width, and depth of 
chest, mobility of the chest walls, and also, which is 
of especial note, according as one has or has not been 
in the habit of fully expanding the lungs — practising 
breathing exercises. In 1,000 measurements of my 
own tabulation for an average height of 67 inches 
(170.2 centimetres) and an average age of 22.1 years, 
the average lun 

3,944 cubic centimetres). In 8,000 measurements of 

. Hitchcock, of Amherst College, for an average 
height of 67.9 inches (172.5 centimetres), and at an 
age of from seventeen to twenty-six years, the aver- 
age lung capacity was 230 cubic inches (3,770 cubic 
centimetres). In 15,000 measurements of students, 
at about the same age as those tabulated by Dr. Hitch- 
cock, collected by Hitchcock, Jr., of Cornell Uni- 
versity, the average lung capacity was 236.6 cubic 
inches (3,880 cubic centimetres) for an average height 
of 67.8 inches (172.2 centimetres). I have also made 
from my own measurements of males from sixteen to 
forty years of age, averages of the lung capacity for 
heights from 66 to 72 inches, each average being the 


— of fifty observations, with the following re- 
ts: 


66 to 67 inches, inel. 231.62 cubic inches. 3.14 cubic inches. 

167.7 to 170.3 cms. 3,797 cubic cms. 22.4 cubic cms. 

67 to 68 inches, incl. 237.10 cubic inches. 3.46 cubic inches, 

170.3 to 172.8 cms. 3,903 cubic cms. 22.7 cubic ems. 

68 to 69 inches, 244.44 cubic inches. 3.5 cubic inches. 

172.8 to 175.4 ems. 4,007 cubic cms. 23.06 cubic ems. 

69 to 70 inches, incl 259.34 cubic inches, 3.66 cubic inches. 

175.4 to 177.9 em 4,250 cubic cms. 24.06 cubic ems. 

70 to 71 inches, incl. 261.38 cubic inches. inches. 

177.9 to 180.5 ems. 4,284 cubic cms. Pry — — 

71 to 72 inches, inc) 261.34 cubic inches. 3.5 cubic inches. 

180.5 to 183 eme. 4,284 cubic cms. 23.03 cubic cms. 

3.52 cubic inches. 

General average . { 23.19 cubic cms. 


capacity was 240.6 cubic inches | this, the 


From this data we find that in males between six- 
teen and forty years of age for each inch in height, 
the lung capacity is 3.5 cubic inches or 22.5 to 23 
cubic centimetres for each centimetre of height. 
From the observations of Hutchinson and Wintrich, 
Brehmer gives it as between 22 and 24 cubic centi- 
metres for every centimetre in height, but 23 is a 
good working basis and sufficiently accurate. 

For women we have the measurements of about 
500 students taken at Mt. Holyoke and Wellesley 
Colleges by Dr. Colton and Miss Wood, which gives 
for an average height of 62.6 inches (159.1 centi- 
metres), an average lung capacity of 145.8 cubic 
inches (2,390 cubic centimetres) ; and also 50 per cent. 
of 1,500 Wellesley students, the observations made 
by Miss Wood for a height of 63.2 inches (160.5 cen- 
timetres), giving a lung capacity of 150.3 cubic inches 
(2,447 cubic centimetres). ‘The average age in each 
case was about nineteen years. From this we find 
that, with women, for every inch in height the lu 
capacity is about 2.3 cubic inches or 15 cubic cen 
metres for each centimetre. Brehmer makes it a lit- 
tle higher, between 16 and 17.5 cubic centimetres. 
Hutchinson found in his investigations, made many 
years ago, that the lung ity varied from 174 
cubic inches for a ht of five feet to 262 cubic 
inches for a height of six, or for every inch of stat- 
ure above five feet the lung capacity increased eight 
cubic inches. According to Waldenburg the lung 

ity decreases after thirty and up to sixty years 
of age, nearly 14 cubic inches per year of age. This 
I should doubt to be the case provided the individual 
continues the habit of deep breathing. 

With the data then already given, knowing the 
height, we can estimate pretty nearly how m the 
lung capacity of each individual oyght to be. If, on 
a spirometic test, it varies to any great extent from 
i man is either better or worse than we t 
as to his chest expansive ability and lung capacity. 
If much below, either his method of respiration is 
faulty or his lungs are not normal. If the first sup- 
position is true, the measurements of the circumfer- 
ence, depth and breadth of the chest in respose and 
full expansion will indicate this, for the difference of 
these three measurements under these two conditions 
of repose and expansion will be below the average, 
indicating insufficient mobility of the chest-walls. 

Now, this may all happen in the latter case, 
namely, that the lungs are not normal and some of 
their tissue is disabled and thrown out of use, but we 
shall have the evidence which auscultation and per- 
cussion give us. If the evidence, however, from these 
tests is negative, and yet we have certain suspicious 
geueral symptoms, the failure of the spirometic test 
together with these measurements to come up to the 
average by a considerable degree, will, at least, make 
one suspicious as to the integrity of the lung tissue. 
I wish here incidentally to make an especial point 
upon the amount of air exhaled after an ordinary quiet 
inspiration, the way one generally breathes when one is 
thinking nothing about it. This, it seems to me, is a 
valuable bit of evidence, as showing how successfully 
and normally one is performing the act of respiration. 

In examining patients with incipient pulmonary 
tuberculosis, the lung capacity was found to be below, 
and generally much so, the average. According to 
Waldenburg from 10 to 70 per cent. To illustrate: 


E. C., of medium stature, in fair general condition as 
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to appetite, digestion, etc., and attending 
daily to business, was found to have a small area of 
tubercular infiltration at the apex of the right lung ; 
the vital capacity was 195 cubic inches, the ave 
being about 235 cubic inches. J. M. with evidence of 
induration and softening at the apex of the right lung, 
had a vital capacity of 85 cubic inches. i A. 8 
with evidence of a moderate amount of tubercular 
disease at the left base from old pleuritic trouble, had 
a vital capacity of 185 cubic inches. W. H. D. with 
a slight infiltration in the outer clavicular region of the 
left apex, but with the perfect appearance of health aud 
attending to his usual occupation, had a vital capacity 
of 150 cubic inches. In all of these cases the diagno- 
sis was verified by the finding of tubercle bacilli in 
larger or smaller quantities. 
hmer* goes so far as to say that the physician 
can with the aid of the spirometer determine whether 
the individual who comes to him for the first time to 
be examined, or is seen by him for the first time, has 
pulmonary tuberculosis or not, aud that the spirometer 
is, par excellence, the means, and indeed the only one, 
to determine with certainty under all conditions the 
first beginnings of pulmonary trouble. By it,” he 
says, “ we can determine whether or not any, even a 
very small portion of the lung tissue is unaccessible to 
air, and whether there exists any induration, although 
it may be surrounded by air-permeated lung tissue.” 
Says i, in his recent work upon phthisis,*® “ spi- 
rometry shows a diminution of the lung capacity even 
in the beginning of the disease.” 
the other hand, if the general symptoms were 
suggestive of tubercular trouble but if the vital ca- 
pacity was up to or beyond the average, it was 
a favorable piece of evidence against actual lung in- 
vasion. For example, E. J. T., a young woman with 
a marked family history of tubercular trouble, and 
with general symptoms strongly suggestive of it, 
came to me with a communication from her family 
physician that two months previous he had found the 
right apex suspicious. She had a vital capacity of 150 
cubic inches, the average for a women, and the exami- 
nation of the lungs by auscultation and percussion was 
1 and no bacilli were found in the sputum. 
intrich — quoted by hmer — narrates two 
cases in which the spirometer test determined the fact 
that no lung trouble existed in spite of suspicious 
symptoms. One was a governess who had suffered 
from an 2 accompanied sometimes with 
a little blood. Her general condition was good but 
her friends were much alarmed, fearing disease of the 
lungs. The spirometer test, however, gave the aver- 
age lung capacity for her height, namely, 17 cubic 
centimetres to one centimetre of height—about 24 
cubic inches to one inch in height — and consequently 
the cough was considered hysterical. The other, also 
a young woman, had for a long time a severe, trouble- 
some cough, and it was feared that she also might 
have some deep-seated lung disease; but the spirome- 
tic test gave 2,720 cubic centimetres of lung capacity — 
her height being 165 centimetres, or 17 cubic ceuti- 
metres to one centimetre of height — indicating that 
the was not the result of any lung invasion. 
One might naturally ask why could not auscultation 
and percussion have as well determined this fact, and 
Die Chronische windsucht und Tuberculose der Lunge, 


2 

Dr. Herman Brehmer, lin, 1869. 

3 Pathogense Behandlung der Lungen- 
. E. De Wien, 


also the examination of the sputum; but Brehmer 
answers this by saying that examples are by no means 
rare where neither the subjective symptoms nor the 


rage | most exact examination by means of auscultation and 


percussion will, with certainty, reveal infiltration, but 
where the spirometer shows an important diminution 
of the lung capacity, and only after a year and a half 
or two years will auscultation and percussion give 
evidence of infiltration at the apices; and that the pa- 
tients have after some years died of lung disease. As 
to the examination of the sputum — in one of the 
cases above quoted by Brehmer, there was no sputum, 
and in the other the slightest amount, if any. And 
further, a spirometic test requires but the slightest 
amount of skill and experience, and there are no 
sources of error if the spirometer is, to begin with, 
accurate, while examination of the sputum, if there is 
any, requires experience and skill and expensive ap- 
pliances. 

Further, when the diagnosis of tubercular invasion 
has been established, the test of the vital capacity is a 
factor of more or less value in forming a prognosis. 
As Renzi says: It has especially a high prognostic 
worth, for when the breathing capacity is very con- 
siderably diminished, the prognosis is unfavorable.” 
There may possibly be a slight danger of hemorr 
in taking this test, but as one would generally apply 
it only in incipient cases, this, it seems to me, is incon- 
siderable. It is a test which is very readily made and 
the sources of error are small. Either a dry or a 
water spirometer may be used. I am accustomed to 
both, with a preference for the latter; it seems to me 
to be rather more accurate and less likely to become 
disarranged. - As illustrative of this part of the sub- 
ject, I give the lung capacity of thirteen consumptives 
with more or less advanced disease. 


A, male 145 cubic inches. 
B, male 115 * 
C, male 76 2 
D, male 50 * 
E, male 75 * 
F. male 70 . 
G, male 75 * 
H, male 132 * 
I, male 103 * 
J, male 102 10 
K., male 95 2 
male 52 vai 
M,female . 85 * 


The average lung capacity for males being 235.7 
cubic inches, and for women about 150 cubic inches. 

The pneumatometer or pressure spirometer is the 
instrument used in measuring the so-called strength of 
the lungs —or the inspiratory and expiratory forces. 
Under normal conditions, according to Waldenburg, 
the expiratory force exceeds the inspiratory by 20 to 
30 millimetres. In cases of tubercular disease, how- 
ever, even in the earliest stages, “the inspiratory 
power is diminished, whilst the expiratory remains 
normal.“ Renzi has repeated Waldenburg’s experi- 
ments, and finds that both the inspiratory and ex- 
piratory forces are diminished in tuberculosis of the 
lungs, but the former more so than the latter and 
earlier. In emphysema the expiratory pressure is 
lowered. I have made a large number of observations 
upon the expiratory force, strength of lungs” so- 
called, and I am unable to find that there is any con- 
stant ratio between it and the lung capacity. The test 
has a certain value, however, I think, as a gymnastic 

Powell: Diseases of the Lungs. 
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exercise. Waldenburg used a mercurial manometer. 
I have used what is in common use in the pega 
an ordinary 8 made for recording low press- 
ure. Dr. Denison of Denver, Col., has also devised 
a mercurial instrument, which I have here. 

In thoracometry two circumferences of the chest 
are taken, one at the level of the nipples, and the 
other about two inches below, the respiratory chest 
so-called. ‘These may be taken under three condi- 
tions: extreme inspiration, extreme expiration, and 
in calm breathing. I have been accustomed to take 
them in calm breathing and extreme inspiration only. 
The important fact to be ascertained in these tests is 
the mobility of the chest-walls as a whole. To de- 
termine the amount of excursion of the chest-walls 
antero-posteriorly and laterally we measure these two 
diameters in repose and full inspiration : this is impor- 
tant, for I have often found that the expansion comes 
almost eutirely from the increase of one diameter 
alone, as the accompanying charts illustrate. I take 
them at the level of the nipple, the antero-posterior 
one, by metal calipers — the self-registering ones 1 
think, are more convenient—and the lateral one 
either with the same instrument or a pair of wooden 
slide calipers. 

These measurements of the circumference and 
diameters of the chest taken in repose and inflation 
tell us of its size and mobility, but not of its shape or 
of the symmetry or asymmetry of the respiratory 
movements. It is a fact I have frequently verified 
that the apparent and real shape of the chest often 
differs very largely; and further we know that it 
frequently expands uosymmetrically, the amount of 
excursion of one side of the chest-walls being larger 
than that of the other, or the expansion being mostly 
either anteriorly or laterally. In order to make ap- 
parent these facts of shape and variations of expansion 
we can trace the contour of the chest in repose and in- 
flation, which will still further complete our knowl- 
edge of the respiratory chest, its movements and con- 
tents. For this we can either make use of 
a simple band of lead with a rubber hinge as I have 
done, or the more complicated and accurate apparatus 
of Démény, of Paris. Generally for the purpose of 
the clinician the simpler instrument will suffice. The 
contour of the chest is first taken in repose and 
charted, and superimposed upon this its shape when 
fully expanded, thus giving us a representation of the 

pe under the two conditions. By this method, for 
example, we can see at a glance if the two sides of 
the chest expand unequally, as in a case of previous 
pleuritic trouble. 

By these additional methods of physical examina- 
tion, which I have euumerated briefly described 
above, I feel convinced that we can often obtain valu- 
able knowledge of the respiratory chest and its con- 
tents in addition to that obtained by auscultation and 
percussion; and in doubtful cases, as 1 have said, of 
suspected tubercular trouble, their evidence will often, 
I believe, render the diagnosis clearer. 

Ido not by any means consider all these tests of 
equal value; indeed, taken by themselves some have 
very limited value, such as the strength test of the 
lungs and the tape measure of the chest expansion, 
but the sum total of them does, I believe, very materi- 
ally supplement the knowledge obtained by ausculta- 
tion and percussion, as well as s t to us possible 
defects in the respiratory f when all other 
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evidence is negative. Moreover, by an examination 
of this kind one gets into the habit of looking at his 
——4 from rather a different point of view, a physio- 
ogical one, if I may so denominate it, in addition to 
the patho one. And farther, if in an examina- 
tion of a suspected case we obtain no evidence of dis- 
ease, we do gain information by these additional 
methods which we could not obtain, or but indifferently, 
by auscultation and percussion, namely, how 
function of respiration is being performed. 


MEASUREMENTS OF THE CHEST AND LUNG CAPACITY. 
TABLE I. — Chest Measurements. 


onrer Measurements. | Repose, Inflated, | Difference, 
Girth, Muscular. 
MEN. 
A of Dr. E. O. a 
tween sixteen and forty 
yearsofage. ..... 34.0 36.1 2.1 
Average of Dr. Hitchcock, 
of Amherst College, 8,000 
34.6 36.5 1.9 
Jr., of Corne f 
measurements 84.3 36.3 18 
WOMEN, 
Mt. Holyoke and W. 
Miss Wood and Dr. Mary 
seeneues 29.5 31.5 3.0 
Chest, Respiratory. 
MEN. 
A of Dr. E. O 
1 ry 31.1 33.1 2.0 
WOMEN. 
ct. of 1,500 Welles- 
= — * Miss W. . 24.6 27.2 2.6 
Depth of Chest 
MEN. 
A of Dr. E. O 
pose 362 7.5 8.3 0.8 
WOMEN. 
ellesley, 
Breadth of Cheat 
MEN. 
Average of Dr. E. O. Otis, 
400 measurements 9.9 10.8 0.9 
TABLE II. — Capacity of Lungs. 
MEN. Cub.c Inches. 
AV of Dr. E. O. Otis, 1 measurements 2240.6 
Hitchcock, Jr., 15,000 measurements 236.6 
WOMEN. 
Mt. Hol and Wellesley students, measurements of Miss 
Wood and Dr. Mary Colton . 1458 
Fifty per cent. of 1,500 Wellesley students, Miss Wood 150.3 


TABLE III. — Comparison of the “Vital” or Lung Capacity and the 


of 

Amount Ordinary Inspiration. 
Otis. Une Hundred ond ifty Measurements. 
Cubie Inches. 

Vital capacity, or the amount of air exhaled after a full inspir- 
Difference, or “com « „ 
Difference as given by Hermann « 


If the vital capacity is low and the expansion poor, 


we are enabled, by the knowledge of these deficiencies, 
to warn our patient of possible tubercular trouble in 
the future encouraged by his faulty habits of respira- 
tion, and teach him how to correct them by gymnastic 
exercises arranged to obviate these deficiencies. As 


Renzi says, in 3 of spirometry, One can in 
opinion as to a possible 


some degree form a 
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future lung invasion, and, therefore,” he adds, “it is 
important that this means of examination should be 
used in the schools and gymnasiums.” 

These methods of examination are of value also in 

keeping before one’s mind this valuable means of 
treatment and prophylaxis, namely, lung-expanding 
exercises, a treatment all too much neglected, it seems 
to me, but which, when properly arranged and super- 
vised, can produce striking results. 
Says Dr. Butler in his conclusions to a recent paper 
read before the American Climatological Association, 
upon “The Methods and Value of Supervised Exer- 
cise in the Prophylaxis of Pulmonary Phthisis”: 
Among many therapeutic agencies for imminent or 
incipient phthisis, one of the most useful is respira- 
tory exercise. . . . Of all methods of obtaining in- 
crease of respiratory strength, capacity and nutrition, 
supervised exercise secures the most permanent and 
lasting results.” 

I give, on the preceding page, a table, previously 
published, of measurements and averages of the chest 
and its vital capacity. I aleo present a variety of 
chest contours with the vital capacity aud expansion. 
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Medical Progress. 


REPORT OF PROGRESS IN PUBLIC HYGIENE. 
BY 8. W. ABBOTT, M.D. 
INDUSTRIAL HYGIENE. 


Tue Consulting Committee of Public Health of 
France, in its last annual report,’ publishes the text of 
a proposed code of regulations for the protection of 
industrial labor. The proposed code is divided into 
two parts, the firet pertaining to the health of opera- 
tives, and the second to their security from accident 
and harm. These are to be carried out with penalties 
under the provisions of an act of June 12, 1893. 

The following is a digest of the hygienic regulations : 
(1) The places used for work, and all their appurte- 
nances are to be kept constantly clean. The floors to 
be thoroughly cleansed at least once a day before the 
beginning, or after the closing of work, but never 
during work. The cleansing to be done by washing 
unless the character of the work forbids it. walle 
and ceilings also to be frequently cleansed and kept in 
good order. 

(2) In establishments where organic materials are 
used, the floor should be impervious and level. The 
walls to be either plastered or glazed, or covered with 
a good coat of zinc paint. oors and walls to be 
washed as often as is necessary with a disinfecting 
solution. In every case a washing with strong alkali 
should be conducted at least twice a year. pos- 
ing material must not be allowed to remain in places 
where work is done, nor should much material be 
used in the of work. It should be taken 
— or in case of deposit, should be carefully disin- 
ected. 


(4) The air of workshops must be kept constantly 
free from all emanations from sewers, drains, vaults 
or other sources of infection. Establishments connect- 
ing with a public or private sewer must be provided 

th an efficient trap on the main drain, to be fre- 


1 Recueil des Travaux du Comité Consultatif d’Hygiéne publique 
de France, 1894, June 23, p. 148. 


quently cleansed and flushed with water at least once 
a day. Operations in sewers, along gas mains, smoke 
flues, vaults and similar places likely to contain harm- 
ful gases, must only be undertaken after the air has 
been purified by efficient ventilation. Workmen in 
such places must be provided with safety-belts. 

(4) Water-closets must not be in direct communica- 
tion with closed places where workmen are employed. 
They must be provided with an abundant supply of 
water for flushi The floor and walls must be of 
impervious material, zinc paint only to be used and of 
a light color. There should be at least one closet for 

thirty persons, and urinals in sufficient number. 
No drain, cesspool, or any other mode of sewage-dis- 
posal is to be permitted without the proper sanction of 
the authorities. 

(5) Closed places used for work must not be tightly 
closed. The air-space for each workman must never 
be less than eight cubic metres (about 280 cubic feet). 
These places should be well ventilated; and in cases 
where the character of the work does not allow venti- 
lation, and where the materials used are harmful, arti- 
ficial ventilation must be furnished, of such su 
that each man shall have a minimum of 24 cu 
metres of fresh air per hour (about 840 cubic feet). 
Workrooms, as well as adjoining halls and stairways 
must be well lighted. 

(6) Dust, noxious gases and harmful powders must 
be forced out-of-doors as soon as they are produced, 
and must not be allowed to mix with the air of work- 
rooms. In the case of vapors, gases and light dust, 
connection must be made with chimney-shafts, or some 
other effectual method must be employed. For the 
dust powdered by mills, crushers, grindstones and other 
similar mechanical appliances, blowers must be fur- 
nished, connecting with a strong ascending current of 
ventilation. In the case of heavy gases, such as mer- 
curial vapors, bi-sulphide of carbon, etc., ventilation 
must be effected by downward currents, each working- 
table being put in direct connection with the ventilator. 
Noxious gases and dust must not be let loose into the 
out-door air; gases and vapors must be condensed or 
burned, and dust must be carried to furnace fires or 
into collecting chambers. The powdering of irritating 
and poisonous substances, and similar operatious, such 
as the sifting and packing of these materials, must 
always be done by machinery, and in closed apparatus 
when possible. 

(7) During the interruption of work for meals the 
workrooms should be cleared of their occupants, and 
the air of these rooms entirely renewed. 

(9) Workmen must not take their meals in the 
workrooms, nor in any of the places used for work. 
Proprietors of establishments must put at the disposal 
of their employees the means for ensuring personal 
cleanliness, and furnish dressing-rooms with wash- 
bowls, as well as water of a good quality for drinking. 

The second division of the code relates to the means 
of insuring workmen against accidents from falls, re- 
volving machinery, belts, elevators, electric dynamos 
and wires, sharp tools, the oiling of machines when in 
motion, etc. 

QUANTITATIVE DETERMINATION OF THE DUST IN 
THE AIR. 


Dr. Carl Arens, of Wurzburg," has devised a method 
of estimating the amount of dust in the air of factories, 


2 Archiv. für Hygiene. 
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ete. The a consists of a bellows-like arrange- 
ment, capable of holding five litres of air. In place 
of a nozzle, it bas a Y-shaped tube provided with taps, 
so that the air drawn in by one of the arms may be 
expelled by the other. To make it air-tight the edges 
were smeared with soap and water, and the apparatus 
tested, to see if bubbles escaped. 

The end of theY-tube through which the air is to be 
expelled, is fixed to a glass tube 8.1 cubic metres 
long, stuffed with cotton-wool. Two hundred litres 
can easily be made to pass through the cotton-wool in 
a half-hour or more, and the difference in the weight 
of the tube (after drying), before and after the experi- 
ment, represents the amount of dust in the air drawn 
through. He obtained the following results, the figures 
representing the number of milligrammes of dust per 
cubic metre of air: 


Horse-hair manufactory . 10.0 

Woollen 1 . * 20.0 
Snuff-factory (during working-hours) . 72.0 
Cement factor 224.0 


The author has also devised a contrivance to catch 
the dust in a horse-hair factory, consisting of a box in 
the air-shaft, containing overlapping ledges stretching 
diagonally from side to side, covered with flannel. 
These 3 are kept wet with a small stream of 
water. dust sticks to the moistened flannel, and 
the air freed from dust passes through. 


THE DUST OF DIFFERENT TRADES AND ITS EFFECTS 
ON THE WORKMEN. 


Dr. Wegman * contributes a paper on the dust of 
different trades, with reference to its shapes and 
mechanical action on workmen. ‘The paper is fully 
illustrated with plates showing the microscopic ap- 
pearance of different sorts of dust. The effect of dust 
upon the eyes, skin and lungs are portrayed. The 
author believes that consumption caused by inhaling 
dust differs materially from tubercular consumption, 
although it undoubtedly predisposes to a condition of 
the lungs which makes them eventually succumb to 
the tubercle bacilli. Removal from an atmosphere of 
dust will allow the lungs to recover in a great measure, 
and lungs which have become black with inhalation of 
soot will, if the exciting agent be removed, gradually 
recover their normal condition, even after a year of 
inhalation. The dangers of dust-inhalation are di- 
minished if we lessen the amount of dust in the air, or 
if, for varying periods, the dust in the room is dimin- 
ished in quantity. He mentions the following proph- 
ylactic measures : 

(1) Dust can be prevented in many industries by 
moistening or wetting the materials to be worked, as 
for instance, in the substitution of wet grinding for 
dry in the case of metal, glass and stone. 

(2) The introduction of machinery instead of 
hand labor. 

(3) Unavoidable dust to be dealt with, and led 
away at its source by special fans. 

(4) Protective personal measures on the part of 
the workmen, as, for instance, by wearing spectacles, 
sponges, respirators, etc. 

(5) Shortening the hours of labor, or introducing 
uses in the work. | 

(6) Passing laws dealing with the subject of dust. 
Archiv. für Hygiene. 


EXPERIMENTS UPON SEWAGE FILTRATION. 


Sidney R. Lowcock, C. E., contributes a paper to 
the Proceedings of the British Institution of Civil 
Engineers,‘ in which he gives the results of experi- 
ments upon sewage filtration with a filter tank, seven 
feet six inches square and four feet deep, filled with 
different filtering materials at different successive ex- 
periments. The object of the experiments was to 
determine the possibility of constructing and working 
a filter which should follow the operations of nature, 
and promote the growth of the nitrifying organisms 
and the consequent purification of a sewage effluent, 
when working continuously. 

After giving a résumé of the earlier ex 
in this direction, and commenting upon the importance 
and value of the more extended experiments of the 
Massachusetts Board of Health at Lawrence, he con- 
siders that the following conclusions have been es- 
tablished : 

(1) That filtration is not only a mechanical but also 
a chemicg] and biological process, when it is properly 
carried out and when sufficient aeration is provided 
for. 

(2) That no practicable chemical process yet devised 
will, alone, do more than remove the suspended mat- 
ters in sewage, and a very small portion of the dis- 
solved impurities. 

(3) That dissolved impurities can only be removed 
by the action of micro-organisms, that is, by nitrifica- 
tion; and this can only be effected subsequently to 
the decomposition of the organic matter and the 
formation of ammonia, and in the absence of unde- 
composed organic matter. 

(4) That organic matter cannot be destroyed or 
converted into plant food until it has been dissolved. 

(5) That, as nitrification proceeds far more rapidly 
in a moistened and aerated porous soil than in a 
liquid, and as the nitrifying powers of soil are capable 
of cultivation, the process should be carried on 
means of filtration, so that the organisms can be culti- 
vated and be supplied with food in the filter. 

(6) That the most important factor in the processes 
of decomposition and nitrification, and the subsequent 
— of the nitrates formed, is an ample supply 
of air. 

(7) That che suspended matters in sewage should 
not be allowed to pass on to the land or filter-bed, as 
they clog the surface and have to remain until they 
are decomposed before they can be destroyed. 


(To be continued.) 


Reports of Aocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, Mu. D., SECRETARY. 
Rxaulanx Meeting Monday, Jan 24, 1895, Dn. 
C. J. BLAkk in the 4 
Dr. Go_ptawalirt showed 


A SECTION OF A SPINE 


from a patient of forty-five, who had had a malignant 
tumor of the breast removed four or five years pre- 
viously. 

Vol. exv, p. 297. 
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Dr. Warren: I have here 
A FIBROID TUMOR OF THE UTERTS, 
which I temoved on Friday. The specimen is inter. 
esting partly from its size, and partly rom the peculiar 
ottacbanent of the growth. e specimen and the 
uterus are also enla 


and a smaller additional 
fibroid tamor attac to it weighed about sixteen 


The first thing of interest in opening the abdominal 
cavity was the appearance of a congeries of large vari- 
cose veins and lymphatics. They were tortuous and 

ly enlarged, many of them having the calibre of 
the little finger. It was apparent that they belonged 
to the omentum owing to the thinness of the membrane 
in which they ramified. With some difficulty several 
of them were tied, and the hand passed through in 
order to examine the tumor which occupied the greater 
part of the abdominal cavity; and after trying to tie 
them separately, I came to the conclusion that the 
beet way was to deliver the tumor, adhesions and all, 
the omentum being everywhere adherent to it. It 
was lifted out of the abdominal cavity more easily 
than I expected, and was found attached to the fundus 
of the uterus by a narrow pedicle, the tumor obtaining 
the r part of its nour’shment from the omentum, 
the vessels of which had been enlarged evidently for 
the purpose of nourishing the tumor. The omentum 


and the pedicle of the tumor were tied, and the tumor oe 


quickly removed. The uterus was afterwards removed, 
and the stamp was sewed in beneath the peritoneum, 
and everything left in a satisfactory condition; but in 
the middle of the night the patient suddenly failed and 
in spite of infusion did not rally. At the autopsy it 
was found that hemorrhage took place from some of 
the large vessels in the omentum. It seems to be an 
illustration of one of those cases of separation of a 
fibroid from the uterus, so that in a comparatively 
short time it might have floated off in the abdominal, 
cavity. 

De. Watney: As Dr. Warren has said, the es- 
pecial interest is in the condition of the lymphatics 
which are so enormously distended in this veil of 
omentum which over and is adherent to the 
tumor. It is perhaps easy to understand why a vein 
should enlarge, but I do not see why the lymphatics 
should to such an extent. We know that fibroids 
have enormous lymph spaces in them at times, and 
some of them have cavities as as a walnut which 
contain this clear serous fluid evidently of lymphatic 
character. This tumor is very solid and very 
small lymph spaces. I do not remember to have 
noticed in other uterine fibroids enlargement of the 
lymphatics of the broad ligament. 

Dr. F. G. MonniI reported 


THE SUCCESSFUL USE OF ANTITOXIN IN CHECKING 
AN ENDEMIC OF DIPHTHERIA AT THE CHILDREN’S 
HOSPITAL. 


Dr. E. G. CuTLer read a paper on 
HEMORRHAGIC PANCREATITIS.! 
Du. J. W. ELLIior followed with an article on the 
SURGICAL TREATMENT OF PANCREATITIS.” 
Dr. W. F. Wuitney then considered the 


PATHOLOGICAL ASPECTS OF PANCREATITIS. 


! See page 354 of the Journal. 
See page 351 of the Journal. 


Dr. Warren: Cases of pancreatitis seem to be 
sufficiently numerous to make this disease one of practi- 
cal interest to the surgeon. At first I think it was gener- 
ally supposed that it was very rare indeed and certain 
symptoms only were associated with it. Perbaps that 
accounted for the fact that many cases went unrecog- 
nized. The acute hemorrhagic type I presume was 
the type first r ized, and was associated with 
severe pain and sudden death. I have had three cases 
of pancreatitis. I think all of them have been alluded 
to, and two of them reported before. 

_ One was a case connected with injury, and I think — 
it has been reported by Dr. Fitz,— traumatic pancrea- 
titis. The condition was discovered Only at au ; 
— numerous injuries had been inflicted on the 


One of the cases I saw was certainly iu 
from the surgeou’s point of view of operative interfer- 
ence. It was the only one that seemed to hold out 
any chance of improvement by operation. This case 
has been reported by Dr. Whitney and Dr. Bush 
already. It may be of interest perhaps to the mem- 
bers to have me say something about the case in a 
general way. I saw the case after it had been 
viously seen by another consultant, and the trouble 
existed already for perhaps ten days. The feature of 
that case was intense paiu in the epigastric region ; no 
amount of fever; no symptoms of general peri- 
tonitis, but a severe pain, There was also vomiting 
of greenish vomitus. The question of an exploratory 
operation was raised, but as the patient stoutly refused 
to have it considered, it was not pursued with any 
vigor on our = No diagnosis was made. There 
was a sense of resistance in the left hypochondrium 
extending to that region from the median line and 
some dulness and evidence of a tumor in that region. 
The patient improved a good deal in the next few 
days, and I saw nothing of the case for over a week. 
I was then called again, the patient being in a state of 
collapse and approaching a moribund condition, and it 
seemed that operative interference would be useless at 
that time. The autopsy was performed by Dr. Whit- 
ney, and the specimen is here this evening. The in- 
teresting features brought out at autopsy were that 
there was no peritonitis, but a large pus-cavity existed 
contaiving about two quarts of pus, in the middle of 
which the pancreas floated in a gangrenous condition. 
Here was a case in which, if the peritoneum had been 
stitched to the abdominal wall and an 8 made, 
this cavity could have been readily drained. Whether 
the patient would have lived without any pancreas, 
having gone through such a severe ordeal as that I am 
not able to say, but in the light of the two cases of 
which Dr. Elliot speaks it seems possible. 

The last case occurred a few weeks at the 
hospital. It was seen by quite a number of surgeons 
and physicians. The opinions of these gentlemen were 
that there was disease of the liver. The symptoms in 
this case were in the right hypochondrium. There 
was dulness and tenderness; also vomiting. The 

tient was seventy-four, of temperate habits, and had 
— well up to the time of this illness, with the ex- 
ception of about a month before, when he was doing 
some work in the cellar he had felt faint and had to 
sit down. He was helped up staire. The condition 
passed away and was forgotten, but was recalled by his 
wife in his last illness. He went to town as usual. 
He was taken suddenly with pain and nausea and 
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took a drink which he threw up and went home. We 
saw him at the hospital about a week after the begin- 
ning of the sickness. Most of the surgeons thought it 
disease of the liver. I thought it was likely to be a 
cancer of the hepatic flexure. ‘That was Dr. Homans’s 
diagnosis, and I inclined to that. The peculiarities of 
this case were its somewhat chronic course, and the 
absence of any very severe pain in the epigastric 
region, but as I have heard the cases reported to-night 
the presence of severe pain does not seem to be a 
sine non for the diagnosis of pancreatitis. At the 
autopsy Dr. Whitney found the hemorrhagic condition 
which has been described this evening, and then a 
burrowing of it along the root of the mesentery, and 
what finally seemed to carry the patient off was per- 
foration through the mesentery into the lower portion 
of the abdominal cavity. I will read what is said by 
Dr. Whitney about the peritoneum. 

1 think discussions of this kind are of value as they 
will call the attention of the profession to this disease, 
and it is possible that here and there a case may be 
found capable of being saved. I ought to add that in 
this last case the question of pancreatitis was considered. 
In to the second case and also the last two 
cases which J alluded to, the specimens are here, and 
Dr. Whitney, I think, might perhaps show the one of 
abscess of the pancreas which is distinctly different 
from the others, and might be interesting to look at. 

Dr. CuTLeR: Pancreatic hemorrhage is a thing 
that occurs so suddenly, sometimes 80 violently, that 
the patient usually dies at once, and the physician 
who is called to see it is able to make the diagnosis 
by exclusion. The hemorrhagic pancreatitis lasts 
longer and has a set of symptoms in common with 

ite a number of other conditions, and these condi- 
tions may be such that a man may not be able to 
differentiate and make anything more than a probable 
diagnosis. The kind of case which Dr. Elliot and Dr. 
Warren spoke about, is accompanied by the presence 
of tumors and definite conditions which aid very 
materially in the diagnosis. Such cases last longer 
than the ones I have spoken of. It seems to me the 
most difficult to diagnosticate is the hemorrhagic form 
of pancreatitis because there are so many other things 
which may exist which have symptoms in common 
with the condition. 

Dr. M. H. Ricnarpson: I have no doubt that 
there are more cases of acute disease of the pancreas 
than we suspect, because of the large number of deaths 
following acute abdominal symptoms in which no 
diagnosis can be verified by exploration, either before 
or after death. We can all recall cases of this kind 
in which a rapidly fatal end has followed the onset of 
acute abdominal pain. 

My experience with the diseases of the pancreas 
has been limited to cysts, either congenital or acquired. 
The pancreatic cyst, even if purulent, seems to be too 


far removed from acute pancreatitis, both as to etiol- fifty, 


ogy, a8 to treatment, and as to prognosis, to be prop- 
this evening. 

e question of te nM inflammation of the pan- 
creas always arises in the course of acute abdominal 
symptoms in which most other and common con- 

itions can be excluded. I can recall several cases 
in which the question has been fully discussed, but in 
which, —— the exact condition must always 
remain obscure. pigastric tumors containing pus, 
even if they have appeared some weeks after the 


initial pain, always suggest the possibility of a pan- 
creatic source. I recall one case in particular in which 
such a tumor slowly appeared after the onset of acute 
pain at the pit of the stomach. The patient, a young 
girl, had been in the habit of swallowing daily the 
rubber gum she had been chewing. She was finally 
seized with acute pain, with fever, in the epigastrium, 
where I found some weeks later a tumor, I 
supposed that the gum had formed a in the stom- 
ach, and that nature was taking this way for its expul- 
sion. Deep exploration of the tumor down far enough 
to feel the abdominal aorta, failed to reveal anything 
but an infiltrated, boggy mass containing small cavities 
of pus. No forei y was detected. The pancreas 
was never thought of as the possible source of the 
tumor, yet I dare say the trouble may have originated 
there.“ 

The diagnosis of acute pancreatitis in the stage of 
operable abscess seems to me necessarily obscure. An 
acute inflammation, to be positively made out, must 
be explored in its early stages, before the involvement 
of the secondary parts conceals effectually the exact 
origin. A localized abscess that is reached by separat- 
ing the omentum, and that is found situated in the 
exact region of the pancreas, may fairly be said to be 
of pancreatic origin, in the absence of a stomach or of 
an intestinal perforation. In the case of a perforation 
of the posterior wall of the stomach, one would expect 
to find a very extensive collection of foul-smelling pus 
filling the lesser cavity of the omentum. 

Perforations of the intestine in the immediate region 
of the pancreas, the posterior wall of the transverse 
colon, perforation of the third portion of the duodenum, 
or of the beginning of the jejunum — these might 
simulate septic collections from the pancreas so closely 
that no positive differentiation could be made out. 

The subject is of extreme interest to the surgeon as 
well as to the physician and to the pathologist. It 
needs careful attention on the part of those who see 
these cases in the beginning, for early interference 
may be rewarded by as brilliant results as are now 
obtained in the early hours of appendicitis. 

We have only to recall the early discussions in ap- 
pendicitis, in which no one could report a successful 
case of removal of the gangrenous appendix, to ex- 
press the hope that one day we may report as favor- 
able p in acute pancreatitis. 

Dr. CorLzn: I should like to ask Dr. Mallory if 
as pathologist at the City Hospital he has seen cases 
of this kind of late. During seven years in which I 
was pathologist I think a single case only occurred. 

Dr. Matiory: Personally I have never seen a 
case at the City Hospital. I believe they have had 
one case in the last year. I have seen one case in 
private which was diagnosticated as hemorrhagic pan- 
creatitis, but which proved to be an ulcer of the 


March 12, 1895. Another case more suggestive of the 

to my notice since Dr. Ell ° rs. B., 
fty, a patient of Dr. C. S. Cahill, of a rt, was taken six 
weeks before February 19th, with what she called a bilious colic * 


as a v stout woman. ound a large, hard, 
smooth, tender tumor in the epigastrium, rather to the ri 

the left of the median line. Aspiration showed very foul, fecal- 
smelling — I took her to the Massachusetts General Hospital, and 
two days later explored the tumor. It contained superficially several 
ounces of fetid pus. By carefully exploring with the finger, I came 
upon a very considerable cavity in the depths of the epigastrium, di- 
rectly towards the pancreas. She has made recovery. In this 
case the possibility of a pancreatic source was first suggested by Dr. 
Elliot after the operation. The more I think of the case the more 
likely the exp seems, The foul odor to the contents of the 
abscess suggests also some intestinal contamination. 


Cahill first saw her February lith. She then had a temperature of 
102°, and a of 120, with respirations at 34. There had been no 
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duodenum extending round the pancreas. Fat necro- 
sis was present. — * 

De. WHITNEY: necrotic grenous forms 
of soem to be of the bemerrh i 
In all such cases I have always found indications of 
more or less hemorrhage about or in the region of 
the pancreas, in the form of black clumps of pi t 
or black shreds of necrotic tissue. The subject is a 
very interesting one, and aside from those of anemic 
necrosis of the cells of the pancreas I have not seen 
evidences of an inflammation of the parenchyma of 
the organ. The ch have always been in the in- 
terstitial tissue. The hemorrhage always primarily, 
as far as I have seen, between lobules of the pan- 
creas and has extended from there into the cells of 
the pancreas, and when not necrotic these have always 
stained well. It is possible that disturbances of circu- 
lation play a more important röle than has been 
assigned to them, in producing at first small areas of 
hemorrhagic infarction in the interlobular fat tissue, 
on which the pancreatic juice acting in some way 
forms a toxine, which acts as an irritant and causes 
necrosis of the fat tissue. It has been argued that 
this fat necrosis cannot be dependent on pancreatic 
juice because it is found scattered all throughout the 
peritoneal surfaces and not in lines extending out from 
the I do not see why if there is a chemical 
irritant formed it may not be selective in its action, 
just as toxines of certain bacteria produce necrosis 
only 3 spots although present everywhere in 
the bl 


NEW YORK ACADEMY OF MEDICINE. 
A SYMPOSIUM ON ANTITOXIN. 


AT a crowded meeting of the New York Academy 
of Medicine, held April Ach, Dr. Josep E. Winters, 
Professor of Diseases of Children in the University 
Medical School, made an elaborate and violent attack 
upon the use of antitoxin in the treatment of diphtheria, 
as well as upon the bacteriological department of the 
Board of Health. The occasion which afforded him 
the opportunity to give vent to his bitter invectives 
was a sort of symposium on antitoxin which had been 
arranged by the authorities of the Academy. 

The discussion was opened with a paper by Dr. 
Hermann M. Bidds, entitled, “ Experiences in the 
Production and Use of Diphtheria Antitoxin,” in 
which he described the good effects of the remedy in 
its use at the Willard Parker Hospital under the con- 
trol of the Board of Health. He had personally ob- 
served the effects of antitoxin in 252 such cases. In 
30 cases in which it was applied on the first day after 
the appearance there were but two deaths; in 77 cases 
in which it was first used on the second day after the 

pearance of the disease there were seven deaths; in 
07 cases in which it was used on the third day there 
were 11 deaths; in 31 cases in which it was used on 
the fourth day there were seven deaths; aud in 46 
cases in which it was used on the fifth day there were 
18 deaths. His experience went to strongly confirm 
the opinion generally held that the more promptly the 
agent was resorted to the more efficacious it would 
prove. The antitoxin treatment of diphtheria, he said, 
was now conceded to be the greatest discovery of the 
century in therapeutics. 

Dr. WILLIAM H. Park read a paper describing 


agic. | York Infant Asylum, at Mount Vernon, described the 


the method of producing antitoxin through the inocula- 
tion of horses with diphtheritic virus. 
Dr. C. H. Peck, of the county branch of the New 


good results obtained from antitoxin in a recent seri- 
ous outbreak of diphtheria in that institution. 

Das. Grone P. Bices and Ira von Gixsox, 
of the Board of Health service, followed with short 
papers describing the method employed and the good 
effects obtained, together with the results of autopsies 
on the bodies of children who had died at the Willard 
Parker Hospital after being treated with antitoxin. 

There then followed a general discussion, which was 
participated in by Das. Winters, Georce L. Pra- 
nobr, L. Emmett Hout, W. P. Nortsrcp, W. L. 
SOMERSET, and others, most of whom agreed with the 
previous speakers as to the efficacy of the antitoxin 


experience deal- 
ing with 150 cases at the Willard Parker Hospital, 
has been a sad —an extremely sad — disappointment. 
I am here as the result of that experience — and I 
regret extremely to say it—to oppose the antitoxin 
treatment of diphtheria. I have watched for three 
months, and I say that not a single case of septic 
diphtheria has shown one sign of improvement under 
antitoxin treatment. I have asked Dr. White at the 
hospital — and he is here and will bear me out — not 
to use any treatment in this case and that case, saying 
the patients would recover without it. And they did re- 
cover. Statistics seem to be the principal part of the 
papers here to-night, but I wonder if you have noticed 
that a larger part of the statistics consist of elimi- 
nation. We exclude this and we except that,’ they 
say. Dr. Biggs did not tell you that in December 
we had eight consecutive recoveries in diphtheria with- 
out antitoxin. I can show you by the records that Dr. 
Biggs has, that in a group of eight cases two were 
given the first injection on the 7 day, aud they 
recovered. Two more were given the first injection on 
the fourth day, two on the fifth day, and two on the 
sixth day ; and they all died. I can show you further by 
the record that the stronger the dose, the worse the 
result; the weaker the dose, the better the result. 

“TI have daily examined every case sent to the 
Willard Parker Hospital for three months. I have 
seen many cases on the list which Dr. Biggs quoted in 
which there was not the slightest clinical evidence of 
diphtheria. ... There are more than a score of cases 
of that sort. There may have been the bacteria of 
diphtheria, but not the clinical evidence of the disease. 
Almost every case examined bacteriologically comes 
back from the Board of Health as diphtheria. This 
is the general statement made to me by physicians in 
every part of the city. The statements made here to- 
night are absolutely worthless—they show noth- 
ing. ... There is a difference between individuals 
in their susceptibility to the same quantity of the same 

But we have assumed that we are treating 
animals — that the serum will act ou all alike. This 
difference in susceptibility explains the unfortunate 
death of Miss Valentine, of Brooklyn. It explains 
the deaths in all the fatal cases I have alluded to. 


When a bacteriological diagnosis, in the absence of 


treatment. 

Dr. Winters said, in part: Some months ago 

I hoped and expected, in company with the rest 

of my associates here, that a specific for the toxine of 

diphtheria had at last been discovered. My experience 
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any clinical diagnosis, can force the poor and unfortu- 
nate into a contagious disease hospital, then I say that 
such a diagnosis becomes a crime. Antitoxin is dan- 
gerous in its immediate effects on the kidneys and the 
nervous centres, dangerous in its effect on the blood, 
dangerous to life.” 

Dr. Winters then proceeded to describe in detail the 
unfavorable effects of antitoxin as they have come 
under his observation — the great rises in temperature, 
the unnatural position of the head, the severe paine in 
the joints, etc. — and mentioned several deaths which 
he believed were due to the remedy and not to the 
disease for which it was employed. 

In reply, Dr. Bios characterized many of the 
statements and inferences made by Dr. Winters as dis- 
tinctly untrue, and stated that no cases of diphtheria 
were sent to the hospital which were not reported to 
the Board of Health by practising physicians as diph- 
theria. He said, in part: “He (Dr. Winters) has 
omitted to explain why the mortality from diphtheria 
is still 10 per cent. lower in this city than it was last 
year. How and why are diphtheria epidemics milder 
all over the world this year than ever before? Why 
has the mortality been reduced in every city in the 
civilized world?” 

At this meeting of the Academy of Medicine a fine 
oil-painting of the late Dr. Valentine Mott was pre- 
sented to the Academy by his daughter, Mrs. Isaac 
Bell, the presentation speech being made by Dr. A. H. 
Ely. A resolution, proposed by Dr. Wm. M. Polk, 
was adopted providing that the first meeting of the 
Academy in May should be devoted to memorial exer- 
cises in honor of Dr. Mott. On this occasion ad- 
dresses will be made by Dr. L. A. Stimson, Chancellor 
McCracken, of the University of the City of New 
York, and Ex-Mayor Abraham Hewitt. 

Resolutious, presented by Dr. Smith, were also 
— asking the Legislature to divide the present 

partment of Charities and Correction into two sepa- 

ts. 


Ar the last meeting of the Section on General 
Medicine of the New York Academy of Medicine, the 


paper of the evening was by Dr. Louis F. Bis gor, 
entitled 


A REVIEW OF THE PRESENT STATE OF OUR KNOWL— 
EDGE OF GOUT, AND A DISCUSSION OF ITS COM-— 
PARATIVE FREQUENCY IN AMERICA. 


In it he expressed the opinion that the disease was 
infrequently met with here in comparison with its 
—— in England. One reason for this he be- 

ved was because the country was so much younger, 
and another was the comparatively small amount of 
sour wine consumed here. Unfortunately,” he said, 
„the drinking of sour wine is becoming more frequent 
with the growth“of American vineyards and the manu- 
facture of native wine.” 

In the interesting discussion which followed the 
paper Dr. WILLIAX H. Draper spoke on the theory 
of the nervous origin of the disease which had been 
referred to by Dr. Bishop. Although it was as yet 
very incomplete, he considered it of very great im- 
portance, and thought this must be admitted by every 
one who has seen much of the gout. It seemed to 
him that there was a very striking analogy to a purely 
nervous disease in the mode of attack, especially its 
suddenness. Ile thought that the importance of the 


uric-acid theory was possibly e „and that 
there was a tendency on the part of many to draw too 
sweeping conclusions from chemico-pathological ex- 
aminations. Personally, he had met with many persons 
who had an inordinate amount of uric-acid in their 
blood, and yet who did not suffer from gout; and 
other persons whose systems contained very little of 
it, who did suffer from the disease. 

The gouty habit, he remarked, was a constitutional 
vice. is he believed was clear, because it was 
hereditary — just as hereditary as form and feature. 
Another characteristic of the habit was that it was apt 
to be associated with one other important disease in 
the same individual, not often in members of the same 
family. This disease was diabetes, which he con- 
sidered to be unquestionably a gouty affection. 

As to the treatment of gout, he said he was not in 
accord with the popular notion as to the efficacy of 
abstinence from meat diet. He had met with numer- 
ous cases in which a meat diet proved to be the best. 
At some future time he supposed it would be dis- 
covered why persons who ht not to eat animal 
food, but do eat it, cannot take the carbo-hydrates, 
which they ought to eat. As to the use of alcoholic 
beverages, it was his experience that gouty patients find 
that if they drink spirits they meet with no incon- 
venience, but if they take malted liquors or wine, they 
suffer. As to the efficacy of various mineral waters 
which had been vaunted in the treatment of this dis- 
ease, it seemed probable to him that perhaps, after all, 
the most effective thing about such waters was the water 
part. In other words, pure water taken in the quan- 
tities that persons who go to the so-called medicinal 
springs usually drink of mineral water would do just 
as much good as the latter. 

Dr. F. P. Kinnicutr expressed the opinion that 
gout was considerably more prevalent in America than 
was generally supposed. As regards the diet for 
gouty patients, he had found that in some cases animal 
tood and carbo-hydrates did not go well together, but 
that either kind did well by itself. 


Recent Titerature. 


Teæt- Bool of Hygiene. A Comprehensive Treatise 
on the Principles and Practice of Preventive Med- 
icine from an American Standpoint. By Gronda 
H. Rosé, M.D. Third Edition. Philadelphia: F. A. 
Davis Company. London: F. J. Rebman. 1894. 
Dr. Rohé’s work comes to us revised and consider- 

— enlarged, and in every way improved. Public 

private hygiene receive due attention, the progres- 
sive character of preventive medicine is fully recog- 
nized, and the book has been made to conform to recent 
advances in sanitary science. 

The book is prepared with a series of questions fol- 
lowing each chapter, to adapt the work to class-room 
use. 

The chapters on quarantine and marine hygiene have 
been revised by Surgeon-General Wyman and Dr. 
Geddings of the Maine Hospital Service and by 
Medical Director Gihon of the U. S. Navy. The 
added chapters upon examinations of air, water and 
food have been contributed by Prof. Seneca Egbert, 
as well as that which relates to vital statistics. 
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PSYCHOLOGICAL INTERPRETATION OF HY- 
STERICAL ANESTHESIA. 

Pierre Janet, known for his investigations on 
automatic states and works on the psychology of the 
hysterical,’ has attempted an explanation of hysterical 
anesthesia accepted by Dutil in his monograph on 
hysteria * as the best yet given. He refers the anesthe- 
sia, as well as other of the paralytic stigmata of hysteria, 
to an enfeeblement of the higher functions of the cor- 
tex; in fact, there is now a general consensus in attrib- 
uting this disease to anemia and malnutrition of the 
cortical centres. The idea of a narrowing of the field 
of consciousness, corresponding to the contraction of 
the field of vision, as the basis of the anesthesia, is 
peculiar to M. Janet’s “interpretation.” In brief, his 
explanation is substantially as follows: 

Hysterical anesthesia is a species of distraction. In 
the normal individual under the influence of voluntary 
abstraction phenomena are witnessed not entirely differ- 
ing from those which characterize the anesthesia of the 
hysterical. A person is engaged in his ordinary occu- 
pation and does not hear the din of the crowded city 
or perceive objects or contacts; he is, we say, busy 
with other things. When the attention is strongly ap- 
plied to a subject of interest, even violent sensations 
may fail to elicit any response. Pascal forgot his 
physical sufferings while endeavoring to solve a 
problem. Now, hysterical persons have such distrac- 
tions intensified. It is easy to produce in them by di- 
verting their attention momentary insensibilities which 
have all the characters of their permanent anesthesias. 

At the same time, the permanent stigma, the hyster- 
ical anesthesia, cannot be altogether likened to a dis- 
traction pure and simple. It is more enduring and is 
more clearly defined. It exists even when the atten- 
tion of the person is not engrossed by a fixed idea or 
some external object. It does not disappear when 
he desires it, as in the case of the transient insen- 

1 Pierre Janet: L’état mental des hystériques, etc. 2 vols. Paris, 


2 Traité de Médecine, t. vi. 


sibilities which accompany distraction in the normal 
individual. The latter, it is true, does not hear the 
noises of a large city, the ticking of a clock near him, 
etc., and yet he can hear them if he tries to. There is, 
then, in hysterical anesthesia, which is a pathological 
phenomenon, something more than there is in distrac- 
tion, a normal phenomenon. 

In order to understand the differences which dis- 
tinguish these two states, as well as their resemblances, 
it is necessary to have well in mind the psychic 
mechanism of the perception of sensations. We may 
represent this as an operation occurring in two stages. 
In the first stage various sensory impressions come to 
the cortex, constituting the elementary psychic phe- 
nomena, the consequence of multiple peripheral excita- 
tions (tactile, visual, auditory, etc.). These are the ele- 
mentary sensations — primary states of consciousness. 
So far the notion of the personality of the subject does 
not come in. In the second stage a reunion, a synthe- 
sis, is effected of these elementary phenomena with 
the vast notion of personality, that is, with that aggre- 
gate of memories, of past sensations, of facts previously 
acquired, which constitute the idea of personality, the 
consciousness of theego. It is this assimilation of new 
sensations by the conscious personality which enables 
the subject to recognize, that is, perceive them as like 
or unlike. Janet calls this personal perception. 

Now the man best endowed is incapable of thus re- 
grouping together, at each instant, in one same personal 
perception, all the elementary sensations awakened in 
him by the innumerable excitations which constantly 
assail his various senses. A great many of these ele- 
mentary sensations are not included in his personality. 
They have not passed the threshold, and remain thus, 
unperceived but real, in the state of sub-conscious sen- 
sations. The maximum quantity of sensations which 
the subject can at a given moment assimilate, re-group 
in his personal perception, will give the measure of the 
extent of his field of consciousness. 

Suppose the case of a normal individual listening to 
a lecture. He will perceive a certain number of sen- 
sations, auditory, visual — the words, the voice of the 
lecturer, his attitude, his gestures; but all the rest, 
the tactile, thermic, muscular impressions which he 
may receive at the same instant, will pass unperceived, 
and remain in the state of sub-conscious sensations. If 
instead of listening to a lecture, he undertakes imme- 
diately after the solution of a problem in algebra. his 
field of consciousness will be occupied by another series 
of sensations and images, all other sensations remain- 
ing in their turn in the state of sub-conscious phe- 
nomena. But by reason of the alternation of percep- 
tions, as fast as he applies his attention to different 
objects furnishing different sensations, he will be able 
at last to perceive all the impressions. By this we can 
understand what is distraction, simple and normal. 

Suppose now the case of a patient whose mental 
activity is enfeebled, whose field of consciousness is in 
a certain sense contracted to the point that he can no 
longer perceive at once more than a very small num- 
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ber of sensations; this person will neglect little by 
little to attend to the sensations which are least im- 
portant for his habitual duties — the tactile sensations, 
for instance — applying himself to those, more in- 
dispensable, of hearing and of sight. During a cer- 
tain period he will still be capable of heeding those 
neglected sensations and of rearranging them momen- 
tarily in the field of his personal perception when his 
attention is directed to them; but at length the “ bad 
psychologic habit” is formed, and the time comes 
when he no longer can perceive them consciously ; we 
prick his arm and to his surprise he does not feel the 
prick. After having been “ distracted” (un distratt) 
with regard to these sensations, he has finally become 
anesthetic. The anesthesia of hysterical persons is 
then a symptom of weakness, of mental torpor; it 
is the consequence of the narrowing of the field of 
consciousness. ‘These patients being able to grasp and 
include within their personality only a very small 
number of sensations, insensibly accustom themselves 
to direct their personal perception always toward the 
same group of sensations, and they come at last to 
the point where they can no longer apply it to the 
group of sensations which they have formed the habit 
of neglecting. 

These theoretical considerations enable us to under- 
stand why at the onset of their malady, young hysteri- 
cal patients have no anesthesia. They have only 
transient insensibilities, mobile at will, which the least 
distraction brings into being and which a little atten- 
tion suffices to dissipate; at a more advanced stage, 
these insensibilities tend to become fixed and perma- 
nent. A more forcible appeal to the attention is then 
necessary to bring back momentarily the personal 
perception of sensations becoming more and more 
faint. ‘Those sensations which are not perceived by 
the personality are nevertheless real; they are not 
entirely lost. They persist and continue to act in the 
latent state beneath the horizon of consciousness. In 
this sub-conscious state they may still have motor ef- 
fects and influence other ideas. Most hysterical pa- 
tients under hypnotism recover these impressions 
which were not consciously experienced during the 
waking state. 

If we apply to hysterical anesthesia these essential 
notions, we may say that this morbid condition con- 
sists in an enfeeblement of the personal perception, 
which is limited to a certain order of sensations, to the 
exclusion of others. The other sensations unper- 
ceived and remaining in the sub-conscious state are 
nevertheless real, persist, act, and take part in the 
automatic functionating of the person’s mind. We 
can understand why these anesthesias are sometimes 
systematic, elective and mobile; why they disappear 
temporarily by suggestion, or when by any means the 
attention of the subject is forcibly directed to certain 
of these sensations apparently lost; also why these 
anesthesias are aggravated when the patient is dis- 
tracted by a reverie, by the obsession of a fixed idea, 
etc.; why, in fact, since the sensations which seem not 


to be perceived exist in reality in the sub-conscious 
state, these anesthesias do not entail grave perturba- 
tions in the automatic functions of these patients; 
finally, why these anesthesias are a matter of indiffer- 
ence to the patients and sometimes exist without their 
knowledge. Janet thinks that the interpretation 
which he has proposed of the tactile anesthesias may 
equally be applied to all the sensorial anesthesias, and 
that it makes comprehensible the particular characters 
of hysterical amblyopia. It is quite natural that the 
patient should neglect from the first the sensations 
which correspond to the eccentric parts of the visual 
field, and that he should perceive only the images the 
nearest the point of fixation. Hence the concentric 
form of the contraction of the visual field. 


— 44 — 


INSPECTION OF MEAT. 


Dr. Lxoonx, in a paper entitled Notes on some 
Continental Abattoirs,” contributes certain valuable in- 
formation to Public Health upon the inspection of 
meat. He acknowledges that England is about twenty 
years behind the Continental cities in this matter. It is 
unnecessary to estimate how much behind some of our 
own American States would be placed; but the sub- 
ject has its interest in connection with bills to promote or 
hinder inspection of food products now or lately before 
State Legislatures. 

In Paris the seizure of meat is considered justified 
and is made (1) when deprived of all edible quali- 
ties; (2) when the eating of it might be followed by 
injurious consequences; (3) when from some reason 
or other it has derived qualities rendering its taste re- 
pugnant. 

Under the first head comes the flesh of animals that 
have been killed too young, and of those that are 
either dropsical or cachetic; under the second that of 
animals affected with disease, such as fever, septice- 
mia, anthrax, tuberculosis, etc. ‘ 

The signs which guide the inspector in condemning 
the flesh of cachectic animals are chiefly the wasted 
condition, the absence of fat about the omentum, and 
the lack of resistance in the muscular tissue. With 
regard to animals that have died of inflammatory 
diseases the signs are: (1) a general tarnished col- 
oration, more or less deep red; (2) a capillary injec- 
tion of the fat, which in extreme cases is penetrated 
deeply by it; (3) aborescent markings on, and a ten- 
dency to a livid coloration of the serous membranes ; 
(4) a violet tint of the kidueys ; (5) a brown or black- 
ish coloration of the spongy bone, seen best in the ver- 
tebre; (6) loss of firmness in the muscular tissue. In 
Brussels the conditions under which the flesh of tuber- 
culous animals is seized, no matter how good its gen- 
eral condition. are — 

I. (a) Tubercle having its seat in both the thorax 
and abdomen. (5) Tubercle, whether it be thoracic 
or abdominal, with presence of tubercles in any other 


1 Public Health, vol. vi., September, 1894, p. 402. 
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part of the body outside these cavities. (e) Tuber- 
cle generalized in the following organs: lungs, plura, 
peritoneum, liver or mesenteric glands. (d) Tubercle 
of the lungs or pericardium involving the pleura ex- 
tensively. (¢) Tubercle of any organ of the abdomen 
involving the peritoneum extensively. 

II. Tubercle observed in no matter what part of 
the body, or what the number of tubercles, when the 
animal is markedly wasted. 

No slaughtering can take place in Berlin except at 
the abattoir, and no meat can be sent away from the 
abattoir without first being stamped as having passed 
the expert examination. The inspection is entirely 
in the hands of veterinary surgeons. They make first 
a rough inspection of the carcase, and cut into the 
glands of the neck, especially the retro-pharyngeal. 
The liver and lungs of every animal must also be cut 
into by the veterinary surgeon. If the appearances are 
suspicious, he further examines the spleen and the 
various glands of the body. 

The flesh of all animals affected with tubercle, but 
not so extensively as to justify total seizure, and of 
those in which only a few cysticerci are found, is 
cooked for two hours in boiling water, and twice a 
week sold to the poor for a trifle. 

In Copenhagen, also, a slaughter of animals can take 
place only at the abattoir, where the veterinary in- 
spection also is made. All the animals are first in- 
spected as they stand in the market, and any animal 
found with dangerous infectious disease is isolated and 
slaughtered apart from the others. None of the or- 
gans may be removed until the veterinary surgeon has 
been his rounds. The latter, after a general inspec- 
tion of the carcase, cuts into the glands of the neck, 
examines the plure, peritoneum, lungs and liver, and 
should there be nothing wrong witb them, allows the 
meat to be stamped with a blue mark as of good 
quality. If he finds any inflammation or suppuration 
about them, he undertakes a methodical examination, 
not only of those of the neck, but also of the submax- 
illary, axillary, bronchial, meseuteric, inguinal and 
lumbar glands. Cysticerci are always looked for by 
cutting into the muscles at the root of the tongue. 
Tubercle when generalized, is deemed a sufficient 
cause for seizure, but not when localized. A black 
stamp is freely used to mark meat as of second-class 
quality, which is not considered sufficiently diseased to 
warrant total seizure. 


— 


MEDICAL NOTES. 


Eripemic or CEeREBRO-SPINAL MENINGITIS. — 
A representative of the Kentucky State Board of 
Health, who was sent to investigate an epidemic re- 
cently prevailing iu Floyd County, reports that the 
disease was cerebro-spiuel meningitis. There were 
twenty-five cases (with gente deaths) in an area of 
four miles in a low country between two creeks. The 
epidemic occurred among a very poor class of people, 
living under the worst sanitary conditions. 


Morra.ity In THE Japanese Army. — Accord- 
ing to La Médecine Moderne, the Gazette of 
Japan reports that from July 16 to December 6, 1894, 
the total number of killed and wounded was about 
350, and the deaths from sickness but 430. Although 
the losses of the navy are net included in these figures, 
it is not probable that they would bring the total losses 
for the first five months of the war to a number greater 
than between 1,200 and 1,300, which is certainly re- 
markably small, when one considers the magnitude 
of the scale upon which operations have been carried 
on. The Japanese disposed of the bodies of their 
dead by cremation rather than interment. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, April 10, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 


diphtheria 33, scarlet fever 38, measles 215, typhoid 
fever 6. 


A ro Prouisit Insurance. — The 
Committee on Insurance of the Massachusetts Legis- 
lature has reported to the House of Representatives a 
bill to prohibit child insurance in this Commonwealth. 
The bill is the same as that asked for by the petition- 
ers; it fixes the age limit at ten years, with the excep- 
tion that a penalty of one hundred dollars is attached 
for every violation of the act. 


Mepicat Recistration Act.—The Committee 
on Public Health reported to the Massachusetts Senate 
an amendment to the present law relating to the 
registration of physicians and surgeons by providing 
that Section 10 shall read as follows: “ Whoever not 
being registered as aforesaid, shall advertise or hold 
himself out to the public as a physician or surgeon in 
the Commonwealth, or appends to his name the letters 
M. D.“ or uses the title of doctor, meaning thereby a 
doctor of medicine, shall be punished by a fine not less 
than $100 nor more than $500 for each offence, or by 
imprisonment for three months, or both.” 


NEW YORK. 


DieHTHERIA ANTITOXIN NOT THE CausE OF Miss 
VAIENTINE's Deatu. — Dr. John M. Clay land, coro- 
ner’s physician, who made the autopsy on the body of 
Miss Valentine, of Brooklyn, has made the following 
report: Puncture on the left side of the abdomen, 
not penetrating the cavity; brain congested, lungs 
normal, blood fluid, left heart empty, right heart con- 
taining a small amount of fluid blood, liver and kid- 
neys congested, especially the latter. No edema. 
Larynx normal. The fauces contained diphtheritic 
false membrane. Cause of death, convulsion, due to 
the injection of diphtheria antitoxin.” Dr. Wilson, 
Chief Bacteriologist to the Brooklyn Board of Health, 
has reported officially : “‘ Speculative theories may be 


advanced as to the cause of death in this case, the true 
cause not having yet been determined; but my experi- 
ments, conforming as nearly as possible to the actual 
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condition, demonstrate that the cause was not inherent 
in the antitoxin.” Dr. Wm. H. Park of the bacterio- 
logical department of the New York Board of Health, 
has also reported: My experiments lead me to ex- 
press the opinion that the unfortunate results which 
followed its administration in this specified case can- 
not be attributed in any way to the antitoxin which 
was employed.” 


Anti-Vaccination LeaGues. — At one time dur- 
ing the past winter there were a considerable number 
of cases of small-pox at Newburgh-on-the-Hudson, and 
unvaccinated children have been excluded from the 
public schools. The legality of this proceeding was 
strenuously opposed by the Anti-Vaccination League 
of Newburgh. On April 3d Judge Barnard refused 
the application of the League for a mandamus requir- 
ing the Board of Education to permit children who 
had not been vaccinated to attend the schools. The 
court held that the law of 1893, requiring vaccination, 
was not repealed by the compulsory education law of 
1895. A despatch from New Haven, dated April 5th, 
announces that Harold Wilson, a Yale student who is 
a son of the president of the Newburgh Anti-Vaccina- 
tion League, was ordered by the Faculty to leave col- 
lege because he reivsed to be vaccinated after a cham- 
ber-maid at the house at which he boarded had been 
taken down with smail-pox. 


Saturpay anp Surpay Hospitat Funps. — The 
Distributing Committee of the Hospital Saturday and 
Sunday Association met at the mayor’s office on April 
3d and distributed the undesignated fund of the collec. 
tion of 1894. The sum distributed (after deducting 
necessary expenses and exclusive of the special 
amounts, aggregating $7,314, designated for particular 
hospitals), amounted to $40,000. The distribution 
was made, as usual, on the amount of free care be- 
stowed by the various institutions during the year. 
The sums awarded to hospitals receiving over $2,000 
were as follows: Moutefiore Home for Chronic Inva- 
lids, $4,794; St. Luke’s Hospital, $4,783 ; Mount 
Sinai Hospital, $4,714; German Hospital, 83,877; 
Roosevelt Hospital, $3,319; Hospital for Ruptured 
and Crippled, $2,861. 


— 


Mistellanp. 


A SUCCESSFUL CASE OF CARDIOCENT ESIS. 


Dr. ALLan T. Stoan! reports a case in which 
the right ventricle was accidentally tapped during a 
hurried attempt at paracentesis of the pericardium, on 
a patient in extreme collapse. 

The patient was a woman nineteen years old, in 
whom a sharp attack of facial erysipelas was followed 
by acute rheumatism, and fiually by pericarditis with 
effusion. The collapse was so extreme that although 
there was marked increase of cardiac dulness, it was 
not thought safe to perform paracentesis. When this 
condition of things had persisted for two days, Dr. 
Sloan was hastily summoned by the report that his 


1 Edinburgh Medical Journal, February, 1895. 


patient had just died. He found her with a pulse 
that could not be counted and barely could be felt, the 
pallor of the skin and expression of the face indicat- 
ing approaching death. After two subcutaneous in- 
of ether the pulse and respiration stopped. 

e rest of the story is best told in Dr. Sloan’s own 
words : 

“In the moment of excitement I jumped up, seized 
the aspirator, and plunged the needle into the fourth 
interspace, about half an inch to the left of the sternum 
and a little below the left nipple. To my astonish- 
ment, from eight to ten ounces of pure blood flowed 
rapidly into the bottle of the aspirator and then sud- 
denly stopped, and to my dismay I found I had 
penetrated a cavity of the heart. As I was slowly 
withdrawing the canula, regretfully telling the nurse 
that it was all over, and to close the patient’s eyes, to 
my surprise the heart made first a feeble, irregular 
movement, then gave a sudden strenuous jump, and 
finally, like a pendulum regaining its swing or a runner 
his stride, it started to beat again in the race for life. 
In moments of intensity, it is difficult to estimate time, 
but I should say fully half a minute had elapsed be- 
tween the introduction of the needle and the restart- 
ing of the heart-beats. It was an extraordinary sensa- 
tion to feel the heart beating more and more forcibly 
against the point of the canula, which was gradually 
withdrawn so as not to further injure the heart-wall. 
I was standing thus, with my thumb on the puncture 
made by the needle, when Drs. Bramwell and Smith 
made their welcome appearance. My uppermost feel- 
ing at first was one of regret that I had converted a 
patient practically dead into one apparently dying, and 
sincerely did I lament she had not been left to pass 
away in peace, for a most pitiful scene was now enacted 
for an hour. Occasionally there was given a heart- 
rending shriek ; quantities of frothy mucus were half- 
coughed, half-vomited, and had to be swept out of the 
mouth with a towel; the blood went ebbing and flow- 
ing from the cheeks, which were first ashy-gray then 
purplish in hue; the pupils were dilated to their fullest 
extent; the running, following pulse was quite un- 
countable; and the patient had every appearance of 
one dying asphyxiated.” 

To make a long story short, the cardiocentesis was 
followed by free stimulation with ether given subcu- 
taneously, under the influence of which the patient be- 
came maniacal, and required morphia to quiet her. 
This treatment was soon followed by marked improve- 
ment. Under free stimulation with brandy and 
champagne, the improvement continued, and two 
days after the operation, the temperature fell to 
normal and the pulse to 40. 

Within two months the patient was well enough to 
be sent into the country, and six months later was in 
perfect health. 

The cure of a case of acute rheumatism, apparently 
of septic origin, by draining off ten ounces of blood 
directly from the heart is certainly a most brilliant 
therapeutic success. Whether the same favorable result 
would have followed the tapping of the pericardium, 
which was the operation actually attempted, of course 
will never be known. The stimulation of the heart- 
muscle by the needle puncture probably had more ef- 
fect in reviving its eufeebled action than the actual ab- 
straction of blood from its cavity. It is an ivterest- 
ing question whether the actual stimulation of the 
heart-wall by the needle or canula does not contribute 


— 
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perhaps as much to the success of 
centesis as the relief of pressure by 


withdrawal of 
fluid. 

In going over the literature on the subject, Dr. 
Sloan finds that in 1872 Roger accidentally thrust the 
needle through the right ventricle while tapping the 
rege for effusion, withdrawing six ounces of 

ood. The patient (a child) recovered, but died five 
months later from failure of compensation. 

Other cases of cardiac puncture have been reported, 
some resulting in relief, but none in permanent cure. 


In view of these facts, and of the numerous reported 
cases of the survival for a longer or shorter time, and 


even in rare cases of recovery after wounds of the] ha 


heart-wall, Dr. Sloan concludes that, in all cases of 
asphyxia, such as suffocation by drowning, carbonic- 
acid poisoning, accidental: hanging, and chloroform 
narcosis, after other remedies have failed, this one 
should be tried. If an aspirator needle is not at hand, 
— with a hypodemic syringe might give surpris- 

g results. In all desperate cases of engorgement of 
the right heart, where death is imminent, even when 
due to pneumonia or bronchitis, when other remedies 
have failed, Dr. Sloan thinks that “a possible chance of 
saving life might be lost if cardiac aspiration were not 
attempted.” 

— 


Correspondence. 


LETTER FROM DENVER. 
COMMONPLACE FACTS FOR PROSPECTIVE SOJOURNERS. 


Denver, Col., March 28, 1895. 

Mr. Epiror: —I read with much interest, in a recent 
number of the JouRNAL, acommunication from Redlands, 
Cal. Your correspondent touches also upon a point which 
seems to me much neglected by many physicians in sendin 
their patients to distant health-resorts. The ways an 
means of living in such places are too often overlooked, 
even by physicians who are ——— A acquainted with 
various resorts, in favor of a eoretically perfect climate. 
This oversight is even more marked in the published arti- 
cles of climatologists, which, valuable as they are in other 
respects, often fail to tell the facts most desired by the 
general practitioner. A table of mean temperatures and 
relative humidity may point to the speedy death of tubercle 
bacilli, but it may be equally poor diet for a man; and the 
warmest, — 2 air may not compensate for greasy and un- 


— winter in Denver, 
ave 


front range of the mountains, and lies domestically, though 
not municipally, on both sides of the South Platte River, 
which runs from south to north. In the middle of its way 
through the city, it trends about thirty d s to the east. 
The westerly bank rises in a sharp slope t one hundred 
and forty feet, while this elevation is not reached on the 
east till about two miles from the river. The valley along 
the river is naturally given over to factories and 
numerous railroads. The smelter works are about two 
miles and a half to the northeast and in the river basin. 
As the prevailing winds are from the south and southwest, 
they drive the smoke from the N numerous fac- 
tories, all of which burn soft coal, down t t 

the city. This is ordinary smoke, ge ay plentiful. A 
change of wind to north or east drives this back, and with 
it sends the suffocating acrid smoke from the smelters into 
the city. Clean linen is here a virtue, a struggle and an 
expense. To get clean fresh air one must live out of the 


e valley through | i 


AND SURGICAL JOURNAL. 369 
city at least two miles to the east. To the west the quick 
rise makes a less distance needful, but the west side is not 
the desirable district for a residence. 

Now, accommodations for living in such parts of the sub- 
urbs as are free smoke are not easy to find. There 


are boarding-houses in abundance, of course, but few suit- 


able for an invalid, as a | ion of the families 
who take boarders have — Bow wx from 
air of the 


disease. There is consequently the infected 
house and the depression of sickness. 

Aside from the fine residences of the wealthy, most of 
the houses are small. They rarely have a veranda at all 
suited for an invalid; and by actual count over many 
blocks more than half were on the north side of the house. 
A surprisingly large number of the moderate-sized houses 
ve but one window on the south side and all the chambers 


on the north. In a country where there is so much strong 
sunshine this is of less importance but it is still a disadvan- 


fit a There are cooks in Denver, as I know 
from kind hospitality; but they do not abound in the 
homes of those who take neral or “ private.“ 


boarders, ge 

Fried and fatty, is the rule. I have personal friends here 
this winter who have changed from one good “ first-class ” 
house to another four times in as many weeks, jumping 
each time literally from the frying pan. For a of 
limited means it is even more difficult to get good food. It 
is not the fault of the material, for meats are excellent and 
the * custom of — diffi- 

ty a boarding-place is not ned to 
Denver, ary: probably less here than elsewhere; but, 
where even the best are poor, one should come prepared to 
spe I was considered 
exceptionally fortunate in doing so after two weeks’ hunt. 

hould — there is less 


atmos 
; bet the bricks and plaste The 

an air-s ween icks an ring. wood- 
work, ob tater how well done, soon shrinks and pulls 
away, so that the cracks are mney wae ee The soil is 
so dry that few cellars have any flooring. Within the city 
there is both electric light and excellent Most 

suburbs have electricity, but between and the city 
there is a limbo of kerosene twilight. 

Domestic service is high a 22 A servant to do 

neral housework for a small family gets twenty or twenty- 

ve dollars a month, and for good help more must be paid. 
There is the usual difficulty in getting them to live out of 
town, and help of the ranch variety is hardly trained to 
cook for invalids. 

The subsequent cost of living does not vary much from 
that in the East. Meats are very cheap and of first-rate 
quality. Game is plentiful and of low cost. Groceries are 
higher than in Boston. Vegetables are abundant. The 
fuel is soft coal and lignite, and costs about four dollars and 
a half a ton. Anthracite brings nine dollars a ton. 

The most important single feature to be sought in choos- 
ing a house should be a veranda or balcony sheltered from 
the wind and with a southerly exposure. On such a piazza 
an invalid can sit with light wraps for from four to seven 
hours a day all thro the winter, even when the 
temperature of the air is as low as twenty. Being out of 
the wind, the thermometer in my south loggia has often 
been forty degrees higher than the air around. For one 
who does not succeed in finding such a house, the | and 
attractive City Park gives as for sitting out-doors 
away from the street. It is abundan with com- 


su 
fortable seats, and is in the part of the city suited for an 
invalid. 


For occupations the visitor has, first, the street-car rides. 
They are many and interesting. The cars, run by cable or 
electricity, are in pairs, one open and one closed; and 


there are few days in the winter when the og ow 
not be used. With a rug over one’s knees riding is 


— 
Having had occasion to spend the 
many of the ways of living here 
notice. It may be of interest to your readers to know 
some of these unstatistical, practical facts. 
Denver is about twelve miles east of the foothills of the 
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no exposure provided it is not windy. For ten cents one 
can ride fifteen miles in view of the magnificent mountain 
range. A generous system of transfers allows many 
changes of route. Horse-hire is cheap, if not taken from 
large livery-stables. In the outskirts of the city where we 
are living, I can have a saddle-horse kept for nine dollars a 
month. At many of the small ranches you can hire a 
buggy for an occasional drive. At present I have the use 
of a saddle-horse every morning, as the ranchman uses it 
only in the afternoon, for a dollar and a half a week. 
Another member of my family has a much better horse for 
which we pay thirty cents an hour. Such bargains are 
readily made if you live away from the city. 

Society in Denver itself is delightful, but living away 
from town here is not like living in Brookline. It means 
more or less complete isolation, according to the distance. 
We have one house within half a mile of us, though we live 
within five miles of the City Hall. The school facilities, 
for one who has children to bring with him, are most am 
and excellent. There are two good libraries whose privi- 
— are generously open to strangers. ‘There is a fine 
athletic club and the beginnings of a country club. 

A few features of the climate are worth mention, though 
they seldom appear in the climatological schedules. Many 
days, though warm and sunny and statistically perfect, are 
far too windy for any but the — to be out in. While 
the wind may last but a short time it rises suddenly, and 
the exposure in reaching home may be great. The dust- 
storms are less frequent, but more trying. The changes 
in temperature are marked and sudden, and while they 
have little effect on the total thermal result of the month, 
they are a tax on the vitality of an invalid. I do not 
speak of the extreme cold this winter, which is unusual, 
but of the alternations on — 4 days which have been 
called to my attention as typically ſine days. 
here than in Boston to go far from home without a wrap. 
March here is warm, to — sure, but it is blustery. 

The attractions of Denver as a city, and the advantages 
it offers of several suburbs, such as Montclair or Univer- 
sity Park, which are entirely free from smoke, make it an 
excellent headquarters for an invalid. The tables of 
climatologists tell us the therapeutic value of the climate, 
but they can give no picture of the charm of continued 
sunshine and soft dry air, or of the wonder and joy of each 
successive fine day. They give us few facts beyond the 
averages of meteorological conditions; and yet these com- 
monplace facts play a large and important part in an 
invalid’s life. It is in hope of being of aid to some prospec- 
tive sojourner, that I venture to send you so plain a tale. 

Yours truly, 
CAnROLL E. Epson, M.D. 


— 
IN MEMORIAM. J. M. CHARCOT. 


Mr. Eprror : — We wish to call the attention of the 
physicians of Boston to the fact that a fund is being raised 
to commemorate by a suitable memorial the remarkable 
services of the late Dr. Charcot, and that, although no 
special committee has been formed to receive subscriptions 
in Boston, the undersigned gladly undertake this office. 

Charcot was one of the physicians through whose name 
and work this century will stand distinguished. Unknown 
and penniless at the beginning of his career, his industry 
early gained him the honors of a trained observer, while 
his genius and imagination enabled him to throw light into 
the dark corners, not of neurology alone, but of many de- 
partments of pathology and medicine. 


To his intelligence and energy it is due that the Sal- tio 


petricre was transformed from an almshouse unknown to 

physicians, into a great hospital, to which young men, 

ready to work at original research, were eager to 

— — what results for the progress of medicine we all 
now well. 


a believe — the r of our city will be glad 
of this opportunity to honor memory of a great man 
and a great physician. 


It is no safer | aged 


The amount subscribed here, however, is still considerably 
less than that subscribed in New York and Philadelphia. 

Subscriptions have been received from the following 
2 in sums varying from two to twenty dollars: 

T. Edes. G. L. Walton, George B. Shattuck, H. P. 
Bowditch, Walter Channing, James J. Putnam, J. B. Ayer, 
H. B. Howard, F. B. Greenough, F. C. Shattuck, P. C. 
Knapp, and the Medico- Psychological Society. 

Dr. C. A. Herter, of New York, is Secretary of the 
Committee having charge of the subscriptions in this 
country. 

The memorial will consist in part of a statue, to be 
placed in the Salpétriére. 

James J. Putnam, M.D., 106 Marlboro’ St., Boston. 

Putte Coomss Knapp, M. D., 33 Marlboro’ St., Boston. 


— 


VIVI SECTION: A REPLY TO H. C. WOOD, M.D. 


Boston, April 8, 1895. 
Mr. Epitor :— Although most — might deem 
themselves competent to act without advice in the matter of 
replying to the temperate appeal of the American Humane 
Association, words of wisdom and solemn warning addressed 
to us in a judicial spirit by those eminent in the profession 
should be treated with consideration and due deference. 
In his communication in the last number of the Jour- 
NAL, Dr. Wood does not fail to appreciate that he has as- 
sumed a somewhat delicate task; and the preliminary ex- 
cuse which he deems it incumbent to offer for tend ö 
gratuitous counsel, though not very flattering to our self- 
pride, may upon the whole be accepted, and perhaps in a 
spirit of thankfulness. He should certainly be encour- 
in all reasonable efforts to guard us from committing 
indiscretions such as might make us appear eccentric or 
ridiculous in the estimation of the laity. When, however, 
he makes delinquencies upon the part of distant 
a pretext for observations not strictly in harmony with 
facts, he must not be surprised if we subject him to a lit- 
tle catechising. 

Does he really believe that New England physicians are 
likely to be taken in by allegations which involve the “ wild- 
est fanaticism?” If not, what emergency then calls for 
this unsolicited advice? 

Dr. Wood, who is an erudite and experienced teacher 
and writer, understands that novel, sweeping assertions 
should be backed by some well-authenticated evidence, 
especially when addressed to medical men upon scientific 
questions; and he therefore begins by putting forward a 
proposition designed to meet just this requirement. But, 
strangely, in the single paragraph cited to reinforce his 
philanthropic appeal, and which, by the way, I have 
searched for in vain in the documents mailed to me, he ut- 
terly fails to designate an erroneous or even inaccurate 
statement. It is | gm ge trae, precisely as stated in the 
paragraph quoted by him with unqualified disapproval, 
that in most of our States scientific experimentation has 
not yet been hampered by restrictive legislation; and for 
the reason most creditable to our profession, that vivisec- 
tion has been practised, as I believe, humanely with intent 
to minimize suffering. Hence attempts at prohibitory or 
restrictive legislation have generally been ineffective ; and 
Dr. Wood, who writes not without premeditation or care- 
ful preparation, does not advert to a single State law di- 
rected against experiments upon animals. Indeed, shying 
from this point, he falls back with tinsel logic upon the gen- 
eral laws against cruelty which are not under considera- 

n 


Now, is it not possible that this advocate of decorum has 
underrated our intelligence when he expects us to acquiesce 
in his declaration that “ the college instructor or student is 
just as liable to punishment as is the carver or huntsman 
who abuses the horse or dog?” For why should we not 
know, a as well as he knows, that while all are indeed 
amenable alike to general laws, there can be no com 


between the liability to apprehension and punishment for 
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acts of manifest brutality committed in public, and cruelty, 
ustifiable, inflicted by physiologist 
= — rh gs — wg oo investigations and in ve had no occasion to lay down any definite restrictions as to 
the walls private pape es ha the matter to which your refer.’ President Jordan of Stanford 
From the tenor of the circulars issued, and in view, University, going still further, says: 1 am decidedly of the 
moreover, of the high standing and intelligence of many | Opinion that no restrictions should be put upon the student, ex- 
who seen fit — themselves with this organiza- te — — te ai 
tion, I can conceive of no ground for the unsympathetic — — ne 
some officious coun- | says President rs 0 > weste ty. 
sellors, are too apt to base their extravagant protests wen deat Carter of Williams College states that . the principle has 
fictitious reports or perhaps a misapprehension as to es always been to trust the professor wholly unless there seemed 
tial facts, and thereby unwittin we ich essen | reason for distrust.’ ‘We leave the decision to the judgment 
— A i al eff ammunition toe the investigator,’ says President Day of Syracuse Univer- 
— — distinguished in lente the freedom that now exists 
ists, 
may with propriety be treated with indifference, as the] So far from being false, the one statement to which Pro- 
— —.— fessor Wood specifically objected is absolutely, accurately 
man — ‘on — 4 . * rod at true. When he asserts that a college student or instructor 
an honest attempt to elicit from medical men a recorded 


1 Ay cruelty,” would be amenable to the laws of the 
expression of opinion in a matter concerning which they ; 


— . am i for = has ever doubted it? 
; : ow the law o ate affect in any way the bung- 
are especially qualified to judge and in which their views 
re ling experimentation of a student, on the nervous system, 
ours res 


— by permission of his superior and in the privacy of the 
nun H. Nicnols, M.D. 


ton of Princeton said: egies = New Jersey has not de- 
fined or limited the extent to which living animals be sub- 
pain.’ P ent Dwight of Yale, answered: ‘ We 


laboratory ? 

Apparently Professor Wood assumes that I am an anti- 
vivisectionist. He is Not only do 1 believe in 
vivisection within certain limits, but I have practised it. 
Of the four statements presented by the American Hu- 
mane Association, I have signed with slight alterations — 
the one favorable to vivisection restricted by utility to 
mankind. What, then, have I opposed for the last fifteen 
years? The introduction into America of the foreign ideal 
of scientific research ; the widening opportunity for abuse. 

s one say that at the hands of a learned and expert 
scientific — 2 „abuse is impossible? Permit me 
to quote from a letter received but yesterday from a Mas- 
sachusetts physician and one of your subscribers : 


A REPLY TO PROF. H. C. WOOD. 


CAMBRIDGE, Mass., April 6, 1895. 

Mr. Epitor:— It is not in accord with my ideals of 

essional honor and veracity, to quote from a printed 

ument, a garbled extract, and — omitting all mention of 
the proofs that immediately follow on the printed -- 
to boldly denounce it as a lie.“ That offence Prot. fl. C. 
Wood has unfortunately permitted himself to commit in 
the letter which — your issue of this week. I 
shall not follow his example, and call his untruths by the 
Saxon word “lies,” because falsehood implies deceitful in-] ope 
tent,— and Professor Wood is a member of the medical 
profession, to which I have the honor to belong. It is 
more probable, I fancy, that, blinded by the white heat of 
his well-known enthusiasm for that unbounded liberty 
which led Magendie and Claude Bernard into infamous 
cruelty, he forgot, in his zeal, that as an apostle of science, 
his first duty was absolute accuracy and fidelity to fact; 
and that no skill in the laboratory excuses forgetfulness of 
the decencies of debate. Still,“ it is astounding, that even 
the wildest fanaticism ” should permit a man of his stand- 
ing to be guilty of perversions so easily detected and so ab- 

utely unfair. 

(1) Professor Wood makes no quotation from either of 
the two circulars issued by the American Humane Associa- 
tion, though he speaks of their “ positive false statements.” 
The slip from which he prints an incomplete extract is 
simply a letter from the President of the Association, and 
it formed no part of the general investigation. 

(2) His ation from this letter was garbled. “ To gar- 
ble,” says Webster, is “to pick out such as may serve 
a purpose,” and that whee he did. Permit me first to 

uote the few words which so unduly inflamed him, and to 
ollow them with that proof of their accuracy which Pro- 
fessor Wood most carefully omitted in his letter to you: 


„While State laws generally prohibit cruelty, yet, in the great 
majority of cases, there is no law, no college rule, or regulation 
even, — the infliction upon living animals of the ut- 
most conceivable torture, so long as it is done within the walls 
of the college laboratory and by permission of the instructor. 


This statement Professor Wood atizes as false. 
But why did he omit and evade the evi on which it 
rested, and which immediately follows? 


“* The proof of this statement rests upon replies made by 
diferent college presidents to letters of inquiry. 
President A of the University of Chicago writes: We 
have not thought it wise to place any restriction upon experi- 
mentation involving prolonged or severe pain.’ President Pat- 


tion, he would artistically slit their windwipes, and thus pre- 
vent their howling! Curiosity prompted me to inquire of the 
janitor, whether after this period of torment, these creatures 
were mercifully put out of misery, and I ascertained that such 
animals as did not succumb to the immediate effects of their 
mutilations were consigned to a cellar, to be kept, unattended 
and unfed, until wanted for the following lectures, which oc- 
curred on alternate days. I never noticed the slightest 
demonstration of sympathy in their behalf, except on the 

of a few American students. These dogs were — to 
needless torture, for the mere ae aye of illustrating well- 
known, accepted facts, capable of being taught satisfactorily by 
Karts and models. . Lentertain no doubt that 


ity of that master-demon, e Bernard. 

siologist in Eu ; aman hon with p * 
— A a public funeral at the cost of the 
government, and for whose monument subscriptions’ were 
asked in England and America. But for one, much as I 
love scientific truth, I do not believe in methods like these, 
nor in that secrecy which makes them possible in Ameri- 
can laboratories. And when Professor Wood denies that 
abuses occur in this country, permit me to refer him to the 
editorial pages of The Therapeutic Gazette,a journal with 
which he is familiar: “ Vivisection is grossly abused in the 
United States. . . We would add our condemnation of 
the ruthless barbarity which is every winter perpetuated in 
the medical schools of this country. History records 
some frightful atrocities perpetrated in the name of re- 
ligion ; but it has remained for the enlightenment and hu- 
maneness of this century to stultify themselves by tolerat- 
the abuses of the average physiological laboratory — 

conducted in the name of Science.” (August, 1880. 
I am, sir, ete., ALBERT LEFFINGWELL, b 


— —ͤ— 
22 
When I was studying medicine in Paris, it was the custom 
a distinguished physiologist to illustrate his lectures by 
rations on dogs. Some of these dissections were pot very 
nful, but others were attended with excruciating, long-con- 
ned agony; and when the piteous cries of these poor brutes 
ald interrupt his remarks, with a look of suppressed indigna- 
parous cruelty was practised at that time in all the F an 
siologica! laboratories, though it is probable that for novel 
i horrible experiments, none could rival the infernal ingenu- 
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METEOROLOGICAL RECORD, 
For the week end March 30th, in 


Boston 2888 to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 

Baro- Thermom- Relative Direction Ve We’th’r. 
meter eter. humidity. of wind. of 0 
: . 2 | * 2 
12222 
| 12 L 7 = = 
1 2332232 22322 
30.34/42 52 32) 60 76, 68 S. W. g. W. 10 K. O. 
NM. . 25 29.94 42 50 34 81 79 80 8. S. W. s 90 0. C. 10 
T. . 26 29.76 42 49 36 59 60 60 W. N. W. 10 20 C. F. 
W.. 27 29.78 37 46 28 50 51 31 N. W. W. | 16 7 F. C. 
T ..23| 29.42 26 40 32 92 50 7 W. N. W. 11 190 O. C. 1 
F. . 2% 29.92 36 44 2 50 44 47 N. W. W. 2 11 C. 0. 
8...30 — 58 44 51 N. W. N. W. 22 18 C. C. 04 
— — — 
wa 
O. C., clear; F., fair; G., fog; H. T.,threat- 
ging: trane Gee Mean ter 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 30, 185. 


8 F 4 Percentage of deaths from 
ani 
3 E 
= < 

New York . . | 1,956,000 900 332 | 12.65 16.61 .88| 6.83 2.31 
—— * 1,600,000 _- = — — on 
Brooklyn | 1,043,000 411 1% 11.2 17.08, 72 6.72) 1.44 
St. Lou . . 800 4 porn == — — — 
m. 501,107 212 63 9.02 23.78 — 5.33 1.23 
as — i — — —— 
neinnati . . 325,0 143 4.0 19.60 — 70 — 
Cleveland .. oo — — — — as 
Pittsburg 272,000 — — — — — — 
Milwaukee . wo; —|—| —| =| =] = 
Nashville. 87,754 42, 7 4.76 3570 — — 2.38 
Charleston * * 65,105 | = | — — — — 
Portl « 10 | — — — — 
Fall River . . | | 10 17.92 | 80.72 7.68) — 7.68 
Lowell 90,613 37 16 5.40 18.90 2.70 — = 
Cambridge . . 79,607 20 5 10.00 10.00 5.00 5.00) — 
Spri — — 416) — 
Lawsenee 45. % — =| =| — — on om 
New Bedford .| 47,741 2 6 — 20.0 — _ 
Holyoke. . . — — — 
Brockton .. 33,939 -| — — — 
em. 1 33,155 | 14 | 4 | 14.28 | 7.14 —_ 7.14 — 
Haverhill . .| 3292 14 — — — 
Malden 30,209 10 5 20.00 20.00 — 10.00 10.00 
Chelsea ... 20.80% 9 11.11 11.11 — 11.11 — 
Gloucester 275.2838 — — — — — 
anton... .| 26,904) 100) 2 ow] 
Waltham 22. 6 1 — #666) —— 
imcy ... 19,642 — — — — — 
it 18,802 6 3 16.66 6.66 — om 
Everett... 16,585 41 — — 
ewbury " — — — — — * 
Amesbur ) 10,920) 4 0 | 25.00 | < 

Deaths reported 2,112: under five years of age 706; princi 
infectious diseases (small-pox, monsien 1 — 


„ diphtheria and croup, 
diarrheal diseases, cough, and fevers) — 
acute lung diseases 402, consumption 250, diphtheria and croup 
103, measles 27, scarlet fever 40, diarrheal — 19, cerebro- 
spinal meningitis 12, erysipelas 9, whooping-cough 8, typhoid 
fever 6, malarial fever 2, small-pox 2. 


From measles New York 14, Brooklyn 7, Cincinnati 3, Spring- 


field 2, Boston 1. From cerebro-spinal meningitis New York 6, | 1 


Somerville 2, Boston, Fall River, Pittsfield and Amesbury 1 
each. From erysipelas New York 8, Boston 1. From whoop- 
h Brooklyn 3, —— N — Worcester and 
em 1 each. From typhoid fever New York and Boston 2 
each. C Lowell 1 each. From ? 


incinnati and . malarial f 
York and Nashville 1 each. From small-pox Cincinnati 2. * 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MARCH 30, 1896, 
TO APRIL 5, 1895. 


The following named officers are detailed to represent the 
Medical Department of the Army as delegates at the annual 
meeting of the American Medical Association to be held at Bal- 
timore, Md., May 7 to 10, 1895: — Lizut.-Cot. Wm. H. For- 
woop, deputy su n-general; Major CHARLES K. WINNER, 
surgeon; Mayor WALTER ReeEp, surgeon, and Cart. Hakry 
O. PERLEY, assistant surgeon. They will proceed from their 
respective stations in time to reach Baltimore on May 7th, and 
upon the adjournment of the meeting will return to their 
proper stations. 

The following named officers are detailed to represent the 
Medical Department of the 12 as delegates at the annual 
meeting of the Association of Military n of the United 
States, to be held in Buffalo, New York, May 21 to 23, 18%: — 
Ligut.-CoLt. DALLAS BACHE, deputy surgeon-general; Major 
Paruip F. HARVEY, surgeon; CAPTAIN DANIEL M. APPEL, as- 
sistant surgeon. They will proceed from their respective sta- 
tions in time to reach Buffalo on May 21, 1895, and u ad- 
journment of the meeting will return to their proper stations. 

CaPpTain Ru porn G. Expert, assistant surgeon, relieved 
from duty at Fort Huachuca, Arizona, and ordered to Fort Co- 
lumbus, New York, for duty at that post. 

CAPTAIN PAUL SHILLOCK, assistant surgeon, relieved from 
duty at Fort Wingate, New Mexico, and ordered to Madison 

s, New York, for duty at that post, to relieve CAPTAIN 
Rosert B. BENHAM, assistant surgeon. 

CAPTAIN BENHAM on being relieved by CAPTAIN SHILLOCK, 
will report in person for duty at Fort Wingate, New Mexico. 

The leave of absence on account of sickness, granted Ligut.- 
Cou. Joskrn R. Gipson, deputy surgeon-general, is still fur- 
ther extended six months on surgeon’s certificate of disability. 

Leave of absence for three months, to take effect on the ex- 
— 1 of his present sick leave, with permission to leave the 

nited States, during May and June, 1895, is granted CArraix 
WILLIAM C. SHANNON, assistant surgeon. 

* 


SOCIETY NOTICES. 


Boston SociETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library on 
1 evening, April 15th, at 8 o’clock. 

Dr. J. A. Tanner will report A Case of Spontaneous Perfora- 
tion of the Heart, with Obscure Symp 

Dr. W. T. Whitney, Dr. H. F. Vickery, Dr. J. Homans and 
— F. B. Mallory have been asked to take part in the discus- 
D 


Dr. E. E. Jack will 1 a paper — S legia 
open M. Stand- 


Externa, total, bilatera 
ish. James G. MumForD, M. D., Secretary. 
ICAL SOCIETY, SUFFOLK District. — 


Medicine, Pathology and Hygiene, will 
n Place, on Wednesday evening, April 17th, 


MASSACHUSETTS MED 
The Section for Clinical 
meet at 19 Boylsto 


at 8 o’cloc 
. A. K. Stone: Clinical Notes from Hospital Service.“ 
Dr. Edw. he Taylor: A Case of T Dorsalis with 
an unusual Complication.” 


Joun L. Amgs, M.D., Secretary. 


RECENT DEATH. 


Dr. PETRONIO, Professor of Surgical Pathology and Teacher 
of Surgery in the University of Naples, died on March Ist at 
the age of fifty-five. He published several works, including 
„A Guide to Clinical Surgery.“ He was Director of the Hos- 
pitals della Pace and Pellegrini, and of the lunatic asylum. He 


also took an active part in politics, and was Radical deputy for 
Caserta. 


BOOKS AND PAMPHLETS RECEIVED. 


Proceedings of the American Mic cal Society, Seven- 


—1 1 Meeting held at Brooklyn, N. I., August 13, 14 
and 15, 


Cylindroma Endothelioides of the Dura Mater causing Local- 
izing Sym and Early Muscular Atrophy. By L. — 
— an . B. Carson, M. D., of St. Louis, Mo. Reprint. 


Left Hemiplegia followed by Loss of the Deep and Superficial 
flexes, Considerable Muscular Atrophy, Marked Anes a 
in the Distal Portions of the Limbs, Loss of Faradaic Irritability 
and Reaction of Degeneration of the Muscles on the Paralyzed 


Side. By J. T. Eskridge, M. D., Denver, Col.; with remarks by 
Peterson, M.D., New York. Reprint. 1895. 


— — — — — — — — — — — — 
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Original Articles. 


METHODS OF TREATMENT OF EM TEM A. 


BY 8. o. BONNSY, A. u., M. b., DENVER, COL., 
Visiting Physician to St. Luke’s Hospital. 


It is generally recognized among the members of 
the medical profession, that the treatment of empyema 
in all cases should be that of surgical interference, and 

et there exists a wide diversity of opinion as to the 
t methods of operative procedure. To afford « 
study of these various methods, as advocated by men 
of authority, to compare their relative advantages, and 
to note the peculiar conditions, under which each is 
applicable, or contraindicated, is the object of this 


paper. 

A not unimportant preliminary consideration is the 
influence of the etiology upon the prognosis and treat- 
ment of the disease. 

Modern investigations in bacteriology have demon- 
strated the development of intrathoracic pus-accumu- 
lations to be occasioned by the presence of pyogenic 
micro-organisms; chat the bacterial agents vary in 
their nature and properties, and in the character of 
the changes induced by their presence in the pleural 
cavity. 

a principal microbes tyr are the pneumococ- 
cus, the stre t ic isms and 
the tubercle bacillne. 

The pneumococcus is ized as the most 
organism, and occurs almost exclusively in the empy- 
emas of children, and in the effusions following pneu- 
monia in adults. ‘These cases are, therefore, the most 
amenable to treatment, responding frequently to the 
simplest measures. 

e stre which is t in more than 
half the cases in adults, and occasionally iu children, 
is associated with a decidedly destructive tendency, 
progressive in nature, and giving rise to a condition 
requiring more positive interference. 

The saprogenic orgauisms produce foul-smelli 
accumulations of pus, and furnish the necessity of stil 
more radical measures. 

Save in extreme cases, a geveral tubercular infec- 
tion never contraindicates an operation, from which 
satisfactory results are frequently obtained. 

The value or the recognition of the precise micro- 
organism involved in auy instance, would seem to be 
more theoretical than practical. Even the effort to 
approximate a oe of the exact species, by the 
4 appearance of the pus, as suggested by Germain 

e, possesses little of clinical value. The important 
practical thought to be emphasized in this connection, 
is the recognition of the existence of several species of 
bacteria in the exudate, endowed with varying prop- 
erties, and possessing marked differences in their viru- 
lence, that the most benign of these characterize the 
empyemas of children and the meta-pneumonic pleu- 
risies of adults, and thereby furnish to the physician a 
justification for not resorting immediately, in all in- 
stances, to the more radical and motilating measures 
of treatment. In a very considerable number of cases, 
however, absolute certainty of diagnosis established by 
an early exploratory puncture with an irreproachable 
needle, commands the observance of the following 
generally accepted therapeutic indications: 


ann... . Society in Denver, June 


(1) Prompt and thorough evacuation of the pus. 
(2) Prevention of a reaccumulation by means of 
1 drainage and by the maintenance 


(3) The final obliteration of the pus-secreting cavity 
through adequate provision for the expansion of the 
lung and the collapse of the chest-wall. 

In but few instances in medical practice, can the 
responsibility in case of delay be greater. The recog: 
nition of the occasional absorption and encapsulation 
of the pus, renders the demand for operative interfer- 
ence no less imperative. 

The choice of the precise method of i 


pro- 
cedure involves a careful consideration of all factors 
having a ble bearing upon the p is, namely, 
the age of the patient, history of the case, the re- 


cent or remote origin of the disease, the existence of 
complicating affections, the probable degree of atelec- 
tasis resulting from prolonged compression, the pres- 
ence or absence of old adhesions, the general character 
of the pus, and anatomical conditions of the chest- 
wall, such as the flexibility of the ribs and the width 
of the interspaces. 

A conscientious estimate of the relative significance 
of the preceding considerations should enable the phy- 
sician to choose wisely from the following general 
methods of treatment: simple aspiration, aspiration 
with irrigation, permanent drainage through a canula 
or rubber tube, drainage through two openings, syphon 
drainage, pleurotomy, thoracotomy, and thoracoplasty. 

Simple iration provides merely for the ful 
ment of the first indication, the removal of the 
ignoring the necessity for further interference. 
knowledge of its theoretical and clinical insufficiency, 
and the realization of the disastrous results of delaying 
the adoption of more rational means, combine to im- 
pose much responsibility upon him who makes use of 
this method, except under certain conditions and limi- 
tations. 

Aspiration is applicable to the early treatment of 
the empyemas of children, in whom a much more fav- 
orable result may be expected than in adults, both on 
account of the comparative benignity of the bacterial 
organism involved and the greater absorptive power of 
the system. 

That there exists in children a natural tendency 
toward recovery, following aspiration, by means of the 

r faculty of absorption, has been remarked by 

lee, Garland, Cabot, Matas aud Huber. A justi- 

fication of their conclusions is found in the experience 

of Holt, who reports 23 cases cured by aspiration in 
early life, out of a total of 121. 

Jacobi, Branthomn, Blake and many other clinicians 
have recorded a considerable number of successful 
aspirations in children. 

The simple nature of operation, the avoidance of an 
anesthetic, and the slight degree of shock experienced, 
may be urged in its favor. 

it is my opinion, however, that there are three dis- 
tinct objections to the indiscriminate adoption of this 


method : 

(1) The difficulty of the complete removal of the 
effusion. A protracted period of convalescence is thus 
established during the absorption of the residue, and 
in the event of its inspissation the patient is exposed 
to a possible focus for future tubercular infection. 


2) The opportunity offered for the formation of 
thas preventing the fullest 
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expansion of the lung and rendering the conditions 
less favorable in the case of any subsequent operative 
measures. 

(3) The frequent reaccumulation of the pus, thereby 
necessitating indefinite repetitions of the operation and 
meanwhile subjecting the child to the manifold dangers 

delay. 

Authorities differ as to the number of times it is ad- 
visable to repeat the aspiration. Successful cases are 
reported following au astonishing number of operations, 
the largest of which we have cognizance being 122. 
This reflects great credit upon the patient. It is the 
consensus of opinion that recourse should be had to 
the more radical measures not later than the second or 
third unsuccessful aspiration. I am impressed with 
the conviction, however, that it is unjustifiable to re- 
sort to this method more than once in children, and 
never in adults, unless to be followed immediately by 
more radical measures. 

It is interesting to note in this connection the views 
of Ashhurst, contained in a paper recently read before 
the American Surgical Association at Washington. 
He states, No operation is justifiable unless the pres- 
ence of pus is certain, unless thorough treatment by 
medical agents, blisters, etc., has failed, or unless the 
symptoms, dyspnea, etc, are so urgent as to demand 
immediate relief.” 

He objects to the preliminary use of the aspirating 
needle for diagnostic purposes, for fear of thereby con- 
verting a serous effusion into a purulent one. Not 
until the development of urgent or dangerous symp- 
toms, does he consider it justifiable to confirm the 
diagnosis or to involve the aid of surgical measures. 

e remarks: The first operation should consist of 
simple aspiration, with antiseptic precautions. This 
tells us whether we have made a mistaken diagnosis or 
not, and if so, prevents an open operation. There is no 
less danger from the use of the exploring or hypoder- 
matic needle, and we should therefore always use the 

irator.“ 
gain, he states: When the fluid has partially re- 
acc mulated, as it almost certainly will do if purulent, 
icision and drainage should be practised, which is 
much better than frequent tapping, which exhausts 
the patient without giving much, if any, permanent 
relief.” 

It is very apparent from the foregoing statements 
that his choice of simple aspiration is not based upon 
any faith in the adequacy of the measure to effect a 
cure, but is made with an aim to afford temporary 
relief from the urgent symptoms and at the same time 
to establish a diagnosis, admitting that the purulent 
nature of the effusion, particularly in adults, almost 
invariably demands subsequent operative measures. 

In view of the facts, namely, that absolute certainty 
of diagnosis can be obtained only by means of an ex- 
ploratory puncture, that this, under antiseptic precau- 
tions, presents but slight risks of converting a serous 
effusion into a purulent one, and that the delay of 
operative interference, until the advent of distressing 
symptoms, affords additional elements of danger, it is 
my strong preference to make use, strictly according 
to the principles of asepsis, of an early exploratory 

cture, to be followed, if the effusion be purulent, 

y the prompt and thorough evacuation of the pus, in 
accordance with methods to be descri To accom- 
plish the immediate removal of the effusion however, 
the temporary employment of simple pre- 


liminary to more radical measures, is recommended by 
Senn * and others. 
iration with irri al h considerably 

in vogue for a time, is now virtually obsolete, and re- 
quires but brief mention to demonstrate its impracti- 
cability. Its employment has been largely limited to 
children. The injection of the various antiseptic solu- 
tions through an aspirating needle following the re- 
moval of the pus, was presumably designed to prevent 
the reaccumulation of the effusion by the action of the 
irrigating fluid upon the pus-secreting surface. A con- 
sideration, however, of the mechanical and therapeuti- 
cal principles involved, coupled with the observations 
and experience of others in regard to the employment 
of this method, has led me to the following conclusions, 
namely, that irrigation performed in this manner is 
exceedingly incomplete, that it is usually superfluous, 
and that it is frequently attended with certain dangers. 
I refer to the possibility of shock, and the sudden on- 
set of nervous disturbances to be mentioned more in 
detail later, as well as to the liability of poisonous 
absorption, on account of the extreme — of 
the child, and the difficulty of entirely withdrawing 
the fluid injected. 

Permanent Drainage through a Canula or Rubber 
Tube.— The underlying principle in this as well as in 
several of the succeeding methods to be described, is 
based upon the observance of the second indication, 
the prevention of a reaccumulation, and consists in the 
adoption of measures to promote a free and continuous 
discharge. The degree of success attained, with a few 
rather insignificant exceptions, is directly commensu- 
rate with the sufficiency of the drainage. The general 
recognition of the manifest incompleteness of the dis- 
charge effected by the introduction into the chest of a 
trocar with canula or rubber tube, precludes anything 
here beyond a simple reference to the method. 

Drainage through Two Openings, in different por- 
tions of the chest, has been revived by the endorse- 
thents of Michael and others, who have employed this 
method with frequent success. A single fenestrated 
rubber tube enters the pleural cavity through the 
upper anterior orifice, and emerges lower down from 
the posterior opening, the object being to induce freer 
drainage than by a single puncture and to secure more 
thorough irrigation. This plan has not received gen - 
eral commendation, however, on account of the imper- 
fect evacuation of the cavity affected, the irritation 
of the pleura produced by the tube, and the addi- 
tional opportunities offered for the development of 
sepsis. 

Drainage has received much attention, and 
is worthy of more extended consideration. Various 
forms of apparatus based upon this principle have 
been devised, the best known and most popular of 
which are perhaps those of Potain and Biilan. Po- 
tain’s method consists in passing a rubber tube about 
thirty cubic metres in length, and filled with an auti- 
septic solution, through the canula into the chest, until 
the end of the tube touches the wall of the cavity. 
The canula is then withdrawn over the tube, which 
remains firmly held in place by the contraction of the 
soft parts around it. A clamp is placed upon the tube 
near the opening in the chest, and another at the end, 
which is immersed in water. A branch tube, connect- 
ing with the portion entering the chest, is used to in- 
troduce within the cavity the various irrigating solu- 

Principles of Surgery. 
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tions, which are subsequently withdrawn by the 
in the lower tube.“ 
cannot conceive, however, that an ical 
benefit is to be derived from the — dons in- 
22 offered for the washing out of the cavity, 
or in simple cases the irrigation is unnecessary, and 
in the more aggravated cases with odorous discharges, 
more radica! measures are demanded. 

Bilan uses a long single tube in like manner as the 
above, provided with clamps and connected with a 
glass tube, which passes through a rubber stopper to 
the bottom of a bottle filled with an antiseptic solution. 
If rendered necessary by the presence of clots in the 
tube, suction can be made by means of a glass mouth- 
piece inserted through the stopper. 

Immerman, an t advocate of this method, states 
that “the patients are soon able to go about, carrying 
their bottle with them.”* At the Ninth Congress of 
Internal Medicine, held in Vienna in 1890, he re- 
ported 49 cases directly cured by this method, out of a 
total of 57. Upon the same occasion Curschman re- 

63 excellent results out of 75 cases.“ Eberle 
since recorded generally satisfactory results from 
an experience of 19 cases. 

The aim to be obtained in all methods making use 
of this principle has been to secure the proper contin- 
uous drainage without permitting the entrance of air 
to the pleural cavity. By this means it was desi 
to produce the fullest expansion of the lung and favor 
the obliteration of the pus-cavity by restoring the parts 
as fully and as quickly as possible to their normal con- 
ditions. The application of this theory, however, has 
been demonstrated by experience to be exceedingly 
disappointing and the method does not, therefore, meet 
with general favorable acce Its chief disad- 
vantages are the occasional entrance of air around the 
tube, destroying at once the syphon action; the neces- 
sarily slow imperfect drainage accomplished on 
account of the weak aspirating force employed; and 
the liability of the occlusion of the tube by large 
masses of la. 

Even Immerman, the most enthusiastic advocate of 
the measure, admits that “this method gives good re- 
sults only in recent empyemas, in which the pus is not 
too thick.” 

Matas concludes that “the syphon method may be 
adopted only in recent cases, in which the expansile 
power of the lung is not lost, and in which a prelimi- 
nary aspiration reveals the presence of a thin, liquid, 
inodorous pus, free from large flocculi of fibrinous 
masses. 

I would suggest, however, that it is well nigh im- 
possible to demonstrate the presence of those fibrinous 
masses in the exudate by the preliminary use of the 
aspirating needle, and also that it is in cases of pre- 
cisely this class with organic débris or coagula, as well 
as in the more simple conditions, that are exhibited 
the most satisfactory results of the method to be next 
considered. 

consists in the free opening of the pleural 
cavity, aud provides for the immediate and thorough 
evacuation of its contents. A complete exit is offered 
to the clots and organic débris, and perfect facilities 
for a continuous discharge. 

It is my opinion, that this method is indicated as an 
Universal Medical Solences, 1888, vol. 


Journal, May 15, 1890. 
Therapeutics, vol. ii, page 665. 


3 Donaldson 
2288 
» Matas: Hare’s System 


initial procedure in the treatment of all cases of em- 
pyema, excluding only the use of the single aspiration 
in children previously alluded to. It is admitted that 
pleurotomy alone, will not always suffice for the later 
treatment of old protracted cases, owing to the exist- 
ence of certain complicating conditions. 

Were this method, however, more frequently em- 
ployed in the early stages of the disease, before an 
portunity be given for the development of unfavo 
conditions, the necessity for recourse to the severer oper- 
ative procedures would result far less frequently. 

It was Kiister’s wise motto, Never allow an empy- 


ema to grow old.” 
The opening by incision into the pleural cavity may 
be accompanied in some instances, i — Ay 


resection of a small portion of a single rib. This 
should be distinguished from the multiple rib-resection, 
which of iteelf, constitutes a separate method, is sub- 
ject to different principles, and indicated by other con- 
ditions. The prime object of the resection of a single 
rib is to enl the opening. 

This is indicated when the ribs are too near together 
to otherwise allow a sufficient orifice for the escape of 
the pus. An additional indication is the presence of a 
putrid accumulation, as revealed by the aspirating 
needle, in which condition the provision for the dis- 
charge must be perfect. 

Jacobson’ remarks, “ It cannot be too strongly in- 
sisted upon that fetor calls for a freer opening, not for 
washing out.” 3 

While there can be no doubt of the justification 
resorting to resection in all cases associated with an 
offensive discharge, there may occasionally be room 
for discussion as to its universal expediency under 
other circumstances; thus in children, although the 
rib-epaces are narrow, I would seriously question the 
wisdom of invariably orming resection, al 
such has been the sanction of high authority. I shou 
not consider the operation indicated in such cases until 
it is ascertained that a moderate-sized, soft-rubber tube 
will be compressed between the ribs to such an extent 
as to seriously interfere with drainage. 

Garland states that, “when an inch of rib is re- 
moved, the cut ends immediately drop together, so 
that no more space is left than previously existed, and 
a broken rib is added to the other casualties of the 
case. 8 

Tue performance of pleurotomy, with or without re- 
section of a rib, should be accompanied by an observ- 
ance of strict antiseptic precautions, the skin, the hands 
of the operator and the instruments demanding most 
scrupulous attention. Upon the antiseptic details of 
the operation and of the subsequent dressings, will de- 
pend to a great extent the degree of success attained. 

An important consideration is the choice of an anes- 
thetic. Although the condition of the patient is never 
too desperate or extreme to preclude the question of 
operation, or even to justify delay, it may in some in- 
stances positively contraindicate the administration of 
an anesthetic. 

In adults a sufficiently local anesthetic effect may 
frequently be secured by the employment of cocaine 
hypodermically, or by a spray of ether or rhigolene. 
If the patient is excessively nervous, however, a gen- 
eral anesthetic is desirable, in the absence of any 


specially contraindicating condition. 
— of Pocumonia, page 44. 
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In children, profound general anesthesia is usually 
necessary. Chloroform should be preferred to ether, 
if the condition of the patient is such as to justify its 
administration ; it is more agreeable, more rapid in its 
action, less danger of dyspnea from abundant 
secretion of mucus, is less irritating to the bronchial 
mucous membrane, and is not associated with a period 
of excitement or violent intoxication. 

The coughing and strangling, incident to this stage 
of ether anesthesia, complicating the condition of dis- 
tended pleura, and crowded or displaced organs, fur- 
nishes a source of danger too obvious to be ignored, 
the rupture of a bronchial tube. Two fatal accidents 
of this nature have been recorded by Holt. Upon the 
other hand, the dangers are apparent of the full anes- 
thetic effect of chloroform upon a heart whose action 
is already embarrassed by compression and displace- 
ment. It is manifestly true that while a large number 
of cases satisfactorily undergo the anesthesia, its gen- 
eral employment is nevertheless attended with assured 
possibilities of exceedingly disastrous results. 

The site of the operation is a subject of much inter- 
est, involving a consideration of certain anatomical 
and mechanical conditions. It is frequently urged 
that the incision be made in the more dependent and 
posterior portion of the chest, in order to secure as 
perfect drainage as possible. The fallacy of this is 
rendered clear by the appreciation of the fact that the 

does not escape solely in nee with the law 
of gravity, but owing as well to the constant action of 
the intra-thoracic forces, the expansion of the lung and 
the pushing of the diaphragm impelling it in the direc- 
tion of the least resistance. The positive objections 
to opening the lower portion of the chest are: the 
danger of wounding the diaphragm, which rises higher 
in children than in adults, the irritation of the diaphragm 
produced by the incessant rubbing of the end of the 
tube, and the possible occlusion of the orifice, subse- 
quent to partial evacuation, by the ascent of the dia- 
which returns to its normal position more 

readily than the lung. 

In view of the preceding, and in the absence of 
specially contraindicating signs, I should prefer the 
fifth or sixth space in the mid or posterior axillary 
line. 

In this region the chest wall is thinner, the inter- 
costal spaces are wider and the ribs are more fixed, 
offering less opportunity for their approximation. 

The mode of performing the operation will necessa- 
rily vary somewhat according to the nature of the 
anesthesia and the thickness of the chest-wall. The 
incision, about two inches in length, should be made 
as nearly as possible in the centre of the interspace, 
parallel with the ribs. 

A single plunge of the knife is hardly advisable. 
The use of the grooved needle devised by Cabot, which 
is inserted into the cavity and serves as a guide to the 
knife, affords a rapid method of opening the chest, par- 
ticularly adapted to those cases in which local anesthe. 
sia is used. I should generally prefer, however, the 
most careful method of incising quickly through skin, 
subcutaneous and muscular tissues, forcing an entrance 
into the pleural cavity by means of a sharp-pointed 
instrument, and dilating the opening by an aseptic 
finger, the flow being occasionally interrupted in order 
to secure the gradual escape of the pus. 
|, Drainage may be effected by the insertion of two 


soft-rubber tubes, of as large as may be admitted 


between the ribs. These should be only of sufficient 
length to project slightly within the cavity. 

rritation of the pleura in the event of the subse- 
quent expansion of the lung, may be avoided by with- 
drawing the tubes a little, and cutting the ends. Care 
should be taken to prevent the tubes from slipping 
within the chest. This mishap may be avoided by 
piercing the tubes with one or two large safety-pins, 
separated from the skin by a small plate of rubber or 
oil-silk. The use of an external continuous shield, 
designed to prevent the inward escape of the tube, 
necessitates the complete withdrawal and subsequent 
replacement of the tube, in order to effect its shorten- 


ing. 

— of the Pleural Cavity has attained exceed - 
ing popularity, and is being used extensively under the 
sanction of eminent authority, either as a simple initial 
procedure following evacuation, or as a regular part of 
daily routine. 

Gaston remarks: It is evident from the numerous 
reports of cases in which medicated irrigation has been 
resorted to during the past year, that it is growing in 
favor with the medical profession in different parts of 
the world.” “ 

It is my conclusion, however, drawn from a comper- 
ative review of the experience and observations of 
mauy, that this measure, unless subject to certain 
limiting conditions, merits much criticism. It should 
never be recommended except in cases exhibiting 
much fetor, which exists notwithstanding an abundant 
provision for drainage. Save under such conditions, 
the injection of various sterilized and antiseptic solu- 
tions into the cavity should be discountenanced as 
superfluous, and positively contraindicated as possess- 
ing certain elements of danger. 

Owing to the admirable ) a usually incident to 
pleurotomy, the liability of toxic absorption from the 
use of the more powerful antiseptics is indeed slight, 
although disastrous results have occasionally followed 
their use. 

A much more serious development from the irriga- 
tion is the occurrence of shock, which is sometimes 
fatal, and the sudden onset of severe nervous manifes- 
tations resulting from irritation of the pleura. 

Sears has called the attention of the profession in 
this country to the experience of Jeanselme in a series 
of forty-five cases of this nature.“ A great variety of 
disturbances of nervous origin was noted. He men- 
tions the occurrence of syncope, convulsions, hysteri- 
cal and epileptic attacks, monoplegia and hemiplegia, 
delirium, vaso-motor or trophic changes, strabismus, 
disturbances of vision and inequality of the pupils, the 
latter being a premonitory symptom. These manifes- 
tations took place regardless of the nature of the fluid 
injected and rendered a necessarily grave prognosis, as 
over half the cases proved fatal. 

The prevention of shock during irrigation, may be 
assisted somewhat by proper attention to the tempera- 
ture of the fluid and to the manner in which it is in- 
jected. Extremes of heat or cold are to be avoided, a 
temperature of about 100° being the most desirable. 
Only the slightest degree of force should be employed 
in the introduction of the solution, preference being 
given to the gentle steady flow from a fountain-syringe 
or syphon. 

rom among the numerous antiseptic fluids recom- 
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mended for injection, my choice would be either solu- 
tions of boric or salicylic acids in sterilized water, or a 
dilute solution of peroxide of hydrogen, to the exclu- 
sion of carbolic acid, corrosive sublimate or iodoform. 

The correct application of the dressings after 
pleurotomy requires the observance of strict autisep- 
tic precautions. The demand for the most scrupulous 
care in this respect remains continuously and rigidly 
in force till the final closure of the wound. 

An adherence to these principles during each sulse- 
quent dressing should prevent the pus-cavity from as- 
suming the condition of sepsis. 

An appropriate dressing may a'so be of material as- 
sistance in favoring the distention of the lung. It is 
very desirable that the lung be made to expand as 
quickly as possible and to the fullest extent. 

Should the lung become bound down by the forma- 
tion of a eae when in a state of only 
partial dilatation, its subsequent expansion is rendered 
extremely difficult if not —2 

By . the mechanical principles involved iu 
the process of lung-expansion, it becomes apparent 
that one function of the dressing should be to provide 
for the ready passage of the air from the pleural 
cavity, and to obstruct as far as possible its re-en- 
trance. 


The possible valve-like action of the dressing has 
been ably discussed by Dr. Cabot™ who recommends 
the employment, external to a thick layer of autisep- 
tic gauze, of mackiutosh, sufficient in size to project 
upon the skin in every direction, to which it is held 
closely applied by the elastic pressure of the outer 
dressings, consisting of more gauze, carbolated cotton 
and a flannel . 

He explains: air is forcibly driven out of 
the chest by a cough, or other effort, it lifts the edge 
of the rubber and escapes, but as the elastic outside 
dressings immediately press the mackintosh again to 
the side, the air which could lift it from within cannot 
get beneath it from without. It acts, in short, as a 
valve, and with the aid of the movements of the 
chest, pumps the fluid and air from the pleural cavity. 
Under this form of dressing, if the lung is not already 
tied up, so that it cannot expand, we may look for its 
rapid dilatation and the quick closure of the cavity.” 

While several other theories have been presented to 
explain the expansion of the lung after entrance of 
air to the pleural cavity, their elucidation involves a 
consideration of the principles of dynamics, which 
does not fall within the scope of this paper. 

It is sufficient for my purpose to show that at least 
one element among the several that may combine to 
promote rapid lung-expansion is the application of an 
appropriate dressing. ‘The use of the mackintosh, as 

ibed, commends itself highly in theory. It may 
be properly questioned, however, if a generous occlu- 
sive aseptic dressing may not answer quite as well. 

In the after-treatment, systematic “lung gymnas- 
ties may be of considerable service in aiding the dis- 
tention of the previously compressed lung. 

Osler * recommends the use of the James method, 
which consists in the transfer of water from one large 
Wolff bottle to another by means of the expiratory 
effort of the patient. 

It occasionally happens, however, owing either to 
the presence of firm adhesions or to the result of an 

11 
Prectige of Medicine, pages. 
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pression, that the lung 


unduly long period of com does 
not expand sufficiently to fill the chest. In this con- 
ditioa, the further obliteration of the cavity may be 
aided to a greater or less extent by the retraction of the 
chest-wall. The realization of this is particularly 
simple in children, in whom the flexibility of the ribs 
is well known. In later life, however, when the parts 
have become more stiffened and rigid, the shrinking 
in of the chest-wall and the consequent approximation 
of the pleural surfaces of the cavity, can only be af- 
fected by radical surgical measures. 

It is under these conditions that Thoracotomy, the 
multiple resection of ribs, is indicated. ‘This method, 
with which the name of Estlinder is frequently asso- 
ciated, consists in the removal of portions of several 
ribs with an aim to produce a collapse of the wall of 
the chest. While attempting no detailed description 
of the technique of the operation, a few points of 
practical interest may be considered. 

The rapidity with which the operation may be per- 
formed by expert surgeons, renders possible the use of 
simple local anesthesia, as almost invariably employed 
by Abbe and Beck of New York. The latter states,” 
* Resection of the rib itself is by no means painful, 
and the whole operation can be done in two or three 
minutes.” He also remarks, “I have had but little 
trouble from the patient or his friends, regarding the 
performance of the operation without an anesthetic. 
It has come chiefly from the objections of the attend- 


otwithstanding this, it would seem that the opera- 
tion as usually performed, would suggest the advisa- 
bility of the employment of a general anesthetic un- 
less specially contraindicated. 

The determination of the precise number of ribs to 
be resected, as well as the length of each section, 
should be made with reference to the depth and extent 
of the cavity. Should the cavity be covered by sev- 
eral ribs, resection should be made of a variable por- 
tion of each overlying rib, the t section re- 
moved corresponding with the point of greatest depth 
of the cavity. The operation may include the resec- 
tion of from two to eight ribs according to the condi- 
tions present, the portions of bone removed from each 
varying from one to eight inches in length. 

While it is frequently the custom to make use of 
several horizontal incisions, parallel with the ribs, a 
preferable method is the employment of a single sub- 
axillary vertical incision extending from the upper to 
the lower rib involved. 

The ribs having been exposed and stri 
periosteum, resection is readily accompli 
of a bone-forceps. 

The pleura may be freely opened to provide for the 
removal of fibrinous masses and débris, which are 
scraped away, if necessary, with a blunt spoon. In 
some cases the condition of the cavity renders advisa- 
ble a systematic curetting, coupled with an antiseptic 
irrigation and followed by a light packing with steril- 

uze. 

A nat of some importance is the length of time 
that should be allowed to elapse after an unsuccessful 
pleurotomy before recourse be had to this method. 

Estläuder advises against an early operation in 
order that sufficient opportunity be given the pleural 
surfaces to become transformed into thick, firm, con- 
nective tissue.” 
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Berger has shown, however, that the most satisfac- 
results have attended those cases in which an 
y Operation was adopted. 

In accordance with this view, Matas recommends 
that thoracotomy be delayed not longer than three or 
four months after pleurotomy in the absence of signs 
of healing. It is evident that the operation should 
be performed, provided the general condition of the 
patient is favorable, as soon as the natural forces ap- 
plied to produce an obliteration of the cavity have be- 
come exhausted. ' 

Complete — 
—— ad vocated by Schede and Tillmans. As 
this provides for the removal of the entire chest - wall. 
with the exception of a skin-flap only, its general ap- 
plication is contraindicated, and its justification in spe- 
cial cases very exceptional. 

My conclusions may be briefly summarized as fol- 
lows: 

Absolute certainty of diagnosis by an exploratory 
puncture with an aseptic needle; use of u single as- 
piration in children, followed in the event of a reaccu- 
mulation, by open incision and drainage; no justifi- 
cation for aspiration in adults, except as a mere 
preliminary to pleurotomy ; the performance of pleu- 
rotomy in all recent cases, excluding only the em- 
ployment of aspiration as an initial procedure iu 
children; avoidance of general anesthesia when prac- 
ticable ; a single opening for drainage, not located in 
the most dependent portion of the chest; double 
drainage-tubes to extend but slightly within the cavity ; 
the resection of a small portion of a single rib in case 
of a fetid discharge, or of marked approximation of 
the ribs; no irrigation of the cavity, unless in the 
presence of considerable fetor, the irrigating solutions 
to be introduced slowly, of proper temperature, and 
non-poisonous in nature; observance of scrupulous 


now, so far as I know, the number of reported cases is 
18. The uniformity of the results in these cases is so 
striking that while it is as yet too early to form a final 
judgment as to the value of the operation, it is at least 
very suggestive and of great interest, and if their 
promise should be fulfilled, old age will have been 
robbed of one of its most distressing infirmities. 

In regarding thisclaim to practically uniform success 
of a new surgical step, our attitude should be, as in 
other similar cases, critical, rather than credulous or 
sceptical. One thing that is noticeable is, that the 
record of reported cases does not contain a single 
failure, and that the reports do not come from one 
individual or one locality, but from widely separated 
places, such as Christiania, California, Florida, Phila- 
delphia, London, Dresden, etc. ; also that the 
are all surgeons of high standing and are not men who 
are likely to record hasty judgments. I must say that 
when I read the report of Dr. Smith’s case last year, 
in which he described the condition of the patient, an 
old man, who had had for a considerable time serious 


whom very speedy relief of most painful symptoms 
and prompt subsidence of the grave conditions (sepsis, 
etc.) followed the operation, and who fifteen weeks 
later had gained forty-five pounds in weight, urinated 
freely and spontaneously, and had no urinary sym 
whatever, I was strongly inclined to be — 8 
regard to this almost magical result. 

The first case in which 1 had the opportunity to 
watch personally the effects of the operation was that 
of a patient operated on by Dr. Gavin, who has kindly 
offered me the opportunity of showing him here to- 
night, and whom | am going to ask to 2 vou his 
asepsis during each dressing from the beginning to the | own impression of what the operation did or did not 
end of the case; adoption of multiple rib-resection in | do for his relief. [The report of this case is reserved 


the event of an unduly prolonged continuance of the] for publication by Dr. Gavin in the Boston City Hos- 
pus-cavity ; number ot ribs resected and size of section 


pital Reports. I will only say that the result was 
to correspond with the depth and extent of the cavity; | brilliantly successful. 
exceedingly rare justification for the employment of| Since Dr. Gavin’s case I have operated on three 
complete thoracoplasty. tients; the opportunity to do so I owe to the kindness 
of my colleague, Dr. H. L. Burrell. The observations 
pres of these cases were confirmed by Drs. Thorndike, 
REPORT OF CASES OF CASTRATION roR 4nd others. 


THE RELIEF OF PROSTATIC HYPERTROPHY, 
WITH REMARKS. 


BY FRANCIS S. WATSON, u. p., BOSTON. 


Since Prof. J. William White, of Philadelphia, 
experimented on dogs, as to the effect of castration on 
the prostate, in December, 1892, and reported June 1, 
1893, as the result, that rapid atrophy of the prostate 
followed the operation, and upon these results, and 
upon the well-kuown effect of oéphorectomy on certain 
forms of uterine fibroids, based the suggestion that 
atrophy of the senile hypertrophy of the prostate might 
reasonably be expected to follow castration, and urged 
that the experiment be tried, his suggestion has been 
carried out; first by Ramm of Christiania, then came 


has used the catheter more or less regularly. Previ- 
ous to doing so, he was threatened with attacks of re- 
tention from time to time. There was gradually iu- 
creasing frequency of urination, and pain attending 
the act. After beginning the use of the catheter these 
symptoms were not relieved, but, ou the contrary, be- 
came gradually worse, until during the three weeks 
preceding his entrance to the hospital he became an 
example of the most suffering form of the malady, 
having a painful desire to urinate every fifteen minutes 
day and night. This state was, | think, in part due 
reports of cases from Haynes of Los Angeles, Smith | to friction of the deep urethra by his catheter which 
of St. Augustine, White of Philadelphia, Moullin of had become roughened; but it is certain that it was 
London, and of others from Dresden, ete. During the not wholly referable to this cause, since well-marked 
last year experience has been steadily increasing; and A of rey 82 had been — 
l several years before ever used a catheter, 
out, Feb- | had already reached a distressing stage. 


symptoms due to urinary obstruction from a typical 
senile hypertrophy of the prostate, and who at the 
— of operation had cystitis, sepsis, and beginning 
uremia, and was in a very dangerous condition, and in 

ee he had suffered from symptoms of urinary obstruc- 
tion for several years. One year ago he had retention 
— of urine, and again three months ago. Since then he 


When the patient entered the hospital he was un- 
able to pass the catheter, and had retention. Between 
the times of passing the instrament he had been void- 
ing a few drops of urine every fifteen minutes or so, 

th much straining and vesical tenesmus, and was be- 
ginning to show constitutional exhaustion from the 
effects of sleeplessness and pain. The urine contained 
a considerable quantity of blood and mucus, but was 
not foul, nor did it show evidence of disease of the 
kidneys. The patient was kept in bed and regularly 
catheterized five times daily with a proper instrument, 
and the bladder was washed with a hot solution of 
boracic acid at the same time. During the five days 
at the hospital which preceded the operation, he was 
unable to void spontaneously more than an ounce or| The patient was again examined two months from the 
two of urine in the twenty-four hours, and that only | time of operation. The prostate was distinctly smaller 
a few drops at a time, and with great pain. No bene-|than normal. There was but one ounce of perfectly 
fit followed the palliative treatment, and castration|clear residual urine. ‘The patient slept five hours at 
was done on the sixth day. [Continuous drainage of|a time undisturbed. In the daytime the calls to urinate 
the bladder by a catheter in urethra was uot tried | are but once in three or four hours. The patient states 
before operating. ] chat he feels ten years younger, and that he can work 

ion, January 3, 1895. The condition of the at his trade (that of a stone-cutter) as hard as he ever 
— noted by rectal examination, was as fol- could in his life. This case is another example of the 

: The upper border of the prostate could not be | complete success of the operation. 

reached by the finger. Both lateral lobes were] Case II. This patient, sixty-nine years old, I op- 
markedly hy ied, and were both, the right erated upon January 2lst, — both testicles 
more than left, exceptionally dense and hard; through a single median incision, which was suggested 
this was especially marked in the lower half of the] to me by one of my students. This incision seems to 
gland. The surface of the right lobe was somewhat] me to make a neater aud quicker operation than the 
uneven ; and in the course of the vas deferens there | double one usually practised. 
was a hard, round body of the size of a pea, which was] There was but very moderate hypertrophy of the 
movable. The prostate did not project very promi- lateral lobes; the catheter passed nine and a quarter 
nently into the rectum, nor was it tender to the touch. | inches before entering the bladder. This patient had 
It was unquestionably a typical example of senile] been using the catheter regularly for a year previous 
hypertrophy of the gland, and had nothing whatever | to the operation, and had had symptoms of urinary ob- 
of an inflammatory character. Castration was per-|struction for three years. The flow of urine as it 
formed through two incisions, one over each testicle, passed through the catheter was very feeble. For the 
the operation being somewhat prolonged by the pres- past six months he had been suffering a good deal of 
ence, on one side, of an encysted hydrocele of the] pain, which could not be relieved by pal iative treat- 
cord, which was dissected out carefully in order to] ment; the catheter could not be omitted without pro- 
preserve it intact as a specimen. There was no con- ducing retention; the patient could pass but a few 
stitutional disturbance whatever after the operation, drops at a time, spontaneously. The obstruction in 
and the wounds united by first intention. this case was due to hypertrophy of the median portion 

All treatment, including the use of the catheter, was of the prostate. The urine contained a considerable 
omitted immediately the operation, in order amount of pus, but was acid, of good specitic gravity, 
not to confuse the result. Previous to the operation|and there was no evidence of renal disease. The 
retention had followed immediately if the catheter was | patient was losing flesh, strength and appetite. 
omitted. In the first twenty-four hours, although the] After the operation the catheter could not be omit- 
bladder filled up considerably, it did not become over- ted, the wound did perfectly well, and the patient 
distended, and the patient during this time voided at] made a rapid recovery from the operation. There 
each urination more than he had done previously. | has been less pain, but no other improvement in the 
There was no change in the frequent or painful desire] urinary symptoms, up to the present time, forty- 
to urinate; and at the end of thirty-six hours, how-|four days after the operation. There is no per- 
ever, he had an interval of one hour and a half 
out either pain or desire to urinate, and durin ter of the urine remains same, general condi- 

* ; tion of the patient is unchanged; so that, so far, the 
second case is a failure. It is too soon, however, to 
judge of the final result. 

Ease III. Patient, aged seventy, entered the 
hospital with retention of urine. He had had symp- 
tome of urinary obstruction for several years, and an 
overflow bladder for several months. He was begin- 
ning to be uremic, and his condition was critical. 
Operation was postponed for several days, during 
which time he improved somewhat. 

jon, February 2)st. The patient had double 
inguinal hernia of long standing. ‘The gut was easily 
ble, but the sacs were very thick and so closely 
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urine was almost free from pus; the patient’s 
minution in the size and hardness of the prostate was 
for the first time noticeable. Within the next nine 
1 the atrophy advanced much more rapidly; the 
left lobe then was smaller than normal, was flat and 
soft, and the right was but a little larger than normal; 
the gland throughout was much softer and the inter- 
vals of urination had lengthened to two and a half 
hours in the day and to three at night. 

At this time Dr. H. W. Cushing examined the t 
by rectum for the first time, and the statement I have 
just given of the contour and condition of the prostate 
is that which he made to me after he had done so. 


tion. the tenth day he was entirely free from pain, 
and the urine contained less pus and mucus. The pa- 
tient slept two hours at a time at night, and the 
intervals between urination were from an hour to an 
hour and a half in the daytime; the residual urine 
was but three ounces. 

Three weeks from the time of operation there was 
bat an ounce and a half of residual urine, and the 
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adherent to the testes and cords that it was impossible 
to separate them. The sacs were therefore divided 
and tied, the gut being retained within the rings by 
firm and The patient was slightly de- 


lirious before the operation, and continued to be so | bilateral 


afterward. ‘The prostate in this case was much en- 
larged; the sulcus between the lateral lobes could not 
be reached by the tip of a very long finger in the 
rectum; the lateral lobes projected promiuently into 
the rectum. ‘There was constant and painful desire 
to urinate, and at times violent bladder tenesmus, the 
urine being expelled involuntarily, a few drops at a 
time, with much force; there was also frequent drib- 
bling of urine in spite of the lar use of the cathe- 
ter; palliative treatment had failed to give any relief. 

During the night following the operation, the patient 
tore off his bandages, got out of bed, and in a violent 
tit of coughing forced down the hernias, distending 
the scrotum, and putting the wounds on the stretch. 
On the following day when this condition was first dis- 
covered, it was found to be impossible to reduce the 
hernias. The patient’s uremic symptoms became more 
marked during the next few days; and on the ninth 
day he died. At the time of operation the testes were 
examined for spermatozoa, but none were found. 
There was decided relief of bladder tenesmus and pain 
from the third day. 

Autopsy.— The autopsy showed very marked en- 
largement of the lateral lobes of the prostate, and a 
small median enlargement. The hypertrophy was in 
the form of distinct fibro-adenomatous tumors, each 
lateral lobe coutaining within a much thickened cap- 
sule, a growth about the size of a large horse-chestnut. 
So far as could be judged, no atrophy of the prostate 
had occurred. The vesicule seminales contained no 
spermatozoa. ‘The bladder was the seat of chronic 
cystitis. The ureters were much dilated, as were also 
the pelves of the kidneys, and there was an extensive 
pyelonephritis of both kidneys. 

In closing this short note upon this new and most 
interesting subject, let me say that it is, of course, of 
great importance for the future of the operation that 
these earlier cases should be carefully discriminated 
and thoroughly examined before and after operation 
by two or more competent observers. Special care 
should be taken not to confuse cases of inflammatory, 
tuberculous or cancerous enlargement with those of 
true senile hypertrophy, and to select for operation 
patients in whom the symptoms are due to this cause 
alone and not to other complicating conditions. 

It will be interesting to see, as the number of op- 
erations increases, in which special classes of cases it 
is to prove successful and in which it is to fail; 
whether, for example, it will succeed better when there 
are distinct fibroid tumors imbedded in the substance 
of the prostate — a condition, that is, resembling that 
of an intra-mural uterine fibroid — than when there 
is a more diffuse form of growth; whether the pres- 
ence of spermatozoa in the testes, indicating func- 
tional activity, or their absence, will affect the result; 
whether median hypertrophy will atrophy as readily 
as lateral hypertrophy, etc. And, finally, it will be 
important to note whether or not there will result later 
any consequences injurious to the patient that can be 
referred to castration per se. 

The length of time after o ion at which atro- 
phy begins varies very much in different cases. The 
relief to the distressing symptoms, however, is often 


hours; this is presumably due to local 


rapid, sometimes beginning within twenty-four 
very 
„The — of whether unilateral 


atrophy of a 
y enlarged prostate occurs after the removal 
of one testis, if so, whether that operation may not 


so modify in some cases the form of the gland in such 
a way as to allow of the free passage of urine, has been 
recently raised—there is evidence both for and 
against the view that this may occur. The author has 
seen the destruction of one testis by an acute suppura- 
tive process, followed by atrophy of the lobe of an 
hypertrophied prostate, on the same side, and the power 
of partial voluntary urination restored, in one case. 


CASES OF RETRODEVIATION OF THE PREG- 
NANT UTERUS, INCLUDING A CASE OF 
PREGNANCY IN AN INCARCERATED CORNU 
AND A CASE COMPLICATED BY AN OVA- 
RIAN TUMOR; WITH REMARRS. 


BY W. L. BURRAGE, M.D. 


I prEsENT brief histories of six cases of retroversion 
of the pregnant uterus and fuller histories of two other 
cases that have come under my observation during the 
last five years, eight in all. The diagnosis of preg- 
nancy was well established in every case. 

The first five cases were treated as out-patients, and 
their subsequent histories are necessarily incomplete. 

There were five cases (I to V) of uteri about two 
months gone and in the second or third degree of ret- 
roversion ; four were treated by replacement by means 
of bimanual manipulation, or by packing and a pessary. 
There was one case (V) of an incarcerated uterus 
three and a half months pregnant, that, having been 
replaced, carried the fetus to term. Two years later 
the woman appeared with the uterus in the third de- 
gree of retroversion and two months pregnant. Of 
the two cases reported in full, Case VII was pregnancy 
of three months’ developing in the incarcerated ri 
cornu of the retroflexed uterus. In this and in the 
following case it was necessary to give ether to make 
clear the diagnosis and to replace the uterus. Case 
VIII was a retroflexed and incarcerated uterus four 
and a half mouths pregnant, with prolapse of the cervix 
at the vulva, and au ovarian cyst the size of a cocoanut. 
It was treated by bimanual replacement of the uterus 
and by ovariotomy, with the result of an uneventful 
convalescence and a living child at term. 

Cask I. S. B., twenty-seven, married eighteen 
months, sterile. First seen June 1, 1891. Com- 
plained of vomiting every morning, and weakness for 
two months. Last catamenia 20th. Diagnosis: 
retroversion, third degree; pregnancy, two months. 
The uterus was replaced by means of traction on the 
cervix with a tenaculum, and pressure on the fundus 
with a finger in the rectum. June 4th, a Thomas soft- 
rubber retroversion pessary was fitted. July 16th, the 
uterus was high up in the pelvis, and the pessary was 
removed. 

Case II. L. C., twenty-five, married eight months, 
sterile. First seen May 19, 1892. Last catamenia 
May Sth. Diagnosis: retroversion, uterus somewhat 
enlarged. She was packed for fourteen treatments, 
twice a week. Vomiting of pregnancy began June lat, 
and continued. July 18th, there was no question as 


1 Read before the Obstetrical Sosiety of Boston, Jan. 12, 1896. 


— — 
7 


Vor. CXXXII, No. 16.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


381 


rr August 11th, the vomi 
had ceased, the uterus was so high in the pelvis 
that no support was necessary. 

Case III. A. O., thirty-two, married twelve years; 
one child, two and a half years old; no abortions. 
First seen March 12, 1894. Catamenia irregular for 
the last two months: constant pain in the right inguinal 
region for the last week. Catamenia always regular 
until two mouths ago, and since then has flowed one 


day about every week. Diagnosis; retroversion, third 


degree; pregnancy, two months. The fundas uteri 
was repl bimanually. March 19th, the uterus was 
again re , with the patient in the knee-chest posi- 
tion, a Thomas soft-rubber retroversion pessary 


Patient not seen again. 

Case IV. A. E., twenty-one, single. First seen 
March 15, 1894. No catamenia for two months; 
morning sickness and pain in the breasts. All the 
signs of pregnancy. Diagnosis: i 

; pregnancy, two months. Not treated. 

Case V. A. C., thirty-eight, married fourteen 
we six children, the youngest four; two abortions. 

ret seen May 23, 1890. t catamenia, February 
8th. Complained of difficult micturition and pain in 
the small of the back for two months. Diagnosis: 
retroversion and incarceration of uterus; three and a 
half months — lacerated cervix; cystocele and 
rectocele. e cervix was high up under the pubic 
arch, and the fundus jammed in the hollow of the 
sacrum. With the patient in the knee-chest position 
the uterus was replaced. April 28, 1891, she reported 
that she had carried the child to term, and that it had 
been removed dead (by version probably). The uterus 
was in position. 

March 17, 1893, she again came under observation. 
The uterus was then in the third degree of retrover- 
sion and two months pregnant. It was treated by re- 
placement and packing for six treatments, and then it 
remained in place without artificial support. 

Case VI. K. McC., twenty-eight, married seven 
weeks, sterile. First seen Dec. 6, 1894. Backache 
for a year, associated with dyspepsia and constipation. 
Leucorrhea. Catamenia regular, of four to five days’ 
duration, using six to eight napkins but accompanied 
by increased backache. Last catamenia October 26, 
1894. In November flowed slightly one day. Back- 
ache very bad since marriage, also almost constant 
nausea and indigestion. Pains in stomach and breasts. 
Unable to work. Diagnosis: retroversion, axis of 
vagina; pelvic inflammation; cervix long and soft; 
uterus large, immovable and tender; breasts, suspi- 
cions of pregnancy. 

She was treated by light packing with ichthyol and 
ro cotton for five treatments. Pain somewhat 

ieved by bromide. December 31st, the uterus being 
free from adhesions and having increased in size to 
that of two months’ pregnancy, it was replaced by 
traction on the cervix with a tenaculum and lifting the 


fundus out of the hollow of the sacrum with a finger| and i 


in the rectum. A little bimanual manipulation then 
restored it to a normal position. Cervix very soft. 
Discoloration of vagina. No question as to diagnosis. 
The uterus being so „it was thought that there 
was little danger of its ming reincarcerated 


no or packing was used. 
— 8d, she je Perc and the uterus was again 
vis in retroversion. It was again re- 
being in the knee-chest position, 


— * 


1 


ting and an Albert Smith retroflexion pessary placed. She 


is now wearing the with comfort, and the 
uterus is in good position. has been partially re- 
lieved of her nausea. 

Case VII. M. X., twenty-six, wife of a physician, 
married three months. First seen November 23, 1893. 
Last catamenia September 8th. Catamenia usually 
ee and painless. Suffered with severe pain in 
left ovarian on September 29th, after getting 
her feet wet. Nausea and vomiting began the latter 
part of October, and had persisted with great severity 
up to the time when I saw her. Early in November, 

ter she had been vomiting persistently for ten days 
and was losing flesh and 4 very rapidly, her 
husband introduced a bougie four inches into the 
uterus, and left it there over night. Next day he put 
in another. Asa result, there was some flowing (one 
napkin) for a day, and relief from the symptoms for a 
w A week before my visit the vomiting 
again with renewed force. She could keep nothing 
on her stomach, vomited froth and bile every few 
moments, had lost fifteen pounds in weight and was 
becoming very weak. 

Dr. X. made use of a large number of drugs without 
much avail. Morphine and bromide controlled the 
vomiting for a short time, but were poorly tolerated. 
November 21st, he dilated the cervix with a Palmer 
dilator to a one-inch spread of the blades. Since then 
there had been slight flowing, but no relief of the 


sym The urine was ve. Tem ure 
negati perat 


When I saw Mrs. X., two days later in consultation, 
I found a tall, well-developed, dark-complexioned 
woman of a neurotic type. The abdominal walls were 
reasonably lax, so that the bimanual examination was 
as satisfactory as is usual in nulliparæ who are not too 
fat. ‘There was some mucus and 5 
The uterus, which was enlarged to the size of three 
months’ pregnancy, was retroflexed in the second de- 
gree and immovable. In the cul-de-sac to the right 
there was a mass the size of a hen’s egg, that I took 
to be a cystic right ovary, or an extra-uterine preg- 
nancy. cervix appeared to be very long and the 
os was patulous. 

It seemed best to me to give an anesthetic, in order to 
make a more thorough examination. Ether was given 
accordingly. With the aid of the avesthetic I was able 
to determine that the mass in the cul-de-sac to the 
right was not the right ovary, nor the products of 
extra-uterine fetation, but the enlarged right horn of 
the uterus that bad somehow become incarcerated in 
the bottom of the pelvis. After considerable vigorous 
bimanual manipulation, I succeeded in * the 
large horn by the promontory of the sacrum, put 
the uterus into its proper position. Theu it was possi- 
ble to map out the asymmetrical uterus and also both 
ovaries normally placed and of normal size. Diagno- 
sis: pregnancy at three months in cornu; retroflexion 
nearceration. A half-grain suppository of mor- 
r patient put to 


The relief from symptoms was marked. With the 
exception of a slight relapse to vomiting on November 


and | 80th and December Ist, pregnancy was from this time 


uncomplicated; and Mrs. X. was delivered of a living 
irl baby, weighing five and three-quarters pounds, on 
April 28, 1894. 1 saw Mrs. X. again A $1, 
994 The uterus was then symmetrical, in good 
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position, and of normal size. Left ovary small. No] du 


evidence of rudimentary uterine horn. 

Case VIII. D. H., twenty-six, married two years: 
one child, thirteen months; no abortions. First seen 
October 25, 1893. Had an attack of flowing in Au- 

t, 1892, two weeks after her baby was born and 
2 not flowed since until she had a normal menstrua- 
tion of five days, May 10, 1893. Was in labor five 
days; ether and forceps used; baby weighed ten 
pounds and a quarter; in bed three weeks after labor ; 
nursed child. She noticed prolapse of the parts at 
the vulva as soon as she got up, and the condition 
persisted in spite of treatment by her doctor with 

king and a ring pessary. 

Early in she thought she might be preg- 
nant, being unable to eat her usual articles of diet, 
and having cravings as at her previous pregnancy. 
Accordingly she weaned her child. She noticed at 
this time that the womb came outside the body; and 
she suffered with dysuria aud was unable to sit or 
walk with comfort. She also suffered from constipa- 
tion and from pain above the pubes, that had been in- 
creasing in severity ever since. She complained chiefly 
of this pain when I saw her at the Carney Hospital, 
October 25, 1893. I found the cervix uteri enor- 
mously elongated, with as much as an inch and a half 
projecting from the vulva; deep laceration of the 
perineum; pelvis filled with a semi-solid tumor, appar- 
ently the retroflexed uterus about four and a half 
months pregnant. Above and on the right, lying on 
the pelvic brim, was a tumor of indefinite outline and 
the size of a cocoanut. 

By forcible bimanual manipulation I was able to 
partially dislodge the pelvic tumor, and the patient 
was kept in bed until six days later, October 31st, 
when she was given ether and a thorough examination 
made. Dr. F. W. Johnson kindly saw the case with 
me in consultation. We found the fundus uteri out 
of the pelvis, and the cervix high and we also made 
out a cystic tumor apparently of the right vary, the 
size of a cocoanut. 

On account of the limited space in the abdomen, 
and the rapidly growing uterus, it seemed best to re- 
move the cyst by abdominal section. Having allowed 
a sufficient time to elapse after the etherization w pre- 
vent all fear of miscarriage, I performed ovariotomy 
November 10, 1893. The patient made a normal con- 
valescence, and was delivered of a living child March 


23, 1894. I saw her and her child at my office May | the 


9th, and the uterus was then in good axis but low in 
the pelvis, which was justo minor to a slight degree. 1 
shall report the case in more detail at some future 
time. 

In looking over the literature of the subject of retro- 
deviations of the pregnant uterus, I got the impres- 
sion that the condition is of fairly common occurrence, 
and also that its early detection and treatment are of 
much more importance than one would be led to ex- 
pect from the cursory manner in which the subject is 
treated by the text-books. 

The most recent and most complete work on this 
subject that I have found is an article by Dr. Sigmund 
Gottschalk, of Berlin,“ Zur Lehre von der Retrover- 
sio uteri gravidi.” Gottschalk contrasts a statement 
made in the last edition of Schroeder’s text-book, to 
the effect that retroversion of the pregnant uterus is 
seldom found, and that most cases right themselves 


Archiv fiir Gynzkologie, 1894, xlvi, 358-383, 


ring pregnancy, with a statement of Chrobak’s that 
in his (Chrobak’s) experience the retroverted 
uterus only seldom rights itself, whereas the retro- 
flexed gravid uterus, in a vast majority of cases, does 


not right itself at all. 

Gottschalk makes a —_ plea for the distinction 
of retroversion from retroflexion, and sides with Chro- 
bak in his views as to the spontaneous righting. He 
thinks that it is only those uteri that were retroverted 
before becoming pregnant that we can expect to right 
themselves, and with them there is much doubt. Those 
becoming retroverted or flexed during pregnancy have 
a much more unfavorable prognosis. 

To show the gravity of the condition he collected 
sixty-seven cases of death due to retrodeviation of the 
pregnant uterus; the causes of death including uremia 
and exhaustion, gangrene of the bladder, tearing of 
the bladder, peritonitis in consequence of of 
the bowel, and occlusion of the bowel from torsion of 
the uterus on ite axis. 

I have found a case of hemichorea in 
caused by acute retroflexion of the gravid uterus, the 
chorea disappearing on the replacement of the uterus.“ 
Also, a case of pregnancy in a retroverted uterus, with 
distension of the bladder and sloughing of the vesical 
mucous membrane, in which the t miscarried at 
five months; recovery.“ 

W. 8. Stewart reported before the International 
Medical Con at Washington, in 1887,“ the history 
of a case of retroflexed pregnant uterus, first seen 
when two and a half months along, which was allowed 
to go to term. The uterus was replaced during labor; 
after the os was dilated it fell back, but was again re- 
placed, and the woman was finally delivered of a living 
child, and made a good recovery. 

This case is to be contrasted with one reported by 
Wenning,“ of dextrotorsion of the preguant uterus 
simulating extra-uterine pregnancy, in which he did 
celiotomy at the sixth month, and the patient aborted 
and died of sepsis; and also with a case reported by 
Gottschalk,’ where there was acute obstruction of the 
bowels due to a retroflexed pregnant uterus at four 
months. He performed celiotomy when the patient 
was practically moribund, and she died in twelve hours. 

It is plain to my mind that retrodeviation is a com- 
plication of pregnancy that is very likely to endan 
the mother’s health, or even her life; and the earlier 
in pregnancy it is diagnosticated and treated, the better 
prognosis. 

As to treatment, one must distinguish clinically be- 
tween the retrodeviations (1) non-incarcerated, and the 
uterus that has grown so large that the fundus cannot 
rise by the promontory of sacrum, or the (2) in- 
carcerated. 


As to the first class, it is admitted that a retroverted 
and pregnant uterus, although firmly adherent, may 
rise up into the pelvis without artificial aid, such is the 
softening effect of pregnancy on adhesions. That is to 
say, it is possible it may not enter Class 2. It is sel- 
dom that the attending physician is able to diagnosti- 
cate a retrodeviation occurring during pregnancy from 
one originating before preguancy. When seen in the 
early months, especially when adhesions are present, 
the presumption is that the malposition antedates the 


Came C.: Montreal Medical Journal, 1891-2, xx, 499 501 


ron, J. 
Corkhill, J. G. G.;: Lancet, 1887, ii, 1311. 
American ournal Obstetrics . 
7 Loc, cit., p. 361. „ 
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y- Such a distinction is, to my mind, of no 
a yee as far as treatment is concerned. 
contend that it is safer and that the danger of 
abortion is less, to treat all retroverted 1 
as soon as diagnosticated, with packing pessaries 
until such time as the o has become so large that 
it cannot fall backward into the pelvis. This will be 
between the third and fourth month. 
I think that there is a belief in the profession that 
ant uteri should not be treated by vaginal pack- 
„and that packing the vagina causes abortion. ‘This 
I believe to be erroneous. Certainly such treatment 
did not cause abortion in the cases I have reported. 
When the uterus is 
it should be held in the normal position by a suitably- 
fitted pessary. It is well to leave out packing during 
the times that would be the menstrual periods. 
As regards Class 2, the incarcerated uteri, the treat- 


— as soon as possible. To this end ether may 
necessary, although in a majority of cases the re- 


the cervix 
with a tenaculum and 11 on this, aud 


at the same time pushing fundus up with one or 
two fingers in the rectum. 
When the fundus is from the pelvis, I let 


go with the tenaculum and pushing the cervix back- 
ward with a finger in the vagina, massage the fundus 
forward, with my other hand on the abdomen. When 
this method proves unsuccessful, I put the patient in 
the knee-chest position and repeat the procedure. 

In Case VIII, which exhibited a most unusual com- 
bination of ogical conditions, the uteras was so 
large, being four and a half months pregnant, that very 
forcible manipulation succeeded in only partially dis- 
lodging the fundus. Several days later, however, it 
was found in its position. 

The small size of the child in this case is of interest. 
It seems probable that the surgical interference and 
the cutting off of the ovarian artery on one side was 
accountable in a measure for this. It is safe to say 
that had the case been allowed to take its course with- 
out surgical aid, she would either have aborted or had 
a difficult labor. 

In Case VII, it occurs to one as s that the in- 
troduction of two bougies four inches in the uterine 
cavity and subsequent dilatation of the cervix did not 
produce abortion. The explanation is found in the 
fact that the products of conception were located in 
the uterine horn and were not reached by the bougies. 

Cases VII and VIII are striking insfauces of the great 
tolerance of the pregnant uterus; and their happy out- 
come, as well as the results of my iuvestigation of the 
literature of the subject, confirm me in my belief that 
all retrodeviations of the pregnant uterus should be 
treated by replacement as soon as diagnosticated. 

Symptoms of exaggerated backache, dysuria, in- 
tractable nausea and vomiting, or pelvic pains occur- 
ring during early pregnancy, should lead at once to a 
bimanual examination, and the physician should satisfy 
himeelf that the uterus is in proper position. 


SuLrpuur From IreLanv. — Sulphur was once a 
lucrative product of Ireland, and mines were worked at 
Ballymontagh in the County Wicklow. It is now be- 
lieved that the mines can still be worked on profitable 
terms, and it is likely that they will be 


replaceable and has been replaced. da 


| of a one-per-cent. solution of glonoin. . 


Clinical Department. 


A CASE OF EMBOLISM OF THE RIGHT FEMO- 
RAL ARTERY APPARENTLY FROM CARDIAC 
WEAKNESS: 


BY SAMUEL L. ABBOT, M.D. 


THE patient was a middle-aged married woman, in 
comfortable circumstances, who up to the time of the 
attack was in fair health. There was no history of 
previous rheumatism or influenza. Her health had 
not been robust at any time, but she was not an invalid. 
She was in the habit of driuking beer moderately every 


v. 
The first intimation of the attack was a moderate 
— in the right foot, coming on in the afternoon. 
owards night the foot became very white and ex- 
tremely The next morning while walking across 
the room the patient’s leg gave way under her and she 
turned her right ankle painfully. There was some 
purple discoloration above the ankle, and the leg be- 
low the knee had become quite cold. She was still 
able to walk with some difficulty. The following 
morning, on coming down stairs, she was seized with a 
very acute pain in the outer cords of the popliteal 
space, which led her to suppose that she had ruptured 
something at this spot. From this time she was un- 
able to walk. On this day I saw her for the first time, 
and found the outside of the leg from the knee down 
of a deep purple color, exactly like that of a venous 
clot, and there were several spots of purplish ecchymo- 
sis on the inside up to the knee. The whole leg from 
the knee down was extremely tender to the touch and 
considerably enlarged from edema; the circumference 
at the calf of fourteen and five-eighths inches, being 
two inches r than that of the left calf. The 
outer hamstring tendons and the popliteal space were 
exquisitely tender to the touch, but no evidence of 
special local injury could. be detected. Pain was felt 
on movement from the knee to the toes. Except for 
the local trouble the patient considered herself to be 
in her usual health. Her appetite was natural and her 
skin was cool. Her temperature, on the only occasion 
on which it was taken was 100°. 

No pulse could be felt in the femoral at the 
groin, nor in that of the left groin. The left leg was 
apparently in ite normal condition. 

On examination of the heart its action was found to 
be extremely weak, pulsation 160 beats to the minute. 
There was a distinct want of emphasis to the second 
sound, and it was nearly as long as the first, the 
rhythm being very like that of the fetal heart. There 
was no abnormal cardiac murmur, no local tenderness 
or enlargement of the organ. At the wrist the pulse 
was extremely weak. 

The leg was kept flexed at the knee as extension 
was extremely painful. Warm foot-baths were pre- 
scribed, the limb in the intervals _— wrapped in 
several thicknesses of cotton wadding. pill of one- 
thirtieth of a grain of sulphate of strychnia was pre- 
scribed, to be taken every two hours, with one minim 


in tab- 

lets of Dover’s powder were prescribed, to taken, 
pro re nata for sleeplessness. 

On the next day the limb was perfectly cold from 

two or three inches above the knee down, and the 

swelling was increasing upwards. The leg was not 


ary 7, 


ment is to dislodge the fundus and put it in its proper 
= 18 _. — by placing the patient 
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painful when at rest, and was considerably less tender 
to the touch and somewhat less cold. The pulse had 
fallen to 120, but was somewhat intermittent, although 
stronger. The patient ate her usual amount of food 
with relish. ‘The dose of strychnia was increased to 
one-twentieth of a grain and the solution of glonoin to 
two minims. 

On the fifth day of the attack there was considerable 
edema of the /eft leg, extending half way up to the 
knee, without pain or discoloration, or apparent reduc- 
tion of temperature. The ecchymosis of the right leg 
was increasing and passing around to the calf on the 
inside. Pulse 111, stronger and more regular. The 
heart-sounds were also stronger, and the rhythm was 
much better. There had been no uncomfortable feel- 
ing in the head from the glonoin, and the dose was in- 
creased to three minims of the solution, with five 
minims of the tincture of digitalis; the strychnia was 
continued. 

On the next day the pulse had risen to 132; tem- 
perature 100°. Ecchymosis extended above the knee, 
with swelling and tenderness. Below the knee the leg 
was somewhat smaller, apparently from a constant 
exudation of bloody serum from behind, the cuticle 
being somewhat detached, perhaps owing to hot appli- 
cations to the part at the outset of the trouble. The 
patient had had a good night under the influence of 
thirty grains of Dover’s powder in divided doses. Her 
appetite was good and she had eaten a chop for break- 
fast. 

On the seventh day there was a little twitching of the 
tendons of the wrist, and the strychnia was directed to 
be given at intervals of four hours. Pulse 102, a 
little irregular. Sole of foot warm. The next morn- 
ing the patient was moribund, there being uo pulse at 
the wrist. 

I am led to report this case, as it must be one of 

rarity. It is only the second that I have seen 
in a long professional experience. The first was under 
my care in the Massachusetts General Hospital and 
occurred in a patient affected with maliguaut endo- 
carditis. In that case there was evidence of obstruc- 
tion at the mitral valves, probably from a thrombus. 
In the course of the case embolism of the right femo- 
ral artery occurred, with disappearance of the cardiac 
souffle and the pulse in the right femoral artery at the 
groin. Uuder the use of glonoin the pulse returned to 
the groin, the embolus evidently being forced down the 
artery from the increased freedom of the circulation 
below, and the spots of venous ecchymosis turned to a 
raspberry color from the increased force of the circu- 
lation. In this case also the patient died. 

In the present case there was no autopsy, and the 
only probable cause of the symptoms seems to have 
been the heart weakness. ‘There was no gangrene in 
either case. 

— — 


CANCER OF RIGHT KIDNEY; NEPHRECT- 
OMY; NO RECURRENCE AFTER EIGHTEEN 
MONTHS. 

BY WILLIAM x. SWIFT, u. b., NEW BEDFORD, MASS. 


A. G. T., forty-seven years old, butcher. No his- 
tory of malignant disease iu the family. Three sisters 
died of phthisis pulmonalis. Well until two years be- 
fore, then began to run down. No definite symptoms 
until spring of 1893. Began to have night-sweats, 


I saw him in June, 1893. The patient was anemic, 
but showed no other symptoms except a tumor in right 
side of abdomen, about the size of a small cocoanut. 
It was just below the ribs, and extended back to the 
loin. as slightly movable and somewhat tender on 
pressure. The patient complained of distress in the - 
region of the tumor, but no sharp pain. Also distress 
in the right side of back, most marked when stooping 
over. Could not lie on left side at night, as it in- 
creased distress. Micturition frequent and little at a 
time. Marked sagging feeling in both testicles, and 
at times some pain in right testicle. The patient com- 
plained of weakness and profuse sweating. Urine 
normal in quantity, but contained small amount of 


rea. No albumin or abnormal deposit. 

A diagnosis of probable tumor of the was 
made, and operation advised. The patient to 
wait. 

During the summer his weakness] and;sw be- 


came more marked, and also the distress in his s 


ion, September 13, 1893, at St. Luke’s Hos- 
pital. An incision, five and a half inches long, was 
made over the middle of the tumor three and a quarter 
inches from the median line. ‘The tumor at once pre- 
sented. It seemed to contain fluid, but a needle 
showed it to be a solid growth. It was enucleated 
without difficulty, and was found to come from the 
lower part of the right kidney. The kidney and 
tumor were removed. The ureter was tied, and its 
free end touched with strong carbolic acid. The ves- 
sels were tied with silk by transfixing the pedicle. 
The abdominal wound was sewed up in layers with 
catgut. Every precaution was taken to make the 
operation aseptic. No antiseptic solutions were used 
4 for washing the patient’s skin and operator’s 


The tumor was as large as a -sized cocoanut. 
It originated from the lower and outer part of the kid- 
ney, and was completely encapsulated. Microscopic 
examination showed it to be a carcinoma. 

The patient did perfectly well, and left the hospital 
on the twenty-third day. 


and noticed a bunch in right side of abdomen. 


The amounts of urine passed on the days following 
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the operation were: September 13th, 12 ounces ; 14th, 
16 ounces; 15th, 16} ounces; 16th, 22 ounces; 17th, 
15 ounces; 18th, 28 ounces; 19th, 22 ounces; 20th, 
30 ounces; 2)st, 36 ounces; 22d, 31 ounces; 23d, 31 
ounces. 


2 100 | 
E 
— * 
8 97° 
95° 


After the operation the patient at once began to 

n, and now considers himself in perfect health. He 

driven a butcher’s cart all winter, and has not 

missed a day’s work. His urine at present is vormal 

in quantity, contains a normal amount of urea and no 
u or deposit. 


Medical Progress. 


REPORT OF PROGRESS IN PUBLIC HYGIENE. 


BY 8. W. ABBOTT, M.D. 
(Concluded from No, 15, p. 360.) 


THE SANITATION OF THE ROMAN CAMPAGNa.® 


Tue malarial character of the Povtine marshes has 
been known for centuries. The region has become 
deserted on account of its poisonous exhalations, due 
to imperfect drainage, aud the peculiar character of its 
undulating volcanic soil. Soon after the unification 
of the Kingdom of Italy, the reclamation of this region 
began to receive careful consideration from the govern- 
meat, and various measures were proposed to remedy 
the evil. At one place plantations of eucalyptus trees 
were made, which proved a failure so far as an effect- 
ual amelioration of the miasma was concerned. 

The drainage of the soil finally was believed to be 
the proper remedy, and the work was entered u 
soon after the enactment of a law of 1878 pro 
for the carrying out of the scheme. 

The basin, fringing the ancient, but now disused 
southern arm of the Tiber estuary, on which ounce 
stood the city of Ostia, contains a low-lying tract hav- 
ing the following area: 


c. Saturated and useless : 
ydry . 


d. Higher ground, fairl 2 

A total of 4,693 acres, or about 7 1-3 square miles. 
The upper levels are to be drained by gravitation, 
and the lower areas by pumping. The high level 
drains comprise a total length of nearly 79,000 feet. 
Two engines pump the water of the low levels. The 
pumps were started in December, 1889, with the 


water about twelve inches above the marshes; aud Eng 


after 116 hours of intermittent working, the water- 
level was reduced over the whole marsh 194 inches. 


5 Giorno del Genio Civile 1893, p. 265. 


After this the work was continued at different times 
till the water-level was reduced six feet lower. The 
average working period is 1,200 hours per year. 

The cost of the whole works, including working ex- 
penses and maintenance has been about $115 per 


acre. 

The reclamation of the whole area has now been ef- 
fected; the district is becoming repopulated, and 
plentiful crops of wheat, barley and oats are now 
raised upon the land. 

MUNICIPAL SANITATION. 


In the literature of sanitary science one of the 
most noted papers of the half-century nearly closed, 
was the report of the Chief Medical Officer of the 
Privy Council of England,‘ in which it was shown 
that a marked in the mortality of certain 
English cities was coincident with important improve- 
ments in municipal sanitation, consisting mainly of 
the introduction of pure water-supplies, l 
sewerage, disposal of offal, etc. 

A discussion has recently occurred in the Berlin 
Medical Society, in which similar facts were brought 
out in regard to the effect of the magnificent works 
now in operation in that city upon the health of its 
inhabitants. One writer (Zaiek) had attempted to 
prove that this improvement or decrease in the death- 
rate was due toa decrease in the birth-rate and to 
changes in social conditions, and not to sanitary im- 

rovements. Dr. Oldendorff answers him very 
ully in a paper bristling with figures, proving very 
conclusively, the fallacy of Zadek's views, and taking 
a similar position to that which Dr. Farr had taken 
many years earlier in regard to the decline of the 
death-rate of London. 

Dr. Oldendorff“ shows that the improvement in the 
health of Berlin is chiefly manifest in the decline of 
infant mortality in the past ten years. This decrease 
is a measure of the improvement in the health of the 
city and is showu not only among the children of the 
poor but amony all classes. 

He presents a table, in which the general death- 
rates, the death-rate of children under one, as com- 
pared with the total population, and with the births 
for each of the thirteen districts of the city, are given 
for the four years, 1876, 1880, 1885 .and 1890; and 
in each and every instance the decrease is shown. 

The two decades, 1871-80 and 1881-90, are then 
com with each other with reference to the mor- 
tality per 10,000 from each of ten causes of death, 
showing av improvement in all except measles and 
whooping-cough. The figures are as follows: 


MORTALITY PER 10,000 OF THE POPULATION, FROM CERTAIN Dis- 
EASES, IN BERLIN. 


Causes of death. 
Measles 


1871-80. 1881-90. 
8 
— 2 2 
Typhoid Fever 7.3 2.0 
ntery . * 2.0 0.6 
hea and Cholera Morbus 48.1 32.8 
Diphtheria and Croup * 
Phthisis . 35.3 32.3 
Acute Lung Diseases 17.0 16.1 
6 Ninth Report of the Privy Council, 1866. Report by Dr. Buchanan 
on the rene which have hitherto been gained in various parte of 


tend by works and regulations to promote the pablie 
7 Die Sterblichkeitsverhiltnisse Berlins mit besonderer Bertich- 


sich Ver n der Berlin. Med. Gesellschaft uber 

gienischer Maasenahmen auf die Gesundheits Berlins. 

Von Oldend Tür Allgemeine Gesundheltspfiege, 
» 1894, p. 327. 
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Comparing Berlin with the sixteen Prussian cities 
having over 100,000 inhabitants, it had advanced 
from the twelfth rank in relation to mortality in 1876, 
to the sixth place in 1891. 

When compared with the 92 cities of over 20,000 
people it had the twenty-eighth place in relation to 
the general mortality, and the ninth in regard to the 
mortality of infants under one year. 

While, in Berlin the mortality of infants had de- 
creased by 34 per 100 births, in the surrounding pro- 
vince of Brandenburg it had increased 12 per 1,000. 
The greatest improvement in infant mortality had 
been in the decrease of deaths from diarrhea and 
cholera infantum. 

There has also been shown a very marked decrease 
in the death-rate from typhoid fever — from 6.3 per 
10,000 living in 1876 to 0.9 in 1890. 

One of the most convincing of the many tables pre- 
sented is that which gives the mortality, after the in- 
troduction of a thorough system of sewerage, of the 
inhabitants living in houses connected with the public 
sewers as compared with those which were not thus 
connected. The houses are divided into three groups, 
according to the number of tenants; and the improve- 
ment in th, of the well-sewered houses is distinctly 
shown. 
The author concludes that the improvement of the 
health of Berlin is mainly due to the introduction of 
these great public measures; the well-filtered water- 
supply, and the removal of the sewerage by the radial 
system to irrigate fields outside the city. 


INFANT MORTALITY.® 


In a paper upon the maintenance of helpless in- 
fants, Dr. Krisowski gives many facts relating to in- 
fant mortality in general. He quotes a summary of 
Wappaeus and Oesterlen of from fifteen to sixteen 
million deaths in all Europe — in which it is stated 
that the mortality of infants under one year averages 
20 per cent. of the total mortality in the whole of 
Europe, the extremes being 10.4 per cent. in Norway 
and 36 per cent. in Wiirtemberg. 

The average mortality of children up to the third 
year of life for all Europe is, according to the same 
author, 33} per cent. of the total mortality. 

The following table from the official Prussian statis- 
tics gives the mortality of infants and children up to 
five years of age, expressed as a percentage of the 
mortality of the first five years of life: 


Per cent. 

First day of life 
Second 
Third 2 1.1 
Fourth “ 0.7 
Fifth 0 0.6 
Sixth * 0.7 

th 90.8 
First week of life 8.5 
Second 
Third and fourth oflife . 7.0 
First month of life . woe - 20.0 
Second “ 
Third 
Fourth 5.0 
Fifth 7 4.0 
Sixth * 3.5 
Seventn 3.0 
Eighth 2.7 
Ninth 26 
Tenth 2.4 
Eleventh “ 33 
Twelfth “ . 2.3 
First year of lite 65.0 

Ueber die v der hülflosen verlassenen Kinder. Viertel- 
jahreschrift für offen Gesundheitsplege, vol. xxvi, 1894, p. 517. 


SURGICAL JOURNAL. 

Per cent. 
third : 
Fourth ‘“ 60 

100.0 

The author quotes the following figures relative to 


the mortality of infants under different social condi- 
tions. The mortality of children under one year of 
age where the parents had a yearly income of 


Per cent. 
Less than 600 marks, $145 „ 
600 to 1,500 marks, 338 * . . 2 
1,500 to 3,000 marks, to 1* 
Over 3,000 marke 15 


He also shows that the mortality of infants 


from 
diseases of the d 


igestive organs, as compared with 


living births, was: 
Per cent. 
For children nursed by their mothers . 0.74 
For children nursed by wet-nurses ° 0.77 
For children fed upon cows’ milk 4.21 
upon substitutes . 6.77 


Illegitimacy also has a marked effect on infant 
mortality, the percentage of deaths of legitimate and 
illegitimate infants, as compared with births, being as 
follows according to Uffelmann: 


In France 14.0 

In Austria 229 35.1 
3 
InBavaria . 45.0 
These figures differ considerably from those of fac- 


tory towns in England. Dr. C. Porter, of Stock- 
port, England, gives the following as the result of five 
observation in that city:“ 

“The number o ths on the d ife is 
three times greater than that on ao seein. 
and considerably exceeds the combined total of the 
deaths in the remaining days of the first week. On 
the second day, mortality falls to one-third of its pre- 
vious height, and then continues to decline rapidly. 

„The deaths during the first week of life constitute 
more than half of the deaths in the first month of 
life. The rate of mortality in the first week is such, 
according to the registrar-general, that if maintained 
uninterruptedly, every infant born would die long 
before completing its first year of life. In the second 
week, however, mortality falls to less than one-third 
of — — height. 

„The infant mortality of the month, is nearl 
double that of any other month, 1 amounts to — 


one-fifth of all such deaths. In the second month it 
falls to about one-half its previous height. In the 
= 2 yw is but little diminution; but there- 

r mortality decreases ually, ex in the 
sighs month y gradually, except 

oregoin res to a manufacturing 
town of about 150800 Ba Pad and hence might 
be considerably modified by a longer experience 7, a 
] number of city populations. 

n summing up the causes of the high rate of infant 
mortality in Stockport, Dr. Porter mentions, as the 
diseases or causes of death certified: (1) prematurity 
and low vitality at birth, (2) respiratory diseases, and 
(3) diarrheal and digestive disorders. As other and 
important causes, he mentions, primarily, the employ- 
ment of young married females away from home, the 
ignorance of working mothers as to infant-feeding, the 
administration of opiates, illegitimacy and infantile in- 

* Public Health, vol. vil, January, 1895, p. 138. 
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surance. (62.8 per cent. of all the children in Stock- 

port who died under five year of age were insured.) 

Another cause is the attendance of tgnorant and un- 

qualified midwives, a class whose advent at the bed- 

= 1 with danger, both to the mother and 
child. 

In the discussion which followed this paper promi- 
nence was given to the subject of the employment of 
married women away from home, and further statistics 
were given relative to Blackburn, a city of 200,000 in- 
habitants, supporting the same view.” 


COMPARATIVE MORTALITY FROM PHTHISIS IN ENG- 
LAND AND IN MASSACHUSETTS. 


The mean annual death-rate per million inhabitants 
— in ten-year periods is shown in the following 
: 


2,679 3,993 
250 
Other tubercular diseases are not included in this 

summa 


The death-rate from consumption, per ten 


thousand 
of the population living at each age-period in Massa- 
chusetts is given below: 

Ages. 1863-90. 1890. 
Oto 5 1725 14.62 
5 to 10 22 827 
10 to 15 6.49 8.85 
15 to 20 31.75 27.71 
20 to 30 50.25 45.23 
30 to 40 43.83 © 43.31 
40 to 50 36.74 . 
50 to 60 36.51 30.24 
G0 to 70 48.00 
70 to 80 60.22 8.72 
Over 80 44.48 33.51 
All ages . 31.67 25.09 


LEAD-POISONING CAUSED BY THE USE OF SUGAR OF 
LEAD IN REPAIRING A MILLSTONE,” 


In November and December, 1893, several persons 
living at Lang-Géns, near Giessen, were attacked with 
lead-poisoning. It was assumed that the illness was 
caused by lead enamel in the family cooking - utensils. 
An examivation showed that the utensils were free 
from lead. Attention was then directed to the food; 
and it was found that the flour came from a grist-mill 
to which the farmers took their grain to be ground. 
Out of eleven samples of flour and four of bread made 
from it, seven of the former and three of the latter 
contained lead, the amount varyiug from .013 to .068 
per cent. of the ash. It was a matter of interest to 
discover whether it existed in the metallic state or as a 
salt. It was found to exist as a soluble salt. 

Analyses of f ts of the mill-stones of the sus- 
pected mill, and of substances used to repair the same, 
showed that a grayish-white substance was used to fill 
up gaps and cavities in the top stone which, according 
to the miller’s statement, was “alum.” But analysis 
proved it to be acetate of lead. The question, how 
the miiler came to use this poisonous substance was 
submitted to a court trial, but the result was not 
stated. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M. b., SECRETARY. 


Rxabranx Meeting, Monday, February 4, 1 Dr. 
C. J. Brake in the chale. = 


A NEW CANULA. 


Dr. Baiccs showed a new self-retaining drainage 
canula. 


Dr. F. S. Wars x read a paper on 
CASTRATION FOR HYPERTROPHIED PROSTATE,! 


and showed a patient on whom this operation had been 
performed by Dr. M. F. Gavin. 

The patient, in answer to questions, said: “This 
trouble commenced six years ago. There was frequent 
desire to pass water, which increased until a year and 
a half ago; I had to water every hour or two. 
Indeed, the stream almost entirely stopped. The pain 
in the penis was terrible when trying to pass water; 
and the only way I could succeed was by the applica- 
tion of hot water. After applying hot salt water for 
fifteen to thirty minutes I could pass one-half to one 
teacupful. Then the condition grew worse, so that I 
could pass only a tablespoonful at a time, and with 
most terrible pain through the penis and neck of the 
bladder. That condition persisted up to the time of 
the operation. I was able to sleep only a little owing 
to pain, and I became very much used up. I lost about 
thirty pounds in weight. Since the operation, Octo- 
ber 3, 1894, I have gained thirty-five pounds, and I 
never felt better in my life. 1 suffer no pain now. 
The water is clear, and I think I empty the bladder. 
I find that my mind works quicker than before the 


operation. 

Dr. Casor: This subject is one of the new and in- 
teresting questions in surgery, and the immediate good 
effect of the operation is certainly attested by the cases 
that Dr. Watson has reported, as well as by a con- 
siderable number of previously reported cases. I am 
also cognizant of a few cases which have not yet been 
reported, sume of which are favorable, but one or two 
of which are not so favorable. The effect of castra- 
tion in reducing the size of the chronically hypertro- 
phied prostate is undoubted. A sufficient number of 
cases havé been reported to show that. Whether this 
operation has any decided effect upon prostates which 
are filled with fibroid tumors, which are therefore in a 
condition analogous to that of the uterus with its 
fibroid tumors, is as yet doubtful. We have not suf 
ficient information in regard to cases of that sort. 

I think that one point which ought always to be 
taken into account before much is promised from the 
operation, is the condition of the bladder. A bladder 
which has been long distended behind a hypertrophied 
prostate, which therefore contains a good deal of resid- 
ual urine and has lost its muscular he pi 
cannot be expected to recover its functious and prov 
for normal urination as completely as a bladder which, 
always striving against au hypertrophied prostate, has 
itself become 2 A concentrically hyper- 


trophied bladder would naturally provide powér for 
ination where a dilated and thinned bladder would 
not. So much for the local question. 


1 See page 378 of the Journal. 


— 
Maseachusetts. 
10 It is undoubtedly due to the same cause that the relative mortal- 
ity from cholera infantum in Fall River for a period of twenty years 
surpassed that of any city or town in the State, being nearly double 
that of Boston. It was also true that the percentage of married 
women employed in the mills, as compared with the total popula- 
i was higher than that of any other city or town. 
11 Zeitschrift fir Hygiéne, 1894, p. 1. 2 
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In regard to the more general question of the effect 
of castration upon these patients, I think we have 
everything to learn. 

The operation is one of no danger, takes but a few 
minutes, and confines the patient to the bed, usually, 
but for a few days. If so simple an operation will 
save the patient all the discomfort of an hypertrophied 
prostate, it is an enormous advance in our means of 
treating this class of cases. We should not lose sight, 
however, of the possible disadvantages which the oper- 
ation may entail, and in regard to which we are as yet 
so much in the dark. We know but little of the func- 
tions of the testicles as possibly affecting the nervous 
system, and sufficient not = 
operation has been practised to supply us with infor- 
mation upon this point. We know that after thyroid- 
ectomy had been practised for some years with good 
success, it was discovered that certain very serious 
changes in the patient sometimes followed the opera- 
tion. Whether any similar serious results will follow 
the operation of castration in men who are already 
entering upon old age, we cannot yet tell. We know, 
however, that many men, prominent in the treatment 
of nervous diseases, are using testiculin as a remedy 
in certain grave nervous disorders and are reporting 
good results from its use. ‘This fact may well lead us 
to reserve our opinion as to the final place of this 

tion. It may be necessary to wait for considera- 

time before we can ascertain whether castration is 
followed by any decided diminution in vitality, or 
whether senility comes on more quickly after loss 
of the testicles. Certainly, many patients will demand 
knowledge on these points before consenting to un- 
dergo the operation. One patient discussing the question 
of submitting to the operation, asked whether it would 
have any effect upon his voice, as he had to do a great 
deal of public speaking. This ie another point which 
may need time to clear up, although the probability is, 
that no such effect will be produced in à mature voice. 

Dr. Watson: In to the senility of which 
Dr. Cabot spoke, one of the points I meant to make 
was that it was important to kuow if any changes in- 
jurious to the general health of the patient would 
occur after the operation. But we must remember 
the stage of the | a in the one to whom we give 
that advice. To the man who is going to die in a few 
weeks the question of general injurious results, if any, 
that might follow the operation, does not concern us 
so much as the possible immediate benefits. I think 
that is a very important point Dr. Cabot has made, 
however, as to our being able to urge the operation at 
an early stage of the disease. 

Dr. Cagor: I agree with Dr. Watson, that in 
patients who are in a desperate condition the operation 
is a perfectly proper one, and one that I am recom- 
mending and using in such cases. If, however, the 
removal of the testicles is to have no deleterious effect, 
the operation should have a much wider applicability 
than to these desperate cases. If there are no objec- 
tions to its use, patients with commencing trouble 
from their prostates, might, by resorting to it early, 
save themselves from any of the secondary effects in 
the bladder and kidney which lead to such serious 
consequences. 

Dr. Braprorp asked if there was any accurate 
evidence as to the value of testiculin. The fact that 
it had been used in tabes is hardly of sufficient value 


to justify its acceptance as a therapeutic agent, as so 


many various measures have been tried in that affec- 
tion. 

Dr. H. P. Boworron: I suppose that the doctor 
is aware of the fact that the French journals have a 
good many cases of reported success in treating a great 
variety of cases with testiculin. I do not know how 
much allowance is to be made for French enthusiasm. 
A gentleman who came home from Paris a year or 
two ago said about half the members of the French 
Academy were taking the treatment. 

Dr. d. H. Monks read a paper on 


THE MUSCLES OF EXPRESSION. 


— — 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., BOSTON. 


Tairtr-Fourta Annual Meeting, Jan 12, 
1895, the President, Dr. Coartes M. Green, in the 
chair. 


Dr. Epwarp Rerno.ps reported 
CASES OF RETROVERSION OF THE PREGNANT UTERUS, 
Dr. W. L. BurraGe reported 


CASES OF RETRODEVIATION OF THE PREGNANT 
UTERUS, INCLUDING A CASE OF PREGNANCY IN AN 
INCARCERATED CORNU, AND A CASE COMPLICATED 
BY AN OVARIAN TuMOR.' 


Dr. A. D. Sincvair said that incontinence of urine 
from overflow of a distended bladder was a — 
he had noticed in several cases of retroversion of the 
pregnant uterus. In one case he withdrew 106 ounces 
of urine and then had no difficulty in replacing the 
uterus. 

Dr. F. H. Davenport said that he had seen a case 
where the only complaint made was inability to pass 
urine. He found an incarcerated retroverted uterus. 
Packing relieved the symptoms and later a pessary 
was used. He referred also to a case, where the 
uterus formerly retroverted without symptoms, resumed 
the normal position as soon as the patient became 
pregnant. 

Dr. G. H. Wasnesuren spoke of a case where the 
patient was said to have had two false conceptions ” 
at three months. She again felt the same symptoms 
coming on after three months amenorrhea. He found 
a retroverted pregnant uterus, which he held in posi- 
tion with packing and the patient went to full term. 
After delivery the uterus returned to the retroverted 
position and she again became pregnant. The same 
conditions demanding the same treatment occurred as 
before and everything went well. 

Da. C. M. Green was especially interested in these 
cases from the absence in all of bladder trouble, mean- 
ing by that either retention or difficulty in passing 
urine, After an unfortunate experience resulting from 
packing, he has never dared to pack the vagina in 
pregnancy for fear of producing abortion. He was, 
therefore, interested to learn that some of these cases 
had been ed without harm. 

Dr. J. R. Cuapwick said he wrote a paper some 
twelve years ago incorporating eighteen cases of this 
affection. He entitled the paper Pregnancy of the 
Retroverted Uterus,” as he considers that the state of 
affairs, and not that the normally placed pregnant 

1 See page 380 of the Journal. 
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uterus becomes retroverted. He rarely used ether in 
his cases. In two cases he failed to raise the uterus 
without ether, but the uterus in both cases returned 
later of itself to the normal position. He also found 
that putting in a ring pessary with the uterus still 
retroverted gradually brings the uterus into place. 
He has been generally disappointed with the knee- 
chest position and prefers to correct the displaced 
uterus with the patient standing erect. This causes 
the uterus to descend and a little pressure will make 
the uterus fall forward. If the uterus stays in place 
after reposition he feels sure it is pregnancy, if not it 
ae be pregnancy or might be fibroid. 

R. Epwarp Reyno ips said he had used ether in 
four cases mainly if not wholly for diagnosis; but with 
ether reposition is easy, while without it it is often 
difficult. The papers to-night certainly showed the 
importance of examining a pregnant woman as soon 
as she 59 of pelvic pains. 

Dr. A. D. Sincvair confirmed Dr. Chadwick’s ob- 
servation that it was often 
in the erect position. 

Dr. W. L. Burrace reported orally 


A CASE OF FIBROID OF THE UTERUS, 


and showed the specimen. The patient was thirty- 
nine years old, single. The tumor was growing very 
rapidly. He performed laparotomy and found that 
the tumor came up under the peritoneum from the re- 
gion of the internal os. pushing the uterus into the 
right iliac fossa. The tumor when removed weighed 
ten and one-quarter pounds. The patient made a good 
recovery. 

Dr. A. D. Sincvair spoke of a case he had followed 
for ten years. In the last six months it had grown 
22 was removed by operation. 

A. WORCESTER reported 
A CASE OF RUPTURE OF THE MEMBRANES IN THE 
SIXTH MONTH. 


The patient, a multipara, was put to bed, and for 
eight weeks the liquor flowed away, delivery not tak- 
ing place till the end of this time, which was within 
three weeks of full term. The liquor was caught on 
pads and weighed, fifteen pounds being collected in 
this manner. The infant weighed six pounds, was ap- 
parently well, but died suddenly on the second day. 

Dr. C. W. Townsenp spoke of a case he had at- 
tended two years ago where the membranes ruptured 
four weeks before the birth of the child which occurred 
about one week ahead of time. Six or eight napkins 
were soaked daily with liquor. The child lived. 


— 


Recent Literature. 


easy to replace the uterus 


A Manual of By Mary Tar or Bissett, 
M.D. New York: The Baker & Taylor Co. 1894. 
This manual was, as the author states, primarily 

written for medical students, as a text-book of hy- 

giene adapted to American conditions, for use in the 
class-room. 

The different topics embraced under the head of 
public and individual hygiene, are treated in twenty 
chapters, with marked clearness, and with sufficient 
fulness of detail for the purposes of the general 
student, either in the professional schools or in the 
higher grades of schools and colleges. 
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ON HEREDITARY CEREBELLAR ATAXIA. 


Unper the name of “ Hereditary Cerebellar Ataxy ” 
(Hérédo-Ataxie Cre belleuse) Dr. Pierre Marie has 
recently called attention to a morbid syndrome resemb- 
ling Friedreich’s disease, and which seems to claim a 
place apart in nosology.’ Marie’s description is based 
on sixteen cases, two of which are furnished by Fraser,* 
three by Nonne,“ eight by Sanger Brown, and three 
by Klippel and Durante.‘ 

Since the publication of Marie’s paper, Dr. Paul 
Londe, editor of the Annales de Médecine, has reported 
three carefully observed cases (in collaboration with 
Drs. Brissand and Robin) ; has also collected a series of 
cases published prior to Marie’s researches, apparently 
belonging to the same group, and has embodied the 
results in an excellent monograph just issued by 
Battaile et Cie., Paris.“ From a study of these pub- 
lications, we draw a brief résumé of the principal 
characteristics of the disease in question. 

By its symptomatology, cerebellar heredo-ataxy re- 
sembles Friedreich’s disease. There is the same stag 
gering gait, the same pains and numbness in the lower 
limbs. The knee-jerk, however, is not lost; it is, on 
the contrary, exaggerated. At a later date, the arms 
become affected with incodrdination; arms and head 
tremble ; vertigo is a frequent, not constant, symptom; 
Romberg’s sign is always absent; the patient has no 
difficulty in walking with the eyes shut. 

On observing the gait of a person afflicted with 
cerebellar heredo ataxy, one cannot but notice the two 
principal symptoms—the disorder of equilibrium, 
especially manifest in the staggering and in the diffi- 
culty which the patient experiences in standing; and 
the incodrdination of movements of the lower limbs. 
The titubation disappears when the patient lies down, 

1 Semaine Médicale, 1293 


. 444. 
2 barer: Defect of the Cerebellum occurring in a Brother and 
— w Medical Journal. 180, p. 50. 


Study of Family and 
de Med., October, 1802, p. 745, 
P. 


Londe: Cérébelleuse, p. 248, Paris, 1895. 
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but in typical cases the muscular incodrdination per- 
sists. 

The ataxia of the upper extremities (a late symp- 
tom) is accompanied by certain trembling movements 
which only exist during the performance of acts of 
volition, and resemble the “intentional trembling ” of 
multilocular sclerosis. Choreiform convulsive shocks, 
exaggerated contractions of the muscles of the face and 
ataxia of speech have been noted by several of the 
authors. The utterance of the patient, says Londe, is 
slow, jerky; the words are sometimes spoken in a 
precipitate, explosive manner, as if there was ataxy of 
the articulatory muscles. There is especial difficulty 
in the enunciation of certain letters, as labials and 
palatals. The voice is often indistinct and guttural. 
There is a peculiar rotatory trembling of the head 
during emotion or during standing, which is very char 
acteristic. 

It might be supposed that the disorder of equilibrium 
was due to abolition of the muscular sense; but this, 
says Londe, is not the case; for in all the observations 
where it has been tested, the muscular sense has been 
found intact. The muscular force is not greatly 
diminished. 

These heredo-ataxics suffer greatly from sensations 
of fatigue, especially marked in the morning, often 
accompanied by headache and backache, numbness and 
cramps in the limbs, twitchings, and other symptoms 
essentially neurasthenic. There is a stolidity about 
the countenance of these patients when asleep (relaxa- 
tion of the muscles of the face), and an aspect of 
amazement when they are awake (excess of coutrac- 
tion) quite characteristic, and remarked by both Sanger 
Brown and Londe. 

The symptoms of psychical enfeeblement shown by 
these ataxics (irritability, diminution of the faculty of 
attention, hebetude, failure of memory) are sufficiently 
pronounced, but the ocular troubles are the most 
marked. These are: (1) atrophy of the papilla, geu- 
erally bilateral, often slight, sometimes complete; (2) 
a consequent contraction of the visual field and 
diminution of visual acuteness; (3) disorders of the 
external ocular muscles, manifested by “ nystagmiform 
or choreiform shocks” (not by true nystagmus). 
Many of these cases, says Marie, have presented a de- 
gree more or less pronounced of paralysis of the ex- 
ternal rectus; Nonne observed paralysis of the rectus 
superior; Sanger Brown, an incomplete ptosis “ giving 
to the countenance a singular expression of intense 
emotion.” 

The term “hereditary cerebellar ataxy expresses 
the three fundamental characters of the disease. The 
ataxy we have above considered — there is both ataxy 
aud titubation, and the latter, as Londe remarks, is 
strikingly suggestive of cerebellar disease. The 
hereditary nature of the disease is seen in all the in- 
stances in which it has been noted; in the observa- 
tions of Londe, Marie, Nonne, Klippel and Durante. 
Sanger Brown’s cases show five generations attacked 
successively, and numerous persons affected in the 


‘acterize Friedreich’s disease. 


same family. It is oftenest a disease of early adult 
life, of females rather than of males. 

As for the principal seat of the morbid lesions, the 
data which we possess respecting the pathological 
anatomy of the disease are confessedly rather meagre, 
since in reality they are founded on only well-conducted 
autopsies, the one of Fraser, the other of Menzel, the 
third of Nonne. In all these cases, the cerebellum 
was inarkedly atrophied. This organ weighed in 
Fraser’s patient 81 grammes, in that of Nonne, 120 
grammes, the normal weight being from 150 to 170 
grammes (a diminution of one-quarter of the normal 
weight). Fraser remarks that it was principally the 
gray substance of the cerebellum which was reduced 
in volume. Both Fraser and Meusel also noted the 
disappearance of a great number of the cells of 
Purkinje; those that remained were altered. The 
spinal cord, examined by the microscope, exhibited no 
alteration; macroscopically, there was in Nonne’s 
case a simple diminution in size. The lesions are, it 
will be seen, quite different from those which char- 
In the latter, we find 
also a notable diminution in the volume of the cord, 
but there are also degenerative lesions of great ex- 
tent, involving Burdach’s column, the column of 
Goll, the direct cerebellar tract, the crossed pyramidal 
column, and the cells of Clark. 

The anatomical proofs of the cerebellar origin of 
this form of heredo-ataxy are reinforced by physio- 
logical considerations. An interesting part of Londe's 
treatise is the demonstration that experimental sup- 
pression of the cerebellum produces markedly similar 
functional troubles. If we take into account only the 
symptoms of deficit, we find that in both experimental 
and hereditary ataxia, there are astasia, titubation, 
and incodrdination. The head and the upper limbs 
manifest the same instability during voluntary move- 
mente, and present at times oscillations having the 
character of intentional trembling. The gait of the 
mutilated animal and of the heredo-ataxic person is 
the same when the eyes are open and when they are 
closed; and if the phenomena of deficit are charac- 
terized by asthenia, there is certainly absence of 
paralysie. Luciani compares cerebellar asthenia to 
the asthenia of convalescence. To him, the cerebellum 
is par excellence the organ from which emanates mus- 
cular energy; the titubation is simply a manifestation 
of weaknese. Londe denies that there is any marked 
diminution of muscular force in heredo-ataxy; there 
is a lack of coördinating energy; the titubation re- 
sembles that of drunkenness. 

Cases of so-called atrophy of the cerebellum are 
few. Nothnagel has collected eight cases, in all of 
which there was one constant predominant symptom, 
uncertainty in the movements of the lower extremities, 
often also in those of the upper extremities. In 


almost all the cases, the speech was slow and 
jerky, and there was marked intellectual enfeeble- 
ment. 


The visual phenomena of heredo-ataxia are ex- 
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plained by the connections of the cerebellum with the 
peduncles and the corpora quadrigemina. 

With regard to the diagnosis of this disease, the re- 
semblance to tabes dorsalis is slight. Cerebellar ataxia, 
says Londe, results from the suppression of the equi- 
librating function of the cerebellum; the muscular 
sense is intact. The tabetic has lost the muscular 
sense, but equilibrium can be maintained by the visual 
and auditory (vestibular) sensations which he receives. 
But the titubation is sufficiently characteristic of itself. 
Heredo-ataxy has the nearest resemblance to multilocu- 
lar sclerosis, as there is hardly a symptom that is not 
common to the two diseases. In both we may have 
incodrdination of movements of both lower and up- 
per extremities, vertigo, ocular troubles such as di- 
minution of the visual field, dyechromatopsia, diplo- 
pia, nystagmus, etc.; in both articulation may be 
jerky, and even explosive. But the hereditary and 
family nature of sclerose en plaques has not yet been 
proved, and the trembling of heredo-ataxia is seldom 
witnessed in the former disease. Marie has devoted 
nearly a whole lecture to the differential diagnosis be- 
tween cerebellar heredo-ataxia and Friedreich’s dis- 
ease, the main points of which will be seen in this 
rapid enumeration of the principal distinctive charac- 
ters of the former malady ; the more advanced age of 
the patient when the disease first appears; conserva- 
tion and even exaggeration of the patellar reflexes ; 
frequence of spasmodic phenomena; the visual trou- 
bles; absence of cyphoscoliosis, absence of talipes. 

With regard to the course of the disease — it be- 
gins in adolescence, or in adult life, with cerebellar 
ataxia; the lower limbs are first affected. If there 
are prodromic symptoms, they are those of ordinary 
neurasthenia: headache, backache, fatigue, etc. A 
traumatism, or strong emotion may usher in the mor- 
bid syndrome. It never results from infection or from 
syphilis. The disease is slowly progressive ; it is not 
amenable to any real improvement, or to notable remis- 
sions. When the disease is declared, the standing 
posture and locomotion without assistance are impos- 
sible ; confinement in bed eventually becomes neces- 
sary. The intentional trembling, and the ataxia of the 
head and upper members become noticeable and pro- 
nounced during the second period, or period of impo- 
tence. There is a third period, or period of absolute 
impotence, in which the ataxia is most marked, and in 
which there is permanent contracture of the legs, in 
flexion at a right angle. The duration of this disease 
may be very long. One of Sanger Brown’s patients, 
and Fraser and Nonne’s patients lived more than 
twenty-five years after the onset of the disease. The 
helplessness of the last stages becomes extreme. 

Londe emphasizes the fact that the visual disturb- 
ances (ocular, motor, sensory) on which Marie lays 
stress, do not constitute an essential feature of the 
disease, and that in typical cases the symptom-picture 
may be reduced to its simplest expression: general 
incodrdination with conservation or exaggeration of 
the reflexes. 


THE EMANCIPATION OF THE HORSE, AND 
ITS DANGERS. 


Wuew the curative effect of antitoxin serum had 
been demonstrated in the diphtheria of animals, and 
the question arose of its application to the human sub- 
ject, it was found necessary, in order to obtain a suffi- 
cient supply, to choose an animal of large size, capa- 
ble of losing large amounts of blood without injury to 
its health. The horse was chosen, as furnishing in the 
highest degree the characteristics of size, cleanliness 
and docility. It has been found that the slight attacks 
of diphtheria which the horses have had to undergo 
during the process of immunization, and the abstrac- 
tion of blood for the production of antitoxin serum, do 
not injure the health of the animal. On the other 
hand, the horses, which, of course, are provided with 
the best of food and care, and regularly exercised, 
actually improve in condition under the treatment. 
The horse is transformed from a beast of burden, fed 
and trained with the idea of getting out of him the 
largest amount of hard work at the least expense, to a 
sort of pet upon whose care no expense is spared which 
may help to get him into the pink of condition. In- 
stead of hard work he is given regular exercise, care 
being taken not to fatigue him unduly, for the animal 
whose blood is to be mixed with that of children must 
be free even from the taint of fatigue. It is doubtful 
if any of the several hundred horses now undergoing 
the immunization would exchange his present lot, 
where the only drawback is the occasional prick of the 
hypodermic needle, or the lancet which opens the vein, 
for his former life of the lash and burden. 

When we consider the tremendous prospects of the 
antitoxin treatment, if, as is at least possible, it shall 
be found applicable to all forms of bacterial disease, 
and that, as in diphtheria, the horse will probably be 
called upon to furnish the chief supply, the value of 
the horse to mankind increases beyond computation. 
With the successive advent of steam, electricity and 
the bicycle as means of transportation, the importance 
of the horse for these purposes has steadily diminished, 
so that the possession of horses and carriages is rapidly 
becoming, except in special lines of business, more of a 
luxury than a necessity. It is interesting that at just 
the time the horse as a beast of burden and as a means 
of transportation is decreasing in value to mankind 
he should be called upon to fulfil the nobler function 
of an agent of healing. 

The success of the serum treatment in diphtheria, 
however, brings with it the danger that horse serum 
will be vaunted as a cure for all the ills that flesh is 
heir to, and enthusiastically accepted, perhaps, before a 
thorough trial bas been made. Such premature ac- 
ceptance, however, cannot fail in the future as in 
the past to result in disappointment and chagrin. 
From St. Louis comes the report that Dr. Paul 
Paquin, Professor of Bacteriology in the State Uni- 
versity of Columbia, having conviuced himself that the 
horse is naturally immune against tuberculosis, has 
argued that the serum of healthy horses can be em- 
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ployed without artificial immunization in the treatment 
of tuberculosis in man. Although the-serum is said to 
have been employed in fifty cases with results almost 
uniformly successful, the chronicity of the disease, and 
its proved susceptibility to temporary improvement 
under the most various modes of treatment, render it 
simply impossible to prove any treatment of value by 
its application to so small a number of cases, over a 
time of less than a year. 

The possibility of a serum-therapy for syphilis, 
founded upon a venereal disease in the horse which is 
said to bear the strongest resemblance to syphilis in 
man, has been recently suggested by Dr. Duncan Man- 
zies, of Gibraltar. The fact that syphilis has never 
been transmitted from man to the horse has suggested 
to Dr. Manzies the possibility of a kind of antagonism 
between the two diseases, upon which a method of 
serum-therapy might be founded. 

In considering the horse as a possible source of sup- 
ply for the healing agent of various diseases, it is to be 
remembered that he was not chosen because his serum 
had more antitoxic effect than that of other animals, 
but because the requisite amounts could be obtained 
from him more conveuiently. It is, at least, probable 
that for curative effect in other bacterial diseases, as 
in diphtheria, the toxin must be obtained in the first 
instance from the human subject, and the immunizing 
and curative effect be tested by patient experimenta- 
tion before practical results are reached. The fact, if 
proved, that tuberculosis or syphilis are not transmit- 
ted from the human subject to the horse may be due to 
other conditions of the blood than those which would 
give it power to immunize or cure a human subject. 

It is necessary for the medical profession to remem- 
ber that it is the antitoxin serum, and not serum of the 
horse alone, that cures diphtheria, in order not to be 
led into accepting horse cures” for various diseases 
without sufficient investigation. A more minute in- 
vestigation of the “sacred horse” which the ancient 
Trojans believed would bring them victory in their 
battles with their besiegers, would have saved them 
a good deal of subsequent trouble. Modern physi- 
cians would do well to profit by their example, and 
not accept a horse consecrated by fanatical enthusiasm 
and ill-considered argument without most careful in- 
vestigation, as an aid in their battle against disease. 
Because horses had proved themselves excellent ani- 
mals to draw the chariot of Hector to battle, furnished 
no particular reason for exalting a horse as a talisman 
who was in some manner, “ not previously determined 
by experiment,” to give the ‘Trojans a general success 
against the Greeks. Let us beware lest we find, as 
they did to their cost, that the conditions are different. 


MEDICAL NOTES. 


An Exposition or HyGiene. — An International 
Exposition of Hygiene will be held in the Palace of 
the Liberal Arts in Paris, from the 15th of next May 
to the 15th of September. : 


Tae Mepicat AssociaTiIon or Georcia. — The 
Medical Association of Georgia will hold its forty-sixth 
annual session in Savannah, April 17th to 19th, in- 
elusive. 


Bani-BERI at DeLaware Breakwater. — It is 
reported that a vessel recently arrived at Delaware 
from the Phillipine Islands whose entire crew is af- 
fected with a disease thought to be beri-beri. 


A WARNING To Ospurate Examiners.— At a 
recent examination in anatomy conducted by Profes- 
sor Weichelbaum, a student who was plucked for the 
second time is reported to have prostrated himself at 
the feet of the professor, kissed his hand, and begged 
him to allow him to pass. On the professor’s refusal 
he seized a scalpel, and threatened to commit hari- 
kari. Fortunately he was seized and held in time to 
prevent the consummation of his purpose. 


Tre Axrrroxix TReaTMENT OF DipHTHERIA. — 
Risel reports in the Deutsche. med. Wochenschrift, 
of March 7th, 114 cases of diphtheria treated in the 
city of Halle between November 11, 1894, and Janu- 
ary 15, 1895. Of these, 89 cases were treated at 
their own houses, and 83 recovered; 70 of the 89 
cases showed no involvement of the larynx and trachea, 
and of these 68 recovered. Of 19 laryngeal cases 15 
recovered. Of the 114 cases 25 were treated at 
hospitals, with 23 recoveries. In 10 of these, in 
which there was no involvement, there were no deaths. 
Of 15 laryngeal cases there were three deaths. Out 
of the total of 114 cases, therefore, there were nine 
deaths, or 7.89 per cent. Thirty different physicians 
were concerned in the treatment of these cases, and 
bacteriologic examination was made in but a small 
number of them. 


Tae Murper or Toomas Patton 1n Kansas.— 
Later and more accurate information tends to show 
that, iu common with others, we were unnecessarily 
disturbed about the acquittal of McDonald and the 
conviction of Gray in the Kansas Supreme Court at 
Topeka, April 7th, for the murder of one Patton, on 
the ground of the employment of hypnotism. The 
facts seem to be that Patton was murdered, that Mc- 
Donald shot and killed him in cold blood and without 
provocation, and that Gray, who had a motive for 
wishing Patton out of the way, incited McDonald to 
the act. Hypnotism was mentioned during the trial 
casually, but was not an active factor in the convic- 
tion. As we now understand the subject, Gray was 
convicted of murder in the firat degree, and McDon- 
ald escaped, although he actually committed the mur- 
der. Whether this was a judicious conclusion of the 
trial, our legal friends and the community immediately 
concerned must decide. Our interest in the trial ceases 
with the disappearance of hypnotism from the case. 


IxoxxIous Simotation. — La Médecine Moderne 
(March 2, 1895) gives interesting instances of the 
ruses adopted by French soldiers in order to deceive 
medical inspectors and escape disagreeable duty. 
Among them are smoking hay or straw to whiten the 
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tongue, and macerating an earthworm in brandy, and 
taking a piece of it to the major as a segment of tape- 
worm. The following ruse deserves mention. For 
some years there has been at Val-de-Grace the portrait 
of an artilleryman whose knee was swollen and pre- 
sented the appearance of a traumatic hemarthrosis. 
On aspiration of the knee a black fluid flowed out, 
mixed with a little blood, but peculiar looking, and 
bearing no resemblance to any known pathological 
product. The discovery was finally made that the 
man had been injecting ink into his knee-joint. 


Tae Discovery or HxLIUn. — The recent au- 
nouncement of the discovery of a new element, argon, 
in atmospheric air, by Lord Rayleigh and Professor 
Rameey, is already followed by the announcement by 
the latter that in his experiments with the mineral 
clevite, for the purpose of discovering a compound of 
argon, in which clevite was treated with sulphuric 
acid, argon was evolved, but associated with some 
strange gas. This turns out to be helium, the lightest 
of all the elements, the existence of which had al- 
ready been inferred from the line D, in the solar 


spectrum. The existence of the new element was in| em 


a few days confirmed by Professor Crookes, who iden- 
tified its spectrum. The discovery of an element 
whose existence had been previously inferred on 
theoretical grounds, is certainly a most remarkable vin- 
dication of chemical theory. The mineral clevite 
was supposed to yield nitrogen when acted upon by 
sulphuric acid. The evolvement in its place of a 
mixture of argon and helium, suggests the introduction 
of new and extremely complicated factors into the 
already complicated chemistry of the nitrogen com- 
pounds. 

Scavencers or THE Sea. — Our British confréres 
continue to be agitated over the “ typhoid oyster,” and 
the columns of their lay and professional press are 
flooded with communications ov the subject. The 
effect has been to injure the oyster trade very seriously, 
aud all manner of suggestions are made as to the 
future regulation of this industry. It is not quite 
clear, however, that what an Aun Arbor professor 
calls these “ scavengers of the sea” are really respon- 
sible per se for the manifold ills attributed to them. 
That an oyster shell may hold typhoid-polluted water 
is probably true; so also may a glase vessel. Of them- 
selves, oysters have been proved to be destructive of 
pathogenic bacteria. Mrs. Percy Frankland furnishes 
a note to Nature recalling some of the experiments of 
her husband, the professor, as well as those of De 
Giaxa, on this subject. In the greater bulk of ex- 
periments made with oysters and some varieties of 
mussels replaced in sea water after inoculation through 
a hole in the shell, which was afterwards sealed up. 
the pathogenic microbes entirely disappeared in six 
hours; in only two instances were they detected in 
small numbers at the end of twenty-four hours, and in 
no case were they identified after forty-eight hours. 
It is the transplanting of oysters to sew d 


waters or their storage where such contamination ensues, 


for the attacks on the good 
name and fame of these succulent morsels. — Journal 
of the American Medical Association. 


Draru m ConseQuence or aN Insec- 
TION OF Cocaine.— In the Centralblatt fur Chirur- 
gie of March 10th, is an abstract of an account pub- 
lished in La France Médicale of a case of sudden 
death following the injection of six drachms of a five- 
per-cent. soluticn of cocaine into the urethra. At the 
autopsy the urethral mucous membrane was found in- 
tact, and there was pronounced arterio-sclerosis. The 
safety with which cocaine solutions of low strength and 
in small quantities may be used in minor surgery, 
brings with it the danger that the drug may be in- 
advertently employed in a dangerous strength and 
quantity. A dose as large as that reported to have 
caused death in this case is never necessary to secure 
the local effect of this valuable drug, so that it would 
seem that in a moment of excitement or inadvertence 
the piston of the syringe had been pushed beyond the 
point intended. A syringe of a capacity of six 
drachms should under no circumstances be used in the 
yment of cocaine solutions of the strength of 
five percent. The weaker the solutions, the larger the 
syringe which it is safe to employ. Operations such as 
gastrostomy or herniotomy have been repeatedly per- 
formed with a drachm or less of a one-per-cent. solution 
as a local anesthetic. In the use of cocaine for urethral 
anesthesia, a few drops of a three-per-cent. solution may 
be made perfectly effective by very gradually pushing 
the piston of an Ultzmann syringe as its beak is with- 
drawn slowly through the urethra from the membra- 
nous portion. This is certainly a much safer method 
than squirting in from a large syringe, four or five 
drachms of a solation a good part of which may per- 
haps pass the triangular ligament, enter the bladder 
and be rapidly absorbed. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, April 17, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 36, scarlet fever 26, measles 168, typhoid 
fever 8. 


Tae Diacnosis or Dirn- 
THERIA. — The health officer of Stamford, Conn., 
offers to make bacteriological examinations without ex- 
pense in cases of suspected diphtheria in that city. 
Stamford is thus the second city in Connecticut to 
take this step, Hartford having been the first. 


Tan Reouration or Mepicat Practice in 
Maine.— An Act to regulate the Practice of Medi- 
cine aud Surgery has been passed by the Maine Legisla- 
ture. The bill received the approval and support of 
the Maine Academy of Medicine, and its passage was 
largely due to the character and influence of promi- 
nent members of the Academy. In the judgment of 
the Journal of Medicine and Science, the organ of the 
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Academy, the bill is not an ideal one, but is a better 
one than the firet passed by most States and Territor- 
ies. The passage of this law alone is a most success- 
ful result of organized action on the part of medical 
men; and the Maine Academy may well be proud of 
such marked success so early in its career. The agita- 
tion for a medical practice law was begun in the first 
number of the Journal of Medicine and Science, ap- 
pearing in December, 1894, and noticed in our own 
editorial on December 20th. As to the securing of 
an ideal registration law, the Academy must have an 
exalted opinion of the Maine Legislature to even 
dream of the possibility of such a thing; which unless 
the Maine Legislature is far superior to that of other 
States in the Union is hardly to be expected at present. 


NEW YORK. 


Scnoot-Hovuse Janitors anp Contaciovus Dis- 
Eases. — A controversy has arisen between the Health 
Board and the Board of Education over a case of 
measles occurring in the family of the janitor of a 
public grammar school in East 35th Street. In con- 
sequence of this the school-house was closed by order 
of the Board of Health, and nearly two thousand 
children have been forced to abandon their studies un- 
til the Board decides that it is safe to allow them to 
return to the building. It is a rule of the Board of 
Education that janitors shall reside in the schools and 
provisions are always made for apartments for their 
families in the buildings. In this way a considerable 
saving in wages is effected, as a deduction is made for 
rent, heat, fuel and light. On this account the Board 
has strenuously opposed the efforts which the Board 
of Health has made from time to time to have the 
janitors accommodated in quarters outside the school 
buildings. Quite a number of times during the past 
few years it has been found necessary to close school- 
houses for weeks at a time on account of the presence 
of contagious disease in janitors’ families, and the oc- 
currence of the present case has encouraged President 
Wilson of the Health Board to press the matter to an 
issue. He has communicated with Mayor Strong in 
regard to it, and the latter has written a letter in which 
he fully agrees with the stand taken by the Board of 
Health that janitors should be required to live outside 
the schools. 


A New Mepicat Society.— A large number of 
physicians in the lower part of the city have organized 
a new society to be known as the Eastern Medical 
Society. In its platform the society denounces organ- 
izations givivg free aid to the poor but which treat all 
applicants, dispensary physicians for allowing pre- 
scriptions of pay patients to be compounded at dispen- 
saries, aud physicians who give advice at drug stores. 

“HeaLTH AND Happiness.” — The Charity Or- 
ganization Society has issued a placard for distribu- 
tion among the poorer classes which coutains a con- 
siderable amount of useful information. It is headed 
“ Health and Happiness,” and is made attractive by 
pictures. Injunctions are given as to personal cleanli- 


ness and the importance of clean clothes, clean houses, 
and fresh air is dwelt upon. A diagram shows the rel- 
ative value of staple foods and the time required to 
digest the different articles, and recipes are furnished 
for preparing a large number of cheap and nutritious 
dishes. Information is also given as to what should 
be done at once in cases of wounds, bruises, burns and 
scalds; and finally a number of maxims hiuting how 
to be healthy and happy are printed. 


AnotHer Brooxtyn Brivce Journ. — On 
April 13th a man by the name of James Duffy leaped 
from the Brooklyn Bridge into the East River, and 
was killed. It is believed that he made the leap with 
suicidal intent, rather than to acquire fame as a bridge- 
jumper. Since the bridge was built seventeen persons 
in all have jumped from it, and of these ten were un- 
hurt or escaped with comparatively slight injuries, 
while seven lost their lives. 
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Miscellanp. 


IN ACTIVE PRACTICE AT THE AGE OF ONE 
HUNDRED AND TWO. 


Tue London Daily Telegraph for March 28, 1895, 
publishes the following interesting account of a most 
remarkable character: 

„„was born in 1793, and since then I have not 
been ill a single minute.’ Such is the very satisfac- 
tory account of himself just given by Dr. de Bossy, 
the déyen of the French physicians, who is still. ln 
practice at Havre, hale and hearty as ever. He says 
that he has never followed any special régime, and 
that, in fact he is opposed to anything of the kind. 
Summer and winter he gets up at seven o’clock, and 
as soon as he is dressed he starts off on his rounds, 
generally on foot, but now and then in a tram-car, 
when there is a good deal of mud. He does not re- 
strict himself to any particular dishes, but enjoys all. 
Coffee he has drunk all his life, and he has no objec- 
tion to a glass of bitters, while as for tobacco, to bor- 
row his own expression, ‘that is another poison 
which I regularly absorb without being any the 
worse. Then what is the secret of longevity, accord- 
ing to this veteran, who is still in excellent health? 
Moderation in all things, and he adds: ‘I the re- 
a from my father, who was one hundred and eight 
when he died. You perceive 1 have no infirmity.’ 
All this he relates as if it were the simplest matter in 
the world, and within the reach of all, to become a 
centenarian. Dr. de Bossy’s case is all the more re- 
markable inasmuch as he lived for some time in a 
tropical climate. He took his degree in 1818, went 
to England, and thence to India where he practised 
medicine, and then returned to Havre, where he has 
been busily at work for the past sixty-four years. He 
toiled for years in the East while epidemics, cholera 
included, were raging around him, but emerged scathe- 
less from the ordeal. Nor, during the unwelcome 


visitation of cholera at Havre, in 1892, did Dr. de 
Bossy remain idle. Ou the contrary, he tended the 
sick in poor and crowded districts with such devotion 
that he was presented with a medal by the Govern- 
He has two sons, the one 


at Havre 
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and the other at Rouen, the elder being sixty-eight 
years of age, and both, as he hopes, in a fair way to 
emulate the example, set them by their father and 
grandfather.” 


when to this fact is added the certain fact that the 
put into the laboratories would be paid for the purpose of 
achieving a certain end, would be under the influence of 
the most intense fanaticism, and would in a 


the life of the 


A REPLY TO DR. ALBERT LEFFINGWELL. 


1925 Cuestnut Sr., 
April 16, 1895. 
Mr. Epitor: It does not seem to me necessary to make 
to the one-column letter of Dr. Arthur H. Nichols in 


Albert Leffingwell, which follows 
a gentleman of his culture and 

perceive that his words are an absolute misstatement, when 
the misstatement has been clearly pointed out, what is to 
be expected from those who are actually sunk in fanatical 


neral intelligence cannot 


for me to point out that unless | 
whole of the circular he could have made 


seemed to me to have direct or necessary bearing u 
question. Pardon, however, if I re-quote, not in full, but 
what is necessary, * his letter for the rest of the 

ph. He says: “ While State laws generally pro- 
bit cruelty, yet in the great majority of cases there is no 


law, no college rule or regulation even, prohibiting the in- 
fliction upon animals,” etc. This statement is certainly not 
true. reason why I omitted and evaded the e ce 


on which it rests, to use the words of Dr. Leffingwell, is 
because the evidence is entirely out of court — foreign to 
the subject; in other words, no evidence at all. Quoting 
Dr. Leffingwell, he says: “The proof of this statement 
rests upon replies male by different college 1 to 
letters of inquiry.” Does not Dr. Leffingwell know that 
college presidents do not make laws? ws, when the 
is used in the E 
means laws made by 
said, “college laws” he 


into a — text-book. The only defence 
eee be not the one which he makes, but the 
quibble that the law does not prevent inflictions. 
The answer to this is that no law prevents any crime, 
L of a law 


passed to prevent e we mean one for pur- 


is usually underpaid almost to the 
in America no social reward or 
many men is worth more than money ; lives in fact a per- 

petual sacrifice for the good of his fellow beings. Isn’t it a 
pity, when the world is full of infinite misery, that men of 
n 


tions; 


— — — had failed to 
ward off a fast-a pa paral 
On being cal 5 to the first case, as was then su 


point of starvation ; 


telligence should give their thoughts and time not to les- 


— the r of the human race but to impeding 


those who would do this thing? 
you for the — of your columns, 


ours trul 
H. C. Woon, M.D. 


—— 


THE INJECTION OF STIMULANTS INTO THE 
HEART-WALLS. 


1895. 
issue 


MippLetown, Coxx., April 1 
Mr. Epitor:—I noticed in the Journat’s 


an account of cardiocentesis in an attempt to perform only 


paracentesis. The remarks that followed by Dr. Sloan, 


quoted from the Edinburgh Medical Journal, were 


— interesting, as they seemed to throw more light upon 
the therapeutic value of cardiac puncture and injections. 
Some cases of interest along this line of cardiac stimula- 
tion, after all common means had failed, presented them- 
selves to me while an interne in one of the New York City 


hospitals. 
Within a few weeks of each other three cases of delirium 


tremens ted me an opportunity to try cardiac be — 
as 


three being cases in which all stimulants, s 


for the last time, I found that Lg aca — of 
stimulants would no longer revive the heart’s feeble motion. 
It was thought probable that if stimulants could be injected 
directly into the heart-muscle the much needed stimulation 
could be obtained. Accordingly one-fifteenth of a grain of 
sulphate of strychnia was given by means of a long needle- 
syringe. The immediate result of its administration was 
to slow down the heart’s action without changing its — 
ular rhythm. In fifteen or twenty minutes this too impro 
After one more injection of one-twentieth of a grain in one 
hour, the heart was beating about one hundred per minute, 
and quite regularly. ‘This case eventually recovered from 
the attack, and was disch in five days. The — 
although the h is somewhat meagre in details, sho 
a beneficial result from cardiac injections of stimulants. 
The immediate effect, the heart’s improved action, seems 
to have been due first to the puncture and secondly to the 
fact that the drug sustained the heart until the alcoholic 
narcosis had lessened its hold upon the patient. 
The second case was similar to the f g, but was 
not quite so severe and required only one injection. 
In the third case the injections were withheld in defer- 
ence to the wish of the visiting physician, who insisted 
upon the use of other cardiac stimulation until the patient’s 
condition became very critical. The pulse was impercep- 
tible at the wrist, and respiration was only noticeable at in- 
tervals of ten or fifteen seconds. At last the injection of 
ammonia was made into the heart-muscle, but no change 
followed this first — — and 2 1 — — 
in eight or ten minutes. nt a few minu 
after the last injection. Probably this last case had be- 
come so moribund at the time of the injection that no 
remedy could have es patient alive. 


truly yours, 
L Hirnen Clan, M.D. 
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6 tion of the cases at least be completely i 
ter under judgment, it will be seen that fF 
Correspondence. physiologist under such circumstances would be not worth 
the living. At present the physiologist every where receives 
| little or no reward for his labors for the of mankind ; 
the JOURNAL of April 11th. o not believe, nor have I 
in any way intimated, that the New England physicians 
are in any way different from physicians in other parts of 
the earth. Dr. Nichols is right in believing that my posi-| Thanking 
tion is that the general laws prohibiting cruelty to animals, 
are all that are needed for the proper restriction of vivisec- 
tion; and in this belief I am confirmed b the letter of Dr. 
5, 
— — 
had on the — 
charges of my quotation bein garbled ; and did not : 
think it was or — 2 to | more than what 
rect in his statement; but when he says “laws,” and es- 
pecially when in antithesis he further says, not even a 
college rule or regulation, he says what is not true. Is it 
not odd that he cannot perceive this? this is an 
instance of the effect of a Dominant Idea wo of goin 
The matter between myself and Dr. Leſſingwell is of no 
importance to anybody; certainly, at least, not to me, and 
I suppose not to im, bat the class of people with whom he 
is associated, at least in our thoughts and in the practical 
results of his efforts, are the class of people with whom we 
in Pennsylvania have been for years contending for our 
very lives. Ten years ago I myself was inclined to favor 
some special laws in regard to vivisection; but experience 
has shown that these laws are wanted simply for the pur- | 
pose of enabling the anti-vivisectionists to put spies into 
every laboratory, to question every experiment, and to per- 
petually drag the experimenter before — 7 and 
juries composed of the peculiar material which abounds in 
our larger cities. 
The mental condition of Dr. Leſſingwell shows how an 
honest man may be incapable of perceiving the truth ; and 
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METEOROLOGICAL RECORD, 


For the week 2 RN 6th, in Boston, 
observations furn tJ. Ow. Smith, of the U 
States Signal Corps: 
Baro- Tubermom- Relative 
meter eter. humidity. of wind. of 0 
Date. 1 * 1 
8. . 31 30.12 | 36 44 26 24 2 2% N. W. N. W. 22 13 C. 0. 
W. S. K. 6 4 0. K. 
T.. 2 20.63 | 38 41 34 82 66 880 N. E. E. 4 5 0. 0. 
W.. 3) 29.56 0 7 | 33 8 6 N. N. W. 13 11 N. 9. 40 
T.. 4| 29.90 | 7 4% 30 55 52 W. W. 114 8 [C. C. 
F.. 5 30.18 40 50 31 39 N. W. N. 12 10 C. C. 
8... 6} 30.38 | 42 51 383 48) 74 61 N. W. S. W. 8 12 8. 
2 


RECORD OF MORTALITY 
For THE WREK ENDING SATURDAY, APRIL 6, 1895. 


i Percentage of deaths from 
i 
New York . . 873 | 346 | 12.21 22.66 1.65 4.29 2.53 
— — — — =» — — 
phia . | 1,130.457 | 494 134 10.20 19.60 1.20 6.00 20 
4 « | 1,043,000 | 464 | 159 16.68 30.15 1.086 5.18 1.08 
St. 640,800 — - — — = — 
Washington’ 288 3.7 % —| — 
mati . . 328,000 140 31 . 16 14.66 1.36 186 — 
Cleveland . 2,00% 10 3 6.79) : — 97 1.04 
Nashville. 87.764) 45| 7 4. 22 — — 
Charieston . . 65,165, 38 12 6.34 8.34 2.78) 556) — 
Portland. . . 40,000 — — — — 
Leue: 37| 11 106 1% 270 20 — 
Cambridge . .| 79,607; 20 6 40.00 20.00 — 30.00 — 
Lawrence . . 49,000; 12 5 — 2. — — = 
47,741 * 3 — 11.76 — on 
Brockton 7 1| —| = 
Haverhill) 32,925) 12 6| —/ a3} —| = 
283 32 — 16.88 7.69 
Fitchburg | 9) 111 1 1 
Newton * « « 28,837 ll 2 — 18.18 — — — 
Waltham || 93058; 6| 1 —| 
„ . . 19,642 6 4 — 33.33 — — — 
ewburyport .| 1478s 3 7 —| = 
— 2 10,920 2 0 — — — =» re 
Deaths re 2,870: under five years of 920; princi 
infectious (small-pox, — diphtheria Aly 
diseases, whooping-cough, erysi and fevers) 
acute lung diseases 594, consum 


11 


pelas 
on 313, diphtheria and 
128, scarlet fever and ‘diarr diseases each each 37, 
cerebro-spinal meningitis and whooping-cough each 19, ty- 
phoid fever 18, r 13, * (Cincinnati) 6. 

From measles New York 16, Brooklyn 2, Philadelphia, 
Washington Cincinnati and Providence 1 each. From cere- 
meningitis Washin 
and Lynn 2 each. Philadelphia, Boston, Cleveland, Fall River, 
Lowell, Somerville, Malden and Chelsea 1 each. From whoop- 
ing-cough — — Brooklyn 7 nd 2, Phila- 
fever 


Cleveland Brooklyn Brooklyn 2, New 1 


gton 5, New Vork, W. — connected 


Bos- | and 


[Aran 18, 1896. 
ton, Cincinnati, Lowe Springfield 1 es From 
erysipelas New York's and Philadel nd Philadelphia 4 om 4 each, Boston 8, Brook: 


ashville 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SER IN THE MEDICAL 
ARMY, FROM APRIL 6, 1895, 


DEPARTMENT, U. 8. 
TO 
ting July "3, 1806, — to 


APRIL 12, 1896. 
Leave of absence for two months on by tty — 

disability, is granted Carram James E. PILCHER, assistan 

surgeon. 


Carram Revusew I. 

granted leave of absence to, and 
to take effect. 


The following named officers will report in pe 


Calvm DeWI1TT, surgeon, President of the — board 
appointed to meet at Fort Leavenworth, on Wednes- 
day, May 1, 1895, at such time as may be uired by the 
„ for exami n as to their fitness for upon 
on of their 


tions: First-Lizut. Toomas U. RayMOND, assistant su 
Finst-Lizut. Henry D. SNYDER, 


MITH — — 
t ; 

y and 


Lizvut. 

T. CLARER, 
Carram WILLIAM 

from at Fort Fort Mentos, 


surgeon, is re- 


ordered to 


WEEK ENDING APRIL 


. M PICKRELL, past-assistant surgeon, detailed from 

U. 
A. W. DunBar, assistant su „ detached from U. 8. R. 8. 
„ Vermont” and ordered to the . 8. S.“ Newark. 


Hen ur La Mott assistant surgeon, detached from U. 8. 8. 
Newark, ordered and two months’ leave. 

C. P. Bao, assistant » detached from U. 8. N. Hos- 
pital, Mare Island, Cal., to the U. 8. 8. Monterey.“ 


District MepicaL Socizty.— The Annual Meet- 
— held at 19 Bephten Place on Saturday „April 27th, 


8 

« Medical Advertisements in Newspapers, Dr. Walter Chan- 

Cases of 8 of ent about the Vermi- 
. Blake. 


H. L. Surrn, Secretary. 


New HAMPsHIRE MeEpicaL Socrety.— Members of the So- 
ciety will take notice that the 
changed the date of the Annual — 
8 1895, and the programme will be issued ac- 


he cliange is a necessit „as the time to which the Society 
be Decoration 
1 Executive Committee. 
G. P. Conn, M. D., Secretary, Concord. 


APPOINTMENTS. 
Drs. Jon 8. PHELPs and Jonx W. Dewes have been 
pointed district physicians to the Boston sd 


RECENT DEATHS. 


Joszrn Ha M. D., M. M. S. S., 
April 9, 1895, aged seventy-five years years 
JOHN BLACKMER, M. D., died at Springfield, Mass., 
lath, aged sixty-six. He bad seen active service during the 
war as a surgeon in both the Union army — navy. He was 
at times with various insane asylums, and at one 
time was in charge of the New Ham 
sane. He was a prominent prohibitlen 
revious to his removal to 
Prohibitionist candidate for — doeh of 


— is granted leave of absence for one month, to take effect Wen 
his relief from duty at the U. 8. Military Academy, West 
Point, New York. 
SOCIETY NOTICES. 
to 
Report of the Treasurer and Librarian. Election of Officers. 
Supper after the meeting. 
— 
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Original Articles. 


ROSE’S OPERATION FOR TRIGEMIN 
NEURALGIA.! 


BY r. DANDRIDGE, u. b., 
Professor of Surgery and Clinical Surgery, Miami Medical College, 


I may very properly introduce the following discus- 
sion on the results obtained by the removal of the 
Gasserian ganglion in cases of inveterate neuralgia of 
the branches of the fifth nerve, by the recital of a case 
2 . Rose's method was employed, during March, 

The patient, a German, was first sent to me some 
nine or ten years ago, on account of a severe and per- 
sistent — which involved the region supplied 
by the second brauch. The man was en ip a 
bristle factory, and the locality in which he lived 
rendered a malarial origin for his trouble not unlikely. 
His disease, however, was not in any way controlled 
by the ap go pare use of quinine. He was a free 
drioker of both spirits and beer, and his indulgence 
had been unusually free at the time he was first seen. 
His age was forty-five. 

He was sent to a dentist, but derived no benefit 
from his treatment. The infraorbital nerve was then 
removed. The infraorbital foramen was exposed, and 
the canal traced back on the floor of the orbit as far 
as possible, and opened, the nerve cut through, and 
the section pulled out of the foramen, and the terminal 
filaments removed. The antrum was not opened. 
After the operation the man became unruly, continued 
the use of stimulants, and developed an attack of 
delirium tremens, during which the were dis- 

ced, and facial erysipelas ensued, which resulted in 
the destruction of a considerable part of the lower lid. 
This was subsequently repaired by a plastic operation 
by Dr. Sattler, not sufficiently, however, to fully pro- 
tect the eye. The result of the removal of the nerve 
was extremely satisfactory, and there was complete 
immunity from pain for two years. It then returned 
in the region of the frontal. The supraorbital fora- 
men was exposed, and as much of this nerve as possi- 
ble removed. Complete relief followed for three 
months, and then returned, the pain, however, not 
being continuous, so that the man was able to keep on 
at his work. In the early part of March, 1894, he 
again presented himself, suffering most intense parox- 
yems of pain. These paroxysms were brought on 
when he attempted to speak or swallow, and on ac- 
count of their severity a satisfactory examination of 
the mouth was impossible. This condition had now 
lasted some weeks, and involved all three branches, 
but was most intense at a point about three inches 
above the right eye, and an inch from the middle line. 
No matter in what region of the face the pain would 
start, it would concentrate its greatest energy on this 


o. several weeks were made with increas- 
doses of aconitine and galvanism to control the 
„but without results. It was then determined to 

attack the Gasserian lion, and Rose’s method 

was selected. The Hthaped incision advocated by 

Andrews was made, and the zygoma cut through with 

a saw after being drilled so as to be wired at the com- 


of the 


pletion operation. Subsequently it was found 
that further room could be secured by cutting away 
the anterior part of the zygomatic with 


As wiring was thus made impossible, the portion of the 
bone turned down with the masseter was completely 
removed. The coronoid process with the attachment 
of the temporal muscle was then exposed, and after 
being drilled for subsequent wiring was cut through, 
and the separated portion turned up with the temporal. 
The lower jaw was now dep with a mou 
and some fat abundantly supplied with veins w 
bled freely, removed, and the external pterygoid 
brought into view. This was separated the 
greater wing of the sphenoid partly by the knife and 
partly by a blunt instrament. During this part of the 
operation the internal maxillary came into view and 
was ligated ; in spite of this, however, the hemo 
continued very embarrassing, and was only controlled 
by pressure. After a tedious dissection, which was 
prolonged by want of proper illumiuation, the foramen 
ovale was finally reached; the blood welling up from 
the depths of the wound rendered the recognition of 
the opening most difficult. It was finally definitel 
located by passing a grooved director into it, and wi 
this in place a trephine was applied so as just to reach 
the edge of the foramen, a button of bone re- 
moved. The opening was enlarged with a chisel and 
the nerve lifted up on a hook and cut through with 
scissors within the foramen. The view of the ganglion 
was obscured by the constant oozing; it was broken 
up by a blunt hook in a somewhat manner. 
e second 


branch was not seen within the skull. It 
was, however, readily ht into view with Meckel’s 
lion, as it crossed 8 fossa. 


e nerve was torn away as it enters the infraorbital 
canal, and was then traced back to the foramen rotun- 
dum and twisted off. The supraorbital notch was now 
exposed, and some fine nerve filaments traced up for 
an inch or more and removed. The coronoid process 
was wired, and the wound packed with gauze, the end 
of which was brought out to supply drainage, and the 
external wound closed. 

The operation lasted two hours and the patient was 
much exhausted, but soon gallied. On the third day 
he had a paroxysm of pain exactly similar to those 
suffered before ie operation, and of extreme severity. 
The greatest intensity was on the top of the head. The 
pain was controlled after a hypodermic of morphia, and 
did not return. During the set id week a superficial 
ulcer developed on the cornea, but soon yielded to 
treatment. ere was some suppuratien during the 
healing process, and there still persists now, ten months 
after the operation, a small sinus which leads down to 
bare bone. His general improvement was rapid, and 
in a few weeks he gained twenty-five pounds. His 
condition, ten months after the tion, is as follows: 
There is marked atrophy of the muscles of mastication 
on the side operated on, and OS ae 

of the z aces considerable 7. 
There, of Lr the defect in the lower 
lid left from the sloughing after the first operation. 
Sensation is nowhere completely lost, but is most de- 
ficient below the iafraorbital foramen and over the 
submental. Pressere with the finger in front of the 
ear produces sensation, though not a painful one, over 
the submental foramen, beneath the infraorbital fora- 
men, and over the spot on the forehead which was the 
hearing is almost 


— 
| 
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lost in the right ear. The sense of taste on the right 
side of the tongue is impaired. A solution of salt can 
be distinguished when placed near the tip, but a solu- 
tion of sugar cannot be distinguished from pure water. 
The movement of the jaw is impaired. He is able to 
masticate his food, but does so almost entirely on the left 
side, all of the upper teeth and most of the lower ones 
on the right being lost. The man expresses himeelf 
as entirely satisfied with the result, and is now at work 
daily. His son informs me that he has again com- 
the free use of stimulants. 

In the performance of this operation the incision 
suggested by Rose, commencing “ over the malar bone 
about half an inch below the external angular process 
of the frontal and carrying it along the zygoma and 
down in front of the ear, over the parotid region to 
the angle of the jaw, and then forward along the lower 
border of the horizontal ramus as far as the facial 
artery,” is probably better than the H-shaped incision 
employed by Andrews. It is desirable to secure bony 
union in the process of repair for the separated portion 
of the zygoma, as the depression otherwise resulting 
leaves an unsightly deformity. Most operators have 
drilled the bone in such a way that both ends can be 
wired on completion of the operation. Stitching the 
edges of the fascia together is said, however, to have 

iven equally good results. Rose at first wired the 
detached portion of the coronoid process, but has 
latterly removed this entirely from the temporal at- 
tachment. Atrophy of this muscle must occur from 
destruction of its nerve supply. ‘The location, and ex- 
posure of the foramen ovale is the difficult part of the 
operation — indeed, Rose himself reports iu his third 
case that “the pterygo maxillary fissure was mistaken 
for the foramen, the mistake only discovered by 
the protrusion of the orbital fat through the trephine 
opening”; and he further states that the part of the 
bone which one first reaches in the deepest part of the 
operation is well in front of the foramen.” 

There is a great difference in the prominence made 
by the pterygoid ridge in different skulls, and in the 
angle made by the portion of the greater wing of the 
sphenoid below the ridge, which enters into the zygo- 
matic fossa and the temporal portion, above. ‘The 
more prominent the ridge, and the more nearly the 
surface of bone below approaches a right angle to the 
part above, the more difficult will be the exposure of 
the foramen, and the more difficult the application of 
the trephine. During this stage of the operation, 
there is decided advantage in adopting Rose’s sugges- 
tion to have a skull at hand for reference. According 
to Doyen, the best way to reach the foramen ovale 
is “to trace the sphenoidal ridge backward to the 
transverse root of the zygomatic arch. This latter 
leads directly to the eminentia articularis, in front of 
which the opening will be found.” The inferior den- 
tal or gustatory uerve may be used as a guide to the 
foramen if exposed, as they pass downward under the 
lower border of the external pterygoid muscle. In 
my case they were not seen until the foramen was 
reached. ‘The external pterygoid plate is a useful 
guide as pointed out by both Rose and Mixter: The 
foramen lies usually a little behind and external to the 
ae of the outer plate,” but sometimes directly be- 

ind it. 

Mixter has pointed out some variations in structure 
which are found in this region, and may have an im- 


portant bearing on the operation. He has called at- 


tention to the fact“ that the ligamentum pterygo 
spinosum may be ossified, and may divide the branches 
of the nerve, and in order to expose the foramen it 
may be to chisel this bridge away. The in- 
sertion of a ved director into the foramen before 
the trephine was applied rendered the exact application 
of this instrument much easier, so that its edge just 
touched the foramen. Any enlargement of the trephine 
Opening that is needed may readily be made by a 
isel, or cutting forceps. 

This operation leaves much to be desired in the 
view obtained of the ganglion itself; at least, such was 
my experience, and the removal of the latter is a 
somewhat haphazard affair. The especial dangers, 
which theoretically should be great, of wounding the 
sinus or internal carotid, do not seem to have really 
occurred ; indeed, greater and more alarming bleeding 
has taken when the skull has been opeued from 
the side and the ganglion brought plainly into view by 
lifting the tempero-sphenoidal | than in Rose’s 
operation. That the removal of the entire ganglion 
can, however, be accomplished, is shown by Rose’s 
later cases and by the case reported by Doyen to the 
Seventh Congress of French Surgeons (Septième Con- 
grés de Chirurgie, Paris, 1893). In evidence of the 
thoroughness of his operation, he presented the speci- 
men removed, consisting of almost the entire ganglion, 
with fifteen millimetres of the superior maxillary, and 
thirty-five to forty millimetres of the lingual and in- 
ferior dental. 

In attempting to compare Rose’s operation with 
that of Hartley, it seems to be generally admitted that 
the latter gives a freer view of the ganglion and more 
certainty in its removal. Rose, in a personal com- 
munication, in speaking of a case in which he had 
performed Hartley’s operation, said he was “ pleased 
with it and intended where feasible to try it again.” 
It limits, however, the removal of the branches to the 
portion within the skull—in Rose’s operation the 
nerves can be removed up to the bony canals they 
enter; indeed, we are hardly in a position to say that 
the removal of the ganglion will afford greater im- 
munity from recurrence than removal of the branches 
at their respective foramen at the base of the skull. 
In both operations hemorrhage is a prowinent feature. 
It occurs, however, under quite different conditions. 
In the Hartley method it occurs after the skull is 
open, and the brain exposed, conditious which may 
lead to most serious results. Keen and Richardson 
have both had experiences showing the gravity of 
hemorrbage at this time, though iu both cases the 
danger was happily averted — in the former’s case 
only, however, by stuffing the wound with gauze aud 
a completion of the operation tor several 
days. wound of the posterior branch of the 
middle menigeal, in Keen’s, before the completion of 
the section of bone, when it could be efficiently dealt 
with, would certainly seem to threaten serious couse- 
quences. In Rose’s method the hemorrhage is simply 
embarrassing, and prolongs the operation. It can at 
any time be controlled by pressure, and must to a 
large extent have ceased before the skull is opened. 
In the former, the hemorrhage is at the end and dan- 
gerous part of the operation; in the second, at the 
beginning. Park has ligated the common carotid as a 
preliminary step so as to avoid serious hemorrhage. 
It would seem, in case this step was deemed necessary 
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simply for the control of that the ligature 
had better be placed around the external carotid. Such 
a ligature would be equally or more efficient to control 
the bleeding, and certainly involve much less danger. 
Ligature of the common carotid alone has, however, 
been practised, some eighteen successful cases being 
reported by Fowler; so that it may play a certain role 
beside the simple control of bleeding during the opera- 
tion. It must certainly add to the chances of a fatal 
result, and Park’s example does not seem to have been 
followed. * 

In regard to the results obtained by Rose’s opera- 
tion, Mr. Rose writes of his seven con, „The results 
have been most gratifying. In only one instance, and 
that a highly neurotic woman, has there been any re- 
turn of the pain, and then not at all severe. I have 
noticed a little stiffness in the lower jaw, easily toler- 
ated in comparison with the terrible pain from which 
been obtained.“ 

' cases are reported as operated on in 

April, 1890; January, October and November, 1891 ; 

and January, 1892, so that three, four and five years 
must have now elapsed. 

his cases, operated on in July and 

October, 1892, as still in satisfactory condition. An- 

drews has had “two relapses after being cured for a 

good while”; and “one in which there is still complete 
relief after three years.” 

Parkhill reports recurrence after full relief for two 
years. The Hartley operation was then 0 
the patient dying from exhaustion. This is the only 
case in which Hartley’s operation has been performed 
after Rose’s method, so far as I can learn. Eskridge 
reports one case without recurrence at the present 
time, nearly two years after the operation. 

It may be well in this connection to recall 
given by Fowler,“ and the results of removal of the 
infraorbital nerve. 

In twenty-six cases, in which the infraorbital nerve 
was removed r with Meckel’s ganglion, there 
was complete relief for over three years in three cases, 
for over two years in six cases, and over one year in 
nine cases. 

The average relief in all was one year and five and 
one-half mouths. In twenty-six cases of neurectomy 
of the infraorbital without removal of Meckel’s gan- 
glion, there was immunity for three years in five cases, 
over two years in three cases, and over one year in 
seven cases. The average was one year, three and 
one-half months. 

In my own case ten months have now elapsed, relief 
being still complete. It is to be remembered in this 
case that immunity for two years was secured by re- 
moval of the infraorbital in the same subject. 

No comparison can yet be made between the im- 
munity secured by the different methods. The condi- 
tion of the patient after successful operation is cer- 
tainly more when Hartley’s method has been 
practised than after Rose’s operation. In the latter 
the scar is more visible and there certainly is less 
chance of primary healing and some chance of necrosis. 
In addition there may result limited movement of the 
jaw. This is present in a large proportion of cases. 

In my own case there has been almost complete 
loss of hearing on the side operated on. Rose has 
pointed out the danger of wounding the Eustachian 
tube when the trephine is employed in the manner 

® Annals of Surgery, 1886. 


first described by him. The centre pin was projected 
as far as possible and inserted into the foramen ovale, 
as a half-inch trephine might readily wound the tube, 
“as it in immediate contiguity to the ridge of 
bone, which forms the inner boundary both of the 
foramen ovale and spinosum.” In my case the grooved 
director was inserted into the foramen and the trephine 
was applied external to it. Without injury to the 
tube, however, it is difficult to explain the subsequent 
deafness. 

To the nineteen cases of Rose’s reported 
by Keen, there are four additional ones to be added: 
(Eskridge two, Andrews one, Dandridge one), with 
one death, or twenty-three cases with three deaths. 
Andrews reports a case of death from brain disease 
one month after the operation; if this be charged to 
thé operation we have twenty-three cases four 
deaths. 

To the Hartley operation there are seven additional 
cases: Richardson one, Keen two, Parkhill one, Rose 
one, and Tiffany two, with three deaths (Keen, Park- 
hill, Rose). This gives, with Keen's nineteen reported 
cases, twenty-six cases and five 

The results thus far obtained in the intercranial 
operations do not justify the abandonment of the more 
su ial neurectomies in persistent neuralgia, but 
certainly justify the expectation that they will afford 
great and possibly permanent relief where recurrence 
takes place —a relief so great as to fully justify the 


rmed, | danger they involve. 
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TWO CASES OF DERMOID CYST OF THE 
OVARY INVOLVING THE LARGE INTESTINE; 
REMOVAL OF CYSTS; RESECTION OF IN- 
TESTINE AND END-TO-END SUTURE; RE- 
COVERY.! 


BY MAURICE H. RICHARDSON, E. p., 
Anatomy. Harvard Medical 

Tan two following cases of dermoid cyst of the 
ovary illustrate one of the most serious complications 
to be met with in the course of abdominal operations. 
In each the condition was entirely unexpected, and 
had to be remedied immediately. In one, the re- 
sources of a large hospital were at hand; in the other, 
those of my regular abdominal outfit. 

In the first case, after the successful removal of a 
purulent Fallopian tube, a tumor as large as an or- 
ange was found wedged between the uterus and the 
rectum. This proved to be a dermoid cyst of the left 
ovary, which grew into the rectal wall and projected 
into and through its mucous surface. 
thus attached was about two inches in diameter. The 
hair from the cyst grew into the lumen of the bowel. 
The tumor was removed by a clean dissection with 
scissors. The resulting opening in the bowel was 
situated deep in the pelvis, and involved the greater 
portion of the rectal wall. 

Wich the patient in the Trendelenberg position, the 
opening was closed very satisfactorily by means of 
interrupted Lembert stitches. The distal and proxi- 
mal ends were brought together and sutured with 
great difficulty by means of a long needle-holder. 

In the second case the cyst filled the pelvis and in- 
volved in its growth the sigmoid flexure. The cyst 
was gangrenous, and in the necrotic process at least 


1 Read before the Obstetrical Society of Boston, February 9, 1895. 
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three inches of intestinal wall had been entirely de- 
stroyed. The portion of bowel attached to the mesen- 
tery was not affected. ‘The tumor contained noth- 
ing but hair and fecal matter. Its separation from 
the bowel was omy though complete resection was 
necessary. The whole portion affected by gan 
was removed, until a clean and healthy surface re- 
mained. The resultin edges were brought into care- 
ful approximation — there by a single row of 
interrupted Lembert sutures of silk. rough 
search failed to show any further injury to the bowel. 
In both cases provision was made against a possible 
fecal escape by sterile gauze drainage. In both, this 
provision proved the saving of the patient, for on the 
second or third day there was in each case an abundant 
fecal escape. The drainage, which of necessity fol- 
lowed, was brief. Recovery was rapid, and no inter- 
ference with nutrition or with peristalsis resulted. 
Case I. Stella C., aged twenty-four, married, dress- 
maker, entered the Massachusetts General Hospital in 
July, 1894, with negative family history. She had had 
one child seven years ago. She has always had leucor- 
rhea, which bas been much worse during the last month. 
Three years ago the patient was attacked with excru- 
ciating pain in the right ovarian region, accompanied 
by excessive „ This attack kept her in bed 
for nine months. Her catamenia were regular and 
normal during tbis time. July 8, 1894, teu days be- 
fore her catamenia were due, she began to flow pro- 
fusely. The flowing was accompanied by excruciat- 
ing pain in the right iliac region, shooting down into 
the right leg. For the last two days the hemorrhage 
and pain have much diminished, while yesterday there 
was abundant discharge of pus from the vagina. Diges- 
tion was good, bowels regular. She was referred from 
the out-patient department by Dr. Townsend. 
Examination showed a fairly developed but poorly 
nourished woman. The chest was normal. A mass, 
the size of an orange, could be felt on the right and 
partly behind the uterus, very sensitive to pressure 
through the vagina. Palpation of the abdomen 
showed no tumor or sensitiveness on either side. 
The uterus was in good position. The urine was 


Operation was performed Dr. Richardson on 
July 21st, Dr. Cobb 1 Wich the patient in 
the Trendelenberg position, an incision three inches 
long was made in the median line, below the umbili- 
cus. On introducing the hand into the abdominal 
cavity, a e-shaped tumor could be felt in the 
right pelvis. This broke, on slight manipulation, and 
discharged a large amount of pus. The adhesions 
were carefully separated. The dilated and thickened 
tube was tied off with silk and removed. Another 
mass was then found behind the uterus and to the 
left of it, closely involving the sigmoid flexure and 
begin yoy the rectum. Attempted enucleation 
showed that the tumor grew from the bowel wall, and 
was so intimately connected with it that separation 
without intestinal resection would be impossible. On 
trying to dissect the tumor from the intestine the cavity 
of the bowel was extensively opened. The abdomen 
was thereupon carefully protected with gauze, and the 
tumor removed by free resection of the intestine. 
Nearly the entire circumference of the gut was thus 
excised, the growth having invaded its entire structure 
and having projected into and through the mucous 
layer. The opening in the intestine was closed 


interrupted silk sutures applied longitudinally. Drain- 
age of gauze applied about a glass tube was used. 
The abdominal wound was partially closed by silk- 
worm-gut sutures, 

Recovery from the ether and from the shock was 


grene satisfactory. Four days after operation there was a 
discharge 


foul and fecal from the tube. This was 
fully controlled by drainage, and caused no harm. 
Five days later the tube was removed. She was dis- 

to the convalescent ward four weeks after 
the of operation, with a granulating sinus remain- 
ing. She has been perfectly well ever since. 

Case II. Miss A. T., thirty-seven. Her 
father died of pneumonia at sixty-eight; mother at 
sixty-one from injuries. She had scarlet fever fol- 
lowed by ear trouble when three years old. She has 
been as well and 3 as the average girl. Catamenia 
began at sixteen, have been normal. has 
always been troubled with constipation. 

In January, 1894, about ten months before opera- 
ion, she was seized with nausea and vomiting accom- 
panied by fever. Her catamenia at this time were about 
three days late, but she began to flow before the pain 
started. The physician in attendance called it inflam- 
mation of the ovary. The pain lasted two days, aud 
she was in bed five days. At the end of three weeks 
was as well as ever, with the exception of a slight 
discomfort in the right side. 

On the Ist of April, four months from the first at- 
tack, after a movement of the bowels, severe pain 
came on in the right side of the abdomen, associated 
with nausea and vomiting. The pain was so severe 
that she was doubled up, with the legs flexed upon 
the abdomen. This attack lasted only twelve hours, 
when she was perfectly well again. 

Four months later, on August 4th, she had a similar 
attack, with rise of temperature. The pain and ten- 
derness extended over the abdomen and chest. This 
occurred at the time the catamenia were due. She 
began to flow three days later, when all the symptoms 
abated. She was up and about again in two weeks, 
but she was not as strong as before the attack. The 
bowels were very irregular, varying from severe con- 
stipation to excessive diarrhea. There was continual 
tenderness on the left side of the abdomen. 

About September 9th, a week past her regular 
menstrual period, she had general abdominal pain, 
which kept ber in bed until the 26th. Her bowels 
were very irregular, and she suffered much from gen- 
eral distention. Food caused almost constant nausea 
and distress. There was a slight rise of temperature 
all the time. 


On September 26th she was brought to St. Marga- 
ret’s from Hyannis. 

Examination showed this patient to be rather slight, 
pale and delicate and much emaciated. Palse 120, 
weak and easily compressible. The chest was 
tive. To the left of the median line, just below the 
umbilicus, a somewhat indefinite mass could be felt 
through the abdominal wall. Nothing was perceptible 
on the right side, alth she complained of some 
soreness in the right ovarian region. 

By vaginal examination the pelvic varied 
from day to day. At one time nothing positively ab- 
normal could be felt; at others a sense of indefinite 
boggy resistance. One day a tympanitic prominence 


hy | 


above the pubes; at another time what ted a 
distended bladder 


sugges 
Bimaoually, under ether, an in- 


| 
6 
norm 
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definite maes could be felt between the fundus uteri of gas by rectu though patient thought 
5 m, al the t that 
and the abdominal wall. two or three times a little had escaped that way. 
For the next three weeks the was Fecal movements by the rectum a few days 
under close observation. Her chi symptom was later, with great relief to the patient. this time 
pain in the thorax which seemed like pleurisy ; | the amount of di 


there was aleo difficulty in digestion. ter a week 
or ten days of careful dieting she was able to take 
abundant nourishment and stimulation. The bowels, 
which had previously been i „ acted well by 
moderate use of laxative pills. temperature did 
not rise more than a degree or a degree and a half, 
and on many days was normal. On the whole, she 
seemed to gain in her general condition, so that she 
could get up for part of the day. The pain in her 
right side entirely disappeared, but there was still to 
be felt at times a slight resistance to the left of the 
median line. After careful consi an explora- 
tory incision was deemed advisable. 
October 16, 1894. A median incision was made be- 
low the umbilicus, the patient being in the ‘Trendelen- 
berg position. On opening the peritoneal cavity and 
introducing the a mass was found everywhere 
adherent, situated partly behind and partly to the left 
of the uterus. The abdominal cavity was then care- 
fully protected by gauze barriers, and a large, gangren- 
ous, dermoid cyst, containing pus, hair and feces, was 
easily separated from its adhesions and removed. Sev- 
eral inches of the sigmoid flexure were found com- 
pletely destroyed, os but the attach- 
ment of the mesentery. The whole pelvic cavity was 
flushed with boiled water, and ond — with gauze. 
The ragged ends of the sigmoid flexure were then 
drawn into the incision, carefully surrounded with 
2 trimmed with scissors and united by interrupted 
mbert sutures. The coil was then replaced in the 
abdomen and the line of suture protected by gauze. 
The pelvis was drained by means of a glass tube. The 
abdominal incision was closed by silkworm-gut sutures. 
After the operation she was given stimulative 
enemata every four hours. There was no nausea, and 
after twelve hours the patient was able to take small 
amounts of milk, lime-water and champagne. This 
was deemed necessary on account of her poor condi- 
tion, though usually we do not give nourishment for 
the first twenty-four hours in abdominal cases. 
For several days after the operation her condition 


was serious. The pulse remained at 120. The tem- 


perature ly came down to normal. The glass 
tube was sucked out every six hours; the discharge, 
though serous at first, became fecal after twenty-four 
hours. ‘The amount of discharge increased until the 
bowel emptied itself entirely through the wound. 

On the third day the patient was taking a fair 
amount of nourishment and stimulant by mouth; 
evemata were therefore stopped, as they escaped 
through the abdominal opening. The temperature 
was still satisfactory, although her pulse varied around 
120, and was very weak. 

On the fifth day there was a slight improvement in 
her general condition, although the discharge of liquid 
fecal matter and gas from the abdominal opening was 
evormous. Up to this time absolutely nothing passed 
by rectum. is condition lasted for eleven days, her 

neral coudition improving a little, on the whole. 

he was able to take nourishment at frequent intervals, 


but after every feeding there seemed to be an increased 


umuuut of discharge from the abdominal opening. As 
far as the nurse could tell, there had been no discharge 


For four weeks she had massage and electricity 
every day, with almost no improvement in her condi- 
tion. At the end of three months the functions of the 
nerve were entirely restored. 

Experiments on the cadaver, made by Dr. Walton 
and myself since this experience, shows that the 
nerves of the brachial plexus are brought u i 
the clavicle when the arms are fully extended over 
the head. Pressure u these nerve trunks in 
this position, continued for an hour or more, seems to 
be sufficient to produce a temporary er It is 
best, therefore, to avoid extending arme in the 
use of the Trendelenberg table. 

December 27th. Up to ten days ago the patient 
had improved so that she was up all day, and had de- 
cided to take a journey to Chicago—her home. 
Without any premonitory sym she was taken 
one night with a chill and u the right side, with 
a temperature of 102°. pain extended the next 
day over the entire abdomen, which was somewhat 
distended. In twenty-four hours she began to flow, 
and after four or five days the symptoms all abated. 
This attack of pain, her sister says, was similar to 
attacks that she previous to the operation. 

In the first case the question arose after operation 
whether, on the whole, it would not have been better 
to leave the tumor. Up to the time of my operation 
upon the second case, I was doubtful on this point. The 
close relation of the tumor to the bowel, with the in- 
crease in size sure to take rendered it certain 
that an operation would some day be necessary, and 
probable that sooner or later the cyst would get in- 
fected. In either event an operation would be im- 
perative; in the former, under difficulties increased 
by the enlargement and probable adhesions, and in 
the latter complicated by septic conditions of the 
most alarming nature. On the other hand, no one 
could say positively that the dermoid would cause any 
trouble whatever. So serious an operation as that of 
opeuing the rectum would therefore be of doubtful 
justification, to say the least. In this particular in- 
stance the problem was solved by the unexpected and 
unintentional opening of the rectum. Nothing could 
be done except immediate enucleation, with such re- 
pair of the gut perpen dey, or be able to make. The 
secoud case throws much light on this important ques- 
tion. ‘The bowel and the tumor, both intimately 
grown together, after a time became involved in total 
necrosis. Operation under these unfavorable con- 


ditions was clearly imperative. The successful issue 
is a matter of congratulation hardly to be expected 
in a second case. In fact, could we have foreseen 
that a frail woman was to have gangrene of a large 


steadily diminished ; gas and feces passed freely by 
rectum. The patient’s condition immediately improved, 
and she was able to sit up at the end of four weeks, : 
with the abdominal wound entirely granulated. 
On the second day after the operation it was ob- 
served that the patient was unable to extend her right 
hand. Examination showed complete musculo-spiral 
paralysis. During the operation, which lasted some- 
thing over an hour, the patient’s arms had been kept 
extended above her head. 
| 
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ess a condition her only chance 
lay in the removal of the tamor, resection and suture 
of the bowel, and relief of the existing peritonitis — 
could we have predicted in Case I a reasonable proba- 
bility that sach complication would arise, excision 
even of the portion of the bowel under the favorable 
conditions then present would have been deemed im- 
perative. 

The most important question in connection with 
the operation is that of drainage. The whole ques 
tion of the method of applying sutures is of no im- 

rtance if there is under all a possibility, even, of 
fecal extravasation. Such extravasation is admittedly 
possible, no matter how you sew; it is the 
the only risk to be feared after that of shock. 


t and 
Fecal 


extravasation must, therefore, be provided agaiust. | track, and 


This can safely be done by means of gauze barriers, 
as I have described before, but the use of gauze must 
not lead to carelessness in making the joint. In the 
second case | was convinced that the sudden and ex- 
cessive fecal discharge came, not through the line of 
sutures, but from an undiscovered spot of necrosis 
lower down. This disaster was effectually met by the 
method of drainage used. 

With such a provision against accident we are not 
obliged to use any of the time-taking sutures; nor is 
a double row essential. On its own merits the inter- 
rupted Lembert stitch surpasses all other sutures. It 
is much more easily and rapidly applied, and it is 
quite as efficient. All other elements in the question 
aside, the saving of time is enough to place this 
method where it belongs — at the head of intestinal 
sutures. My opinion is based upon many abdominal 
operations, including twelve intestinal sutures after 
resection of the entire lumen. Eight have recovered. 
The fatal cases were (1) shock (woman of sixty-eight, 
with five days’ gangrenous hernia, joint perfect); (2) 


shock after removal of large, solid abdominal tumor | the 


through which the transverse colon ran (joint tight) ; 
and (3) exhaustion after complete obstruction for 
several weeks (joint intact, no extravasation, no peri- 
tonitis); (4) shock after excision of four feet of gan- 
grenous intestine. In all other cases, including a re- 
section of ten inches for gangrenous hernia, a resection 
of the entire ileo-cecal coil, recovery followed. 
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THE MURDER OF JAMES FARRAR. 
A Mepico-Lecat Report. 
BY JULIAN A. MEAD, M. D., OF WATERTOWN, uss. 


Ar half-past two in the morning of May 17, 1894, 
James Farrar, a farmer in the town of Lincoln, was 
awakened by a burglar who left the room as soon as 
he saw that Mr. Farrar was awake. Mr. Farrar 
arose immediately, dressed, and aroused a man who 
lived iu his house, and then called up four other men 
who lived in the neighborhood. 

In the meantime, a window in the kitchen of 
James Farrar’s house was found open, and under this 
window was a peculiar foot-print pointing toward the 
house. Similar foot-prints, leading to and from the 
house, were found in the dusty road. For some time 


tho Medico-Legal Society, February 


the peace of the town of Lincoln had been ly die- 
turbed by several burglaries, and James Farrar, who 
was a constable, considered it his duty to arrest the 
man who had broken into his house. Together with 
four companions, he followed these uliar foot- 
prints now plain, now obscure, now leading up a side- 
road or into the yard of some house, but always on- 
ward toward the town of Weston. When they 
reached the Tower Hill station of the Massachusetts 
Central Railroad, which is about four miles from Mr. 
Farrar’s house, they lost track of the peculiar foot- 
print that they had followed so persistently. At this 
point the party separated; James and his Ed- 
ward went down the track, and the other three drove 
in the carriage around to the Cherry Brook 

crossing, which is some distance nearer . 

James and Edward, encouraged by finding a si 
foot-print on a sleeper, pressed steadily on down 
soon descried in the distance a moving ob- 
ject which, in the dim, uncertain light of dawn, seemed 
to bea man. This object at once disa around 
a curve in the track, and, when the Furrars reached 
the spot, was nowhere to be seen. They heard, how- 
ever, at this time a noise like the breaking of branches 
in the woods at the side of the track. They went 
into the woods, and found a man standing at a fresh] 
kindled fire. After some talk of the danger of bu 
ing a fire in the woods, they put the fire out, and 
asked the man to come with them; but this he re- 
fused to do. James then said, We intend you no 
harm, but you must come with us.” The man, who 
subsequently gave his name as Barrett, pulled out a 
revolver, covered the Farrars, and said that he would 
not go with them. He then went toward the railroad 
crack, pointing the revolver at them as they slowly 
followed him. On reaching the track, he started 
down towards the Cherry Brook crossing, keeping his 
pursuers all the time covered with his revolver. Bar- 
rett had not gone far when he saw the rest of the 
party, who had gone around the highway, coming up 

tracks towards him. His retreat being cut off in 
this direction, he ran up the bauk on the opposite side 
of the railroad. James Farrar rapidly followed him, 
and reached the bank soon after Barrett, whose re- 
treat was cut off by a barbed-wire fence. Barrett, 
cornered and at bay, began to fire at James who 
reached him just as he fired the third shot. James 
sprang upon tt, and with the help of his brother 
“dward, soon had him on the ground. In a few min- 
1 said, “I am shot.” He then fell over and 


I found the body dressed in a leather jacket, woollen 
vest, two thin shirts, trousers and shoes. In about the 
centre of the breast of the leather jacket there was a 
black spot and a ragged hole. There was also a cor- 
responding hole in the vest and shirts. At the back 
there was a hole in the shirts and vest, but none in 
the leather jacket. A bullet was found beneath the 
back of the vest and the leather jacket. 

On the following day 1 made an autopsy, assisted 
by Drs. Wood and Jackson. There was a black spot 
in the middle of the front of the chest, two inches 
long and three inches wide ; in the centre of this spot 
was a circular hole that measured one-quarter of an 
inch in diameter. This hole was an inch above a line 


drawn between the two nipples. The upper part of 
the left side of the face, and the left ear were sprinkled 
with black spots (powder-marks). | 


402 
dermoid, with sloughing of the intestine for three 
inches, in which the rotten cyst was to act as the only 
barrier against a general fecal extravasation ; that in 
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On dissection, a small hole, corresponding to the 
hole already described in the skin, was found in the 
sternum, just opposite to and near the upper border 
of the third . The under side of the 
sternum presented a ragged hole about an inch 
pointing toward the left. Pie 


The left plearal cavity contained two litres of blood. 
The left lung was col 


ile 


marks were somewhat increased but still quite 
ing ; at four feet the spots were quite thick ; at 
in 


3 
8 
F 
2 


These experiments show conclusively, I think, 
the revolver was between three and four feet from 
The path of the bullet could be traced by a dark| face when the powder-marks were made. Is it 
blue line along the upper border of the u lobe | ble to reproduce the picture 
of the left lung, which was slightly w at one |i 
point. This line led to the left common carotid ar- 
» which was found to be nicked. 

re was a small irregular hole, from which blood 
was slowly oozing, on the left side of the back at a 
point three inches from the spinal column, and two 
the left 


a 


common carotid artery. 


Barrett was indicted for murder by the grand jury, | chest when the fatal shot was fired, and that 
and was tried at Cambridge on the 19th of November, | have been three or four feet from the face 
1894, The trial was ably conducted Attorney- were made. 

General Knowlton and District-Attorney Wier for the If it is not already clear that 
Commonwealth, and Messrs. Goodrich and Selfridge 
for the defendant. 


The defence tried to prove that Barrett did not shot causing both the wound in the chest and the 
der-marks. 


8 
8 * 
FEF 


theory of self-defence, Barrett’s lawyers tried to prove 
that he, instead of deliberately firing three shots, as 
testified to by eye-witnesses, fired but one shot, which 
was di ed more or less accidentally, after Farrar 
had seized The defence maiutained, there- 
fore, that the ball entered the breast at an angle of 
forty-five degrees, and that the powder-marks on the 
left ear, and upper part of the left cheek were made by 
the powder that discharged the fatal bullet that en- 
chest. 


wound in the chest was made, there was no 

of powder, but simply a smatting around the hole; at 

three inches the result was much the same; at six 

inches the smutting was present, and some grains of 

powder were visible; at twelve inches the sma 

began to disappear, and the powder-marks were 

dant; at twenty-four inches the smutting entirely disap- 
In none of these experiments did the pow- 

der-marks appear to any extent beyond a distance of 

four inches from the bullet-hole. held true in 


the breast at right angles, and was deflected in its 
course by the sternum. We were led to this 

sion by the fact that the hole in the skin 
was 


1 


from the wound. 

These experiments prove spreading 

powder is impossible with modern powder and revol- 
addi- 


In support of our opinion, we undertook, by experi- 
ments, to reproduce as far as possible ag) eg 
sing Bar- 


feet and left no powder-marks on the paper; at seven 
feet there were a few marks; at five and six feet the 


centre of the paper. 
All other organs were found normal. 
The cause of death was hemorrhage from the left 
ku 
James Farrar was a constable, and that, therefore, he| Experiments were made to see how far from the ; 
acted in self-defence. In order to strengthen this wound, made by a revolver bullet, powder-marks are 
The medical experts for the Commonwealth, Dr. ae 
Draper and myself, testified that the bullet entered | angular as well as in direct shots. 
To substantiate their theory the defence must prove 
that powder-marks can be deposited one foot from the 
bullet-hole when the revolver is held about an inch 
in the chest, and the powder-marks on the ear and 
cheek could not have been made by one and the same 
shot. 
tenable. You will have noticed that no mention has 
rett’s revolver and the same kind of cartridges, we been made of powder-marks on the chin or neck or 
fired, at different distances, into an old leather jacket|lower part of the cheek. There were none. More- 
which closely resembled that worn by Farrar on the|over, Professor Wood, after a careful microscopical 
morning of the murder, until we obtained a hole that |examination of the jacket above the bullet-hole, was | 
corresponded to that in Farrar’s jacket. To obtain | unable to find any 12 of powder. 
this similarity in appearance it was necesssary to hold} Dra. F. A. Harris and Charles Hibbert testified for 
the revolver about an inch from the jacket. It was the defence that the circular hole in the skin was no 
couceded by the defence that this distance was correct. | criterion whatever as to the angle at which the bullet 
We determined the distance at which the revolver entered the body. Dr. Hibbert admitted on cross-ex- 1 
was held, when the shot was fired that made the pow-| amination that if the hole in the sternum was circular, 
der-marks on the ear and upper part of the cheek, by|the bullet must have gone in straight. Dr. Harris 
firing at pieces of blotting-paper, and noting the re-| was not asked his opinion on this point. 1 ö 
sult. The first shot was fired at a distance of eight} Both Dre. Harris and Hibbert were asked ii à pis- : 
ee tol-shot could make a circular wound at the junction a 
of the third rib with the sternum, and at the same. a 
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time scatter on the left ear. To this 
question they both answered, “ Yes.” 

We now come to the consideration of the statement 
made by the defendant’s medical experts, Drs. Harris 
and Hibbert, “that the condition of a bullet-wound in 
the skin, as to its being round or oval, is no criterion 
as to the angle at which the bullet was discharged.” 

The additional circular hole in Farrar’s sternum 
makes this point of little importance in this case, but 
the general question is well worth some special atten- 
tion. Since the trial, Captain Gibson, of the Ordnance 

nt, U. S. A., and I have made some investi- 
ne on this subject. 

The question is, Does a bullet entering the surface 
of the human body obliquely make an absolutely circu- 
1 + wound? It is not doubted that bullets fired point- 
blank and at a little distance may turn to such a de- 
g ee as to make an oval or irregular wound. 

In answer to the above question both the experts 
for the defence testified that a bullet fired obliquely 
often makes an absolutely circular opening. Dr. Hib- 
bert said that this was true because the skin, being an 
elastic and contractile tissue, contracts after an injury, 
and assumes more or less the shape of the object which 
caused the wound. 

We may admit the truth of his reason without sub- 
scribing to his conclusion; and, if it can be shown that 
the form of a bullet entering the skin at an angle is 
elliptical and not circular, he must necessarily change 
his conclusion. 

Let us now see what is the shape of a bullet's crose- 
section as it enters the skin at an angle. 


The 
entering the skin at an angle of forty-five d 

The problem is to find the length of the line ef. 
We know that the angle a is forty-five degrees, and 


figure represents a thirty-eight calibre bullet 


that the base of the right-angle triangle is thirty-eight, 
the diameter of the bullet. It follows then that the 
angles a and 5 are both forty-five degrees, and that the 
perpendicular is also thirty-eight. By extracting the 
square root of the sums of squares of the other 
two sides, we find that the line e f is fifty-three. This 
shows that the form of the wound is an ellipse whose 
major axis is fifty-three, and minor axis is thirty-eight. 
ow, if the skin contracts after the bullet enters, as 
it undoubtedly does, it is absurd to say that it contracts 
in only one diameter. It is more reasonable to sup- 
pose that there is a general contraction, and that the 
size, and not the form of the opening. is changed. 


To see if this theory holds true in practice, we fired | nasal disch 


at an angle into various objects, such as chamois skin, 
cloth and paper, and found that the opening was al- 
ways elliptical. As none of these things have the 
elastic principle of the skin, we chloroformed, and 


fired shots into, a dog. We found that while the elas- 
ticity of the skin made the ellipse somewhat less 
marked, the elliptical form, in different degrees, was 
present in all the angular shots, and absent in the 
direct shots. There was always a bevelling of the 
skin at that part of the wound nearest the paint from 
which the shot wus fired. 

I have been unable to find much on this subject in 
the authorities. Taylor says that “the aperture is 
round only when the bullet strikes point-blank, or 
nearly so. If it should strike obliquely, the orifice 
will have more or less of an oval or valvular form.” 

Roswell Park, in Witthaus and Becker’s new work, 
states the matter much the same as Taylor does. 

Capt. Louis La Garde, of the Medical Department, 
U. S. A., conducted a series of experiments on the 
cadaver to determine the difference in destructive ef- 
fects between the projectiles of large and small calibre 
from hand rifles. He writes me that bevelling in the 
track of the projectile would indicate that 
had been held at an acute angle with the plane of the 
part hit; and an absolutely circular opening without 
bevelling would indicate that the projectile had entered 
a its line of flight was at right angles to the point 

t. 

It seems clear that the experts for the defence were 
not justified in asserting that the form of the entrance 
wound of the bullet is “absolutely no criterion ” of 
the angle at which the shot was fired; or that an 
oblique shot often makes a perfectly circular opening. 

Barrett was convicted of murder in the second > 
gree, and was sentenced to the State Prison for life. 


— — 


Clinical Department. 


DIPHTHERIA, INTUBATION, NASAL-FEEDING, 
RECOVERY. 


BY CHAS, B. STEVENS, A.M., M. b., WORCESTER, MASS. 


Ir has been frequently said of late that, by the use 
of antitoxin in diphtheria, not only will the number of 
operative cases be diminished and the percentage of 
recoveries in operative cases increased; but also, the 
operation of intubation will more often than formerly 

ve to be adequate and preferable to Y> 
bens the period of wearing the tube will be short- 


The three principal causes of death in operative 
cases are broncho-pne ia, sepsis, and extension of 
membrane. Antitoxin opposes especially the last two 


Healthy child, two years old, began to be eroupy 
March 3, 1895. No history of exposure. 

March 6th, 1 P. M., it was found to have marked re- 
traction of lower ribs, with some cyanosis. Pulse 
very weak and rapid, mouth and pharynx normal, no 

i Emetics, poultices, steam, calomel 


fumigation, and subcutaneous stimulation gave no re- 
lief. Therefore, at 3 P. u., I 
Dr. R. S. Wilder assisting. 

and perfect. Autitoxzin was not 


rformed intubation, 
lief was immediate 
used because I sus- 


| 
—̃p 

causes. which is _ 

largely by the inhalation of food through the tube, 

Dr. W. A. Morrison has practised 11 through a 

rubber tube passed through the nose into the stomach. 
The following clinical case bears upon these ques- 

tions : 
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pected the case to be pseudo-diphtheria, but a culture 
from the pharynx was taken immediately after the in- 
tubation. 

Finding that attempts to swallow food caused severe 
coughing, I began the next morning to feed the child 
by a tube passed through the nares into the stomach. 
A No. 7 soft-rubber catheter was used, and four to 
six ounces of milk or egg-nog were given, four times a 
day, as long as the O Dwyer tube was worn. There 
was no local treatment and but very little stimulation 
by brandy and nux vomica. 

March 7th. Culture taken March 6th, examined 
by Dr. F. H. Baker, showed no Klebs-Löffler bacilli. 
Another culture was taken. 

March 8th, Dr. Baker Klebs-Léffler bacilli 
in last culture; and twelve cubic centimetres of anti- 
toxin (Gibier, 1-50,000) were injected in the lumbar 

ion. 

9th. O' Dwyer tube removed. Antitoxin, 
thirteen cubic centimetres, injected. Immediately 
after removal of tube the respiration became some- 
what labored, but after one hour began to improve. 

Convalescence was uninterrupted. The temperature, 
which had been between 99.5° and 101°, reached 
normal March 15th, when the throat was free from 
the Klebe-Löffler bacilli. 

The temperature rose one or two degrees after each 
injection of antitoxin, and a peculiar restlessness came 
on, lasting one hour. No cutaneous eruptions ap- 
peared at any time. No albuminuria. 


— — 


A QUICK METHOD FOR THE FILTRATION OF 
A SMALL QUANTITY OF URINE. 


BY LOUIS FAUGERES BISHOP, A.M., . D., NEW YORK. 


For a very long time it has been a problem to 
know how, with the apparatus usually at hand, to ob- 
tain quickly and easily a small quantity of clear urine 
from a cloudy specimen in order to make the usual 
albumin. 

e following plan whi proved extremely 
easy and — in my own case will, I think, be 
found equally so in the hands of others: A small 
quantity of the cloudy urine is placed in a test-tube, 
the mouth of the test-tube plugged with cotton with a 
moderate d of firmness. A second test-tube is 
placed with its mouth to the first. The position of the 
tubes is now reversed so that the one with the urine is 
bottom upward. The upper tube is now carefully and 
gently heated over the flame of a Bunsen burner or 
alcohol flame, and the expansion of the air above the 
urine immediately forces it through the cotton plug, 
and the filtered urine collects in the lower tube. In 
this we imitate to a degree the rapid-filtering appara- 
tus of laboratories, but use pressure above the fluid 
to be filtered instead of an air-exhaust below. 


InstRucTION IN TroricaL Diseases. — Dr. Pat- 
rick Manson has been appointed Lecturer on Tropical 
Diseases in St. George’s Hospital Medical School, 
London. He will give a course of twenty lectures on 
the principal diseases peculiar to the tropics and East- 
ern Asia, beginning early in June. The lectures will 
be especially adapted to the needs of medical men pre- 
paring for tropical or Eastern service, and the admis- 
sion to them will not be limited to the students of St. 
George’s. 


Medical Progress. 


RECENT PROGRESS IN THORACIC DISEASE. 
BY GEORGE G. SEARS, M.D. 
SERUM THERAPY IN PNEUMONIA. 


Tae great interest which has been recently excited 
in the treatment of diphtheria by antitoxin renders the 
following summary of the results obtained by similar 
treatment in pneumonia’ of special interest. 

F. and G. Klemperer have treated twelve cases of 
the latter disease with the seram of rabbits which had 
been rendered immune, a dose of five to ten cubic centi- 
metres being injected under the skin of the gluteal 

ion. In five of the cases crisis undoubtedly re- 
sulted from the natural evolution of the disease; but 
in each of the other seven a drop in the temperature 
aod a diminution in the frequency of the pulse and 
respirations followed the injection. According to these 
observers there was no question but what the disease 
was rendered more benign. In eight other cases they 
injected virulent cultures, which had been exposed to 
a temperature of 60° C., with very satisfactory results, 
a gradual fall of temperature beginning twelve to 
twenty-four hours after the injection. If it rose 
again, as occasionally happened, a second injection 
was made. They have also made inoculations with 
serum taken from a patient immediately after the 
crisis, and found that the reduction of temperature 
thus produced was often the beginning of complete 


defervescence. 
paeumonia arrested on 


Foa and Carbon have seen 
the fourth day by injections of serum from a vaccinated 
rabbit, while Foa and Scolia in ten cases used the 
serum of rabbits which had been rendered refractory 
to the disease, some of the patients receiving 3 
as three injections. In four of the cases the 
seemed to have been hastened. 

Janson has also seen this mode of treatment produce 
early defervescence. 

Lava in ten cases where he used the blood-serum 
and visceral extracts of animals who had been ill with 
pneumonia was unable to observe any marked imme- 
diate influence on the fever, but the temperature curve 
as a whole was not so high and the frequency of the 
pulse and the respiration was diminished, while conva- 
lescence was rapid and no complications ensued. No 
local reaction, either immediately or later, followed 
the injections in any case. 


THE HEREDITARY TRANSMISSION OF TUBERCULOSIS. 


The possibility of the direct transmission of tuber- 
culosis from mother to fetus has lately been proved by 
the occurrence of several positive instances, not only 
in animals but also in man. Giirtner* collected seven 
undoubted cases of the latter from the literature, be- 
side others which were very probable, and was able to 
demonstrate experimentally that in pregnant animals 
with pulmonary consumption the fetus is not so rarely 
infected with the bacilli. Lehmann“ on careful ex- 
amination of three placentas from tubercular patients 
found characteristic lesions in two, one being from a 
case of miliary tuberculosis, and the other from a case 
of chronic laryngeal and pulmonary consumption, both 
the fetal and maternal parts of the placenta being af- 

L’Union Med 
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fected in the latter instance. No typical lesions were 
found on autopsy of either child but from the ease 
with which bacilli could be transmitted from one fetal 
structure like the chorion to another, the glands or 
boues, for example, the possibility of congenital tubercu- 
losis being more common than is usually accepted, is 
suggested. He considers that more diligent search 
would have demonstrated their presence in many cases 
where they were not found, since only the most care- 
ful examination prevents their being overlooked. 
Schmorl and Kockel* report three similar cases, in 
two of which the patients died during pregnancy from 
miliary tuberculosis and in the third from chronic 
laryngeal and pulmonary consumption. In all theese 
bacilli were found in both the maternal and fetal por- 
tions of the placenta, but only in one, a case of miliary 
tuberculosis, could they be found in the body of the 
fetus, and then only by the microscope. In cases of 
miliary tubercle the bacilli must be equally distributed 
by the blood to all organs and the only explanation of 
their being found in less numbers in the placenta than 
elsewhere, as occurred in these cases, is to suppose 
that the placenta is more resistant than other organs to 
their invasion. They think that the reason why so 
few bacilli reached the fetal circulation is found in the 
changes occurring in the vessels of the tuberculous 
villi, which effect their closure by the production of 
an overgrowth of endothelium aud the formation of 
hyaline thrombi, and thus form a partial barrier to the 
spread of the bacilli. 


A CASE OF EXTREME CARDIAC DISPLACEMENT.® 


Heyse describes in great detail the case of a woman, 
forty-six years old, in whom the heart was displaced so 
far backwards and to the left that the apex beat was 
plainly seen in the ninth intercostal space under the 
angle of the scapula. The area of cardiac dulness was 
found on the left side behind, immediately above that 
caused by the liver and spleen, while in its usual place 
the percussion note was vesicular. Since all other 
causes could be excluded he reached the conclusion 
that such extreme displacement could only be due to 
a fetal arrest of development of the lower lobe of the 
left lung, and quotes cases from literature in support 
of this etiology. 


“THE ETIOLOGY AND PATHOGENESIS OF CARDIAC 
HYPERTROPRY IN DISEASE OF THE KIDNEYs.° 


Since the explanations given of the coexistence of 
some forms of kidney disease with cardiac hypertrophy 
have thus far been most inharmonious, De Dominicis 
has tried whether by experiment any light could be 
thrown on a difficult subject. He found that ligation 
of both renal arteries caused death in dogs just as 
quickly as did removal of both kidneys. Next, the 
renal artery on one side only was tied, and in twenty 
successive experiments it was found that for three or 
four months the animals, if well tended, remained in 
good health, but after that time they grew thin with- 
out presenting any morbid signs in any particular 
organ. The urine showed the following changes: in 
the first five days after the ligature there was slight 
albuminuria which entirely passed away, while the 
solids in the urine were diminished in amount, especi- 
ally the uric acid, but no casts were found. For a 


4 Bei 2. . Anat., Bd. xvi, H. ii, 
5 Centrbit. f. innere Med., 1894, No. 5. 
Wien Woch., November 17, 1894, et. seq.; Practitioner, Jan- 


day or two the amount of urine was diminished but 
after that there was polyuria. With respect to the 
heart no increase of rate or force could be detected, 
either by palpation or by the cardiograph. pic 
examination of the kidneys of some of the animals 
killed twenty-five to twenty-seven days after showed 
changes in the kidney, whose artery had been ligatured, 
due to degeneration of epithelium and interstitial 
nephritis, the latter 9 —— being present also in the 
untouched kidney. Reviewing the experimental and 
the clinical evidence the author concludes, first, that 
idiopathic hypertrophy of the heart occurs often enough 
without any kidney lesion; and, secondly, that serious 
and extensive changes may be induced experimentally 
in the kidneys without any functional disturbance of 
the heart, and without even giving rise to the 
condition of Bright's disease. hen cardiac hyper- 
trophy and renal disease exist ther they must be 


as common effects of a ical poisoning of 
the blood. 


DIAGNOSIS OF TRICUSPID INSUFFICIENCY.’ 


Hamburger describes a case of tricuspid insufficiency, 
completed by autopsy, which was under observation a 
number of weeks, yet auscultation revealed no devia- 
tion from the normal sounds. Hypertrophy of the 
right ventricle and other cardiac signs usual in this 
condition were present in but slight d neverthe- 
lees the diagnosis was correctly made from the pres- 
ence of a strong venous pulse, according to Bamberger 
the only sure sign of this lesion. Hamburger empha- 
sizes the point because most text-books fail to make it 
sufficiently plain that serious functional disturbances of 
the valve are not always accompanied by murmurs. 
He with Dieulafoi in ascribing their absence to 
so high a grade of dilatation of the orifice that fluid 
veins are not formed. 


RELATIVE INSUFFICIENCY OF THE PULMONARY 
VALVES IN MITRAL STENOSIS. 


Pawinski says that he has been unable to find in 
literature any notice of a relative insufficiency of the 
pulmonary valves, which was dependent on mitral 
stenosis and not on sclerotic changes in the intima, 
and yet in his experience this condition is not so very 
unusual. He has been able on several occasions to 
demonstrate the presence in cases of mitral stenosis of 
a diastolic murmur at the left edge of the sternum at 
the level of the third or fourth costal cartilage, which 
can also be heard, though less distinctly, in the para- 
sternal line and in the second intercostal space. As a 
rule it is propagated over the upper left half of the 
thorax but cannot be heard beyond the right side of 
the sternum, nor in the so-called aortic area. It was 
most often found in young, well-nourished individuals, 
especially women, but was by no means a constant 
phenomenon when found, often being present for sev- 
eral days or weeks at a time and then disappearing for 
a longer or shorter time. Favoring circumstances for 
its production or intensification are a rise of pressure 
in the pulmouary circulation in consequence of some 
affection of the lungs or pleura. Clinically it was 
found that under the influence of digitalis this murmur 
became at first more audible, but later, as the pulse be- 
came slower, it became less distinct and finally disap- 
peared, a markedly accentuated second sound alune 


7 Deut, med, Woch., 1891, No. 22. 
Deut. Arch, f. Klin. Med., 1894, Bd. Iii, p. 519. 
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remaining. The diagnosis between a diastolic mur- 
mur arising in this way and that due to uncomplicated 
mitral stenosis, aortic insufficiency, tricuspid stenosis 
or a sound produced in the vena cava superior or in- 
ferior would depend upon its character, seat of maxi- 
mum intensity, line of propagation, the absence of 
vascular signs and the nce of an accentuated 
pulmonic second sound. Pawinski was unable to de- 
termine any modification of the sound from inspiration 
or expiration. The sign is of value in prognosis since 
it shows a hypertrophied and powerful right ventricle 
on which the mitral lesion is dependent for compensa- 
tion, and in treatment since it shows excessive press- 
ure in the lesser circuit and indicates measures of re- 
lief for that condition. 


CYCLING AS A CAUSE OF HEART DISEASE.” 


Herschell says that the reason why cycling may be- 
come more injurious than some other forms of exercise 
is the fact that the rider takes much more exercise 
than he is aware of and is very frequently tempted to 
overtax his powers. This stricture is applicable not 
only to those who ride for prizes, especially in that 
suicidal form of racing known as hill-climbing contests, 
but to the thousands of every-day cyclists who strain 
themselves in trying to make a given distance within a 
specified time, or to keep up with the rest of the party, 
or in using a gear much too high for their strength. 

The effects upon the heart of the strain of excessive 
cycling may be divided into four groups: First, simple 
hypertrophy, which may be looked upon as a com- 
pensating effort of nature to enable the work to be 
performed, and which may either terminate in recovery 
or lead to valvular disease and disease of the aorta or 
to degeneration of the cardiac muscle. Second, acute 
dilatation of the heart, especially in those who have 
passed their early youth, ending either in recovery, if 
the cause be removed, or in more or less sudden death, 
or in the production of valvular disease. Third, 
chronic valvular disease, due to one or the other of the 
first two groups, the result being due either to stretch- 
ing of the aortic ring by pouching of the aorta and the 
production of regurgitation, or to the actual giving way 
of a valve or to sclerotic changes in the valves. In 
any of these cases the disease will follow the usual 
course of valvular mischief produced by other causes. 
Fourth, functional derangements of the heart, many of 
which are slight and promptly recover, others are 
similar to those chronic cases of tachycardia, which 
Da Costa observed among the men engaged in our 
Civil War and to which he applied the term of 
“irritable heart.” The chief symptoms of this condi- 
tion which he has observed are palpitation and inter- 
mittency of the heart’s action, shortness of breath, a 
sensation of sinking at the epigastrium and the occa- 
sional occurrence of angina-like symptoms. 

As an offset to these possible evils of excessive 
cycling we have the undoubted fact that in moderation 
and under proper conditions it is one of our most 
potent remedial measures in establishing that compen- 
satory hypertrophy, which alone can enable the victims 
of valvular cardiac disease to live in comfort and 


happiness. 


In considering the precautions to be taken to obvi- 
ate the dangers of the sport, he lays stress upon the 
following points: the use of a low gear, the upright 
position in riding, adequate food wheu riding and the 

Lancet, March 2. 1895. 


avoidance of muscle poisons, such as beef-tea, as well as 
preparations of kola and coca. Perhaps the most im- 
portant point of all is that the cyclist should on no ac- 
count continue riding after he has begun to feel short 
of breath or when there is the slightest sensation of 
uneasiness in the chest. 

The subject has also been considered by Sir B. W. 
Richardson,” who arrives at essentially the same con- 
clusions, but in addition says that it is often more im- 
portant to consider the peripheral condition of the cir- 
culation than the central in advising patients on the 
subject of cycling, since enfeebled or worn-out 
may be more dangerous than the feeble heart. The 
same remark would also apply to cases where there is 
a local arterial injury, such as aneurism. Venous en- 
largement, on the other hand, seems rather to be bene- 
fited than injured by cycling, conditions marked by 
sluggish circulation through the veins being often 
greatly relieved by the exercise. 

In commenting on the paper, Dr. Ernest Sansom 
said that he could recall but one instance of rapid heart 
in a cyclist and had never met with a case of irregular 
heart among them, and thought that the influence of 
cycling was decidedly more in tbe direction of good 
than of harm. As a therapeutic agent in the treat- 
ment of actually existing heart disease it was quite in 
accord with the teaching of Professor Hirst of Munich, 
but in his opinion it had many advantages over climb- 
ing, which the latter extolled. 


INDURATIVE MEDIASTINO-PERICARDITIS."" 


Harris has collected from literature nineteen cases 
of this condition, completed by autopsies, and has 
added three others hitherto unpublis From these 
cases it would appear that it is not more common in 
children than in adults, since only niae occurred in 
persons under eighteen years of age, while thirteen, 
only two of whom had reached thirty, were over it. 
It also seems that males are more frequently affected 
than females since the former predominated in the pro- 
portion of seventeen to five. In some of the cases 
there is a history of an acute illness, usually an acute 
chest affection, ante-dating the time at which the symp- 
toms of mediastino-pericarditis manifested themselves, 
which in some instances was clearly an attack of acute 
pericarditis, but in others the only acute illness in the 
previous history of the patient was one of the acute 
fevers, most commonly scarlatina or measles, while in 
still others the onset was perfectly insidious. Trauma 
does not appear to have commonly played a part nor 
does tubercle seem a frequent associate. 

The symptoms are chiefly those of failing cardiac 
compensation, to which are added a pulsus paradoxus 
and inspiratory swelling of the veins of the neck, but 
all symptoms are not necessarily present in every case. 


Dropsy may either be = or confined to the ab- 
— with little or no anasarca of the lower 
limbs. At first the “sora able to lie down fairly 
comfortably in bed but later orthopnea may develop. 
The position, however, ag 
portant in diagnosis, in w patient sits up 
bed with the trunk markedly bent forward in conse- 
quence of the increased dyspnea and intra-thoracic 
pain when the erect or still more the recumbent post- 
ure is assumed, must be very exceptional. 

The physical sigus show an increase in the aten of 


10 in New York Medical Record, February 16, 1895. 
1 edteal Chronicle, October, 1894, to danuary, 1895, ine. 
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cardiac dulness, which may extend as high as the first 
rib, especially when the heart is pushed up by fluid in 
the abdominal cavity; but this extensive increase is 
much more likely to be due to the coincident cardiac 
enlargement than to the mediastinitis, though in 
some cases enlarged caseous glands together with the 
fibrous tissue in the mediastinum may contribute to its 
uction. 

The occurrence of ascites in some cases without 
noteworthy anasarca may possibly result from a chronic 
inflammation of the liver resulting from chronic passive 
congestion, er it may be due to a chronic peritonitis, 
arising either as an independent affection or as a re- 
sult of passive congestion. Regarding the pulsus 
paradoxus, on which so much stress has been laid in 
diagnosis, it has been observed not only in mediastino- 
pericarditis, but in different forms of pericarditis with- 
out mediastinitis, in cases of large pleuritic effusion, in 
great cardiac weakness, and in convalescence from 
long standing febrile affections as well as in a case of 
mitral incompetence with dilatation of the heart, in 
cases of great dyspnea from narrowing of the air pass- 

and in cases of mediastinal tumor, so that it can 
no longer be considered as pathognomonic, yet its de- 
tection in any case should direct the attention to the 
possible presence of the affection. Eugorgement of 
the veins of the neck is common, as in cases of marked 
dilatation of the right ventricle and the engorged veins 
may show marked pulsations, but an inspiratory dis- 
tention of the right external jugular vein may or may 
not be present, so that its absence does not necessarily 
invalidate the diagnosis. It has also been observed in 
an uncomplicated case of pericarditis exudativa. 

The duration of the affection appears to vary from 
a few months to several years, death resulting in a 
majority of cases from cardiac dilatation and heart 
failure. Bronchitis and catarrhal pneumonia frequently 
assist in bringing about the fatal termination, and at- 
tacks of pleurisy, which seem to be very common, may 
aid in reducing the power of resistance of the patient, 
while in other cases the development of acute tubercu- 
losis or the extension of a pre-existing phthisis may be 
the principal cause in producing death. e is 
enriched by a full bibliography. 


Reports of Hotieties. 
THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
Recutar Meeting, February 9, 1895, the Presi- 


dent Dr. James Chadwick, in the chair. 
Dr. M. H. Ricnarpson read a paper on 


TWO CASES OF DERMOID CYST OF THE OVARY IN- 
VOLVING THE SIGMOID FLEXURE, NECESSITATING 
RESECTION AND SUTURE OF THE INTESTINE.’ 


Dr. F. H. Davenport said he would feel more 
doubtful about the issue in leaving the dermoid than 
if he continued the operation. Aside from the 
growth of the cyst there is great danger of infection 
and suppuration, especially when the rectum becomes 
involved. He had operated on several suppurating 
dermoid cysts. 

Dr. W. L. Burrace: Last summer I had a case 

Ses page 309 of the Journal. 


of tear of the rectum due to intimate adhesions between 
an old salpingitis with degenerated ovaries and the 
bowel, and also a case of intestinal anastomosis for 
cancerous stricture of the sigmoid flexure. 

The first case was a hysterectomy in a neurasthenic 
patient. In tearing the tubes and ovaries away from 
their attachments, I opened the rectum for a distance 
of three-quarters of an inch in its lower half. The 
rent was closed with a continuous Lembert stitch of 
fine silk; no abdominal drainage. The patient made 
a perfect recovery. In the second case I was called 
to do an ne on a patient who had 
had symptoms of obstruction of the bowels for five 
weeks, and had been plied with castor oil, jalap 
elaterium, and croton oil for four days before I saw 
her. She was in a very bad shape, and operation was 
offered as a forlorn hope. The strictured portion of 
the gut was not firmly attached to the pelvic wall, and 
I did an end-to-end avastomosis. In a similar case 
now I should either use the Murphy button or be 
content with forming an artificial anus. The patient 
died of shock. 

Injuries of the rectum and sigmoid flexure are much 
more easily repaired now than they were before the 
days of the Trendelenberg posture. I have a feeling 
that gauze drainage about a joint in the intestine is 
safer than without it. 

Dr. F. B. Hannix rox said that the point made 
by Dr. Richardson of the use of gauze as a ve 
was of great value and saved much time. The use of 
the Murphy button aleo enables one to save a great 
deal of time. the wounding of the ureters, 
he was interested in the remarks by Dr. Kelly in a 
recent number of the Johns Hopkins Hospital } 
where in three cases he feared he might have sutured 
the ureter by mistake. In all of them he made a 
longitudinal cut in the ureter and passed a probe u 
and down. In one of the cases he found that a sti 
had been put in. 

Dr. W. H. Baker said he would like to emphasize 
the point brought out by the reader, that the man 
who opens the abdomen must be ready to face any 
emergency that may arise. The more clearly we can 
make our di is in advance the better prepared we 
shall be. dermoid cyst is more like a fibroid 
tumor in its slow growth. It is also more sensitive 
than any other tumor, for example, a pus-tube, fibroid 
or ovarian cyst. 

Then there are more dense adhesions with a dermoid 
cyst than any other, hence we have to face greater 
difficulties in their removal. The sigmoid flexure and 
rectum are the places for nature’s openings to occur. 
Dr. Hare has reported one that opened into the 
bladder, which is unusual. 

Dr. J. R. Cnabwick said that he had recently 
opened the ureter in doing a vaginal hysterectomy, 80 
that the urine on the eighth day began to flow 
the vagina. Ten days later the patient had a chill and 
the urine from the vagina showed a septic kidney. 
From this the patient recovered in two or three weeks, 
and a week later the opening into the vagina from the 
ureter spontaneously closed. Since then the patient 
has been perfectly well, and the urine now contains 
no casts. 

Dr. E. W. Cusuina, being requested to relate his 
experience in regard to these operations, said: This 


paper relates to very important matters, and I am 


glad that a surgeon of the authority of Dr. Richard- 
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son has emphasized the necessity of being prepared in 
every abdominal operation to find what is unexpected 
and to do whatever is necessary, even if it is requisite 
to resect the intestine or to suture the ureter. 

Every surgeon is liable to be met by conditions 
demanding the highest degree of technical skill, con- 
ditions where it is imperative to proceed to finish the 
Operation secundum artem, and where retreat is dis- 
2 to the operator and fatal to the patient. Un- 

ortunately there is a great deal of imperfect work, 
from lack of preparation, if not from lack of skill and 
courage. 
My own experience in suturing the intestine has 
been mostly in cases where there was a pre-existent 
opening from a pus-tube into the bowel, where in the 
course of enucleation of the tube the fistulous com- 
munication had been discovered. In my early opera- 
tions I lost two cases from not finding these openings; 
and later I learned to be on the watch for them, 
particularly when there was a history of ted dis- 
charges of pus by the bowel, or where during the 
operation after a difficult enucleation of a pus-tube I 
found in it a rounded opening emitting pus, not a 
tear but the opening of the fistula. Some time ago I 
reported to this Society three cases in which I had 
found such an opening and had repaired it with suc- 
cessful results. I have had several others since. 

Now that we have the immense advantage of the 
Trendelenberg position, so that we can have the bene- 
fit of sight in separating adhesions, it would be inex- 
thus sacrifice 

ient. 

To a lesser extent it is often to repair the 
serous coat of the bowel when it is inevitably torn in 
separating dense adhesions, in removing pus-tubes or 
adherent tumors. This is one of the principal reasons 
why in the treatment of pyosalpinx abdominal section 
is to be preferred to the method by vaginal hysterect- 
omy, which has lately become so popular. Yesterday 
I removed suppurating tubes and ovaries in the pres- 
ence of a gentleman who is here to-night and who is 
the principal advocate of the French system of vaginal 
hysterectomy for such affections, and I called his at- 
tention to the fact that with every advantage of Tren- 
delenberg’s position, with the tube and adherent in- 
testine in plain sight, it was impossible, even with the 
utmost delicacy, to separate them without damaging 
the serous coat of the bowel so that several sutures 
were necessary. My experience of the difficulty of 
operating on such cases through the vagina makes me 
firmly believe that when the present enthusiasm for 
the latter ure has spread about in this country, 
it will lead to a large amount of 32 „such as 
leaving of masses of suppurating tube ovary in the 
abdominal cavity, tearing and clamping of the intestine, 
rents of the bladder, clamping of the ureter, etc. 

My own experience in resection of the intestine for 
injuries received during operation, or in order to com- 
plete an operation, is limited to two cases. The first 
was for an entero-vaginal fistula, which opened the 
tenth day after a very difficult vaginal hysterectomy 
for cancer of the uterus. I twice attempted to close 
the fistula from below, but did not succeed. The ab- 
domen was opened, and the injured part of the small 
intestine (some three inches) was the 


of the bowel being sewed together with silk in the 
ordinary way. The patient recovered from the opera- 
tion very well. The other case was au elderly woman 


who had had a tumor, supposed to be a fibroid of the 
uterus, for more than twenty years. Her sufferings 
finally became intolerable, with symptoms of obstruc- 
tion of the bowel, and at the same time the tumor 
commenced to grow rapidly. On opening the abdomen 
I found a dermoid cyst, which had become cancerous 
at the lower part, involving the sigmoid flexure of the 
colon, which passed through the cancerous mass. By 
the aid of the Murphy button I resected about six 
inches of the bowel, and found that by the use of 
this little device the resection was extraordinarily 
rapid and easy, forming a marked contrast to a case 
where I once colon for malignant stenosis 
before the days of the button, and where the different 
size of the intestine above and below the stricture 
rendered the o difficult and tedious. It is a 
particularly valuable feature of the button that it 
makes it easy to unite two ends of intestine of different 
sizes. I always have one at hand in operating in the 
abdomen. is case also recovered, the button com- 
ing away on the twentieth day. In both cases I used 


uze drainage. 
at regard to injuries of the ureter, my first experi- 
ence was in removing a large fibroid tumor from a 
patient of Dr. T. Garceau. When the rubber liga- 
ture was removed from the stump eight days after 
operation, there was an escape of clear fluid which 
was evidently urine. Nevertheless, the case went on 
to recovery, and for a long time there was a urinary 
fistula at the site of the lowest part of the abdominal 
incision. Much against our expectation this finally 
closed, and the patient now enjoys perfect health, 
more than six years after the operation. In Decem- 
ber, 1892, I removed an enormous myoma of the 
uterus, which had grown principally from its lower 
part and thus, as afterwards appeared, had lifted the 
whole peritoneal covering of the pelvis and with it 
the ureters. Suspecting something of the kind, I 
made the incision of the peritoneum of the tumor 
some four inches above the brim of the pelvis, and 

et on the right side I cut the ureter. It had already 
— tied, as I supposed it to be a blood-vessel ; but as 
some drops of clear fluid issued from the end above 
the ligature, which was on the tumor, the li 
was loosened, the lower end found and united to the 
upper end by two silk and one catgut sutures. The 
ureter on the other side was avoided. When the 
tumor was removed the pelvis was bare of peritoneum 
and the iliac vessels could be seen, but the large flaps . 
of peritoneum from the tumor, carrying the ureters, 
covered in the pelvic surfaces. The tumor was fixed 
in the angle of the wound, and glass and gauze drain- 
age was brought out at an opening separated from 
the stump by some sutures. the third day some 
urine appeared in the gauze; but by care the stump 
was kept dry, and the patient recovered with a ari- 
nary fistula, which discharged perhaps half the urine 
from one kidney, or one-fourth of the total amount. 
Gradually the opening closed, and after about a year 
the discharge ceased entirely. I received a letter 
from this patient a few days and she is now, two 

ears after the operation, perfectly well and strong. 
The fistula has long been healed completely. I have 
referred to this case thus particularly because I be- 


ends | lieve it was the first time in this country, if not any- 


where, that the ureter severed during operation was 
ired, the patient surviving. 


repaired 
I certainly had then never heard of such an opera- 
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tion ; and when I rted the case at the meeting of 
the Philadelphia Obstetrical Society in February, 
1893, no one there had any knowledge of such a case. 
I published the case with a photograph of the speci- 
men.“ 

Besides these two cases I have had two others in 
which the ureter was clamped in vaginal hysterect- 
omy, in the days when I used clamps in this opera- 
tion. In both the leak was noticed soon after the 
clamps were removed. In the first there was also a 
vesico-vaginal fistula. I passed a probe into the blad- 
der through the urethra and out through the fistula 
into the vagina, then I passed it into the opening into 
the ureter, and having it held in place I p ed to 
dissect the mucous membrane in such a way that | 
covered the probe entirely, thus turning the urine 
into the bladder. The patient recovered completely, 
and has had no trouble since. In the second case 
there was no vesico-vaginal opening i and 80, encour- 
aged by the result in the first case, the sound 
into the bladder as before, through the urethra, and 
selecting a spot near the opening of the ureter into 
the vagina I made bold to thrust the sound through 
the bladder, from within outwards into the vagina, 
when I covered it in as before in the other case. This 

tient also recovered perfectly, and both have now 

n well for several years. 

Dr. Ricwarpson, in closing, said that the discus- 
sion confirmed the position he had taken, that one 
who opens the abdomen may have to deal with most 
grave and unexpected complications. 

In the first case reported suture would have been 
impossible without the Trendelenberg position. He 


prefers end-to-end suture to the use of any mechanical | ad 


contrivances, even if the time 
lounger. 

He does not think that any method of intestinal 
suture is safe against leakage; hence he always uses 
gauze drainage, as the patient, without drain 
would probably die if a stitch should give way. The 
Murphy button should be in every operating bag, but 
should be used only when time is very important, 
otherwise the suture is far better. 

A single row of stitches is usually all that is essen- 
tial in intestinal suture. He would agree with Dr. 
Baker as to the importance of exhausting every means 
of making an accurate physical diagnosis before open- 
ing the abdomen. 

Finally, he would express his surprise at what 
nature will accomplish in these cases in the closure of 
fistula whether from the parotid, the bladder, the 
intestine, the gall-bladder, or even the ureter. It is 
not worth while to borrow trouble about these fistu- 
le, for in the majority of cases spontaneous closure 
will take place. Intestinal fistule especially have a 
way of taking care of themselves, not five per cent. 

robably requiring operative measures. In fact, un- 
ess a very considerable portion of the intestinal 
lumen is gone, spontaneous closure cannot be pre- 
vented. 

A paper by Dr. J. G. Buake was read in his 
absence by the Secretary, entitled 


THE PERMANENT RESULTS FROM THE 
OPERATION.® 
of which the following is an abstract : 
2? Annals of for Februa y, 1593. 


To be publi hee in the sixth series of th 
Boston City Hospital 


occupied is a little 


ALEXANDER 


Dr. Blake had received reports from operators 
throughout the United States and England, and had 
tabulated the results, aggregating with Dr. Chadwick’s 
figures reported this evening, thirteen hundred cases. 
The failures did not exceed ten per cent. of the whole 
number operated upon, and applied chiefly to the 
early cases. He reported also fifty-three childbirths 
in which the position of the uterus was found to be un- 
affected by pregnancy or delivery. 

The result of the investigation satisfied Dr. Blake 
that the operation was a useful and reliable one within 
its limits—backward displacement without adhe- 
sions — and was almost absolutely free from danger in 
competent hands. Hernia and abortion were also 
found to be of very rare occurrence. 

Dr. R. A. Kineman thought that the unfavorable 
results reported by some operators were due to the 
fact that the cases were badly selected. He had 
operated a large number of times by the Alexander 
method, failing in two cases only: one where the liga- 
ment was partly degenerated and broken, and one 
where the ligament could not be found. He considers 
the operation to be one absolutely free from danger 
and uniformly successful in properly selected cases. 

Dr. G. H. Wasusurn had seen the discomfort of 
frequent micturition follow the Alexander operation, 
from pulling the uterus up too close against the 
bladder. In properly selected cases he considers the 
operation a good one. 

Dr. E. W. Cusuine: It is with considerable reluc- 
tance, that I rise in response to the invitation to speak 
on this question, for I much dislike to mar the unan- 
imity of an Alexander symposium, or to appear as the 
vocatus Diaboli, raising objections to the conclusions 
which would naturally be drawn from this able and 
carefully prepared paper. Nevertheless, I regret to 
have to say that after fair trial, and somewhat ex- 
tended use, he Alexander operation has failed to 
answer my expectations, or to fulfil the claims that 
were originally made for it. ‘Fhere are radical ob 
tions to it in theory, and serious disadvantages con- 
nected with it in practice. 

When the operation was first introduced into public 
attention in this country by the articles read at the 
Ninth International Medical Congress in 1887, I gave 
the procedure full acceptance, and collected for publica- 
tion articles and abstracts, showing the status of the 
operation at that time.“ I soon began to perform it, 
first by the method then somewhat in vogue, finding 
the ligaments at the external ring and tying the ends 
together, over iodoform gauze, across the abdomen. 
The ligaments dried into hard cords and it was very 
certain that they would not slip during the healing of 
the incisions. Then came the method practised by 
Etheridge, — and others, by which the roof of 
the inguinal was opened and the ligaments fished 
up through a very small aperture in the fascia. Dr. 
Blake will bear me witness that this makes a very 
neat operation, and that when I disparage the results 
of my own operations, as well as of those of others, it 
is not to be attributed to any particular want of skill 
on my part. 

1 performed the operation some thirty times or more 
and then I found fewer and fewer cases which seemed 


to me suitable for this procedure; because, with in- 

creasing knowledge of abdominal patbology, the field 

of the operation grew more and more circumscribed, 
Annals of Gynecology, December, 1887. 
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and with increasing confidence in abdominal operations 
the procedure of the Alexander-Adams was more and 
more replaced by others of r certainty and less 
liable to the remote bad results, which I began to find 
not only in my own cases but also in those who had 
undergone the operation at other hands. 

What then are the real objections to the operation ? 
First, as a matter of surgery, it is often unsatisfactory, 
because the ligaments may be rudimentary and hard 
to find. The bight of the ligament at best must be 
buried in the wound where it is likely to give rise to 
late trouble by having its nutrition cut off. In other 
words, there is an undue disturbance of the anatomical 
relation of the parts, which too often gives rise to 
suppuration soon or to hernia later. 

ow this question of hernia is very serious, and 1 
do not think that it has received sufficient considera- 
tion in the paper which we have just heard. We have 
there a long series of operations, but very little said of 
the resultant herniw. Nevertheless, they do occur: 
Of my thirty cases no less than four were followed by 
hernia, and I know that the same result attended the 
operations of some of the gentlemen whose statistics 
are quoted iu the paper, although at this moment I am 
not at liberty to state my authority beyond some ob- 
servations of my own.“ 

Besides the facts cited in regard to difficulty, sup- 
puration and hernia, it is not to be gainsaid that there 
is some danger to life in the operation. Not many 
fatal cases are reported, but they do occur; and on 
the whole there is nearly or quite as much danger con- 
nected with this operation as there is in expert hauds 
with some of the more radical operations which may 
be used instead of it with greater certainty of good re- 
sults, and without leaving two wounds instead of 
ove — wounds in the weakest part of the human system, 
the inguinal canal, a part which although strong enough 
when our progenitors went vn all fours, has not yet be- 


come able to endure the strain to which it is subjected | seemed 


in a considerable percentage of the present human race. 

Apart from these special objections to the opera- 
tion, there are others which are more important and 
which are fundamental. The operation is done in 
ignorance of the real condition inside the pelvis, and 
can therefore offer no certain promise of relieving the 
sufferings of the patient. As a matter of fact, it does 
not relieve them in a very considerable proportion of 
cases, and the wretched woman must again undergo 
the more radical operation which she should have had 
in the beginning. 

To be sure, a very large part of the claims which 
were made for the Alexander operation in the be- 
ginning, or only a few years ago, are now abandoned. 

e do not read now ~f severe cases of procidentia 
uteri cured by this operation alone, such as were once 
reported figured. ‘The claim has also been 


Cho meeting these remarés were made I 
have been permitted to publish following letter: 
Hosrrral ron KUPTURED AND CRIPPLED, New YORK. 
Mv pear Docror: — lu reply to your letter about Alexander's 
operation, I will say, we have under observation here fourteen cases 
e Leruia following the 22 The names of the surgeons | shall 
not give, but 1 will Say that they are well-known gy 
advocate the operation. 1 
stated that there had been no improvement in the condition of the 
uterus. In several of the cases the hernia was very large and difficult 
to control with any form of apparatus. I not mean to say the 
operation does no in ideal cases, but I believe the possibility of 
hernia following the opera ion been too little considered. I have 
— to quoting the of the as 1 intend 
lishing them ia detail soon. sincerely yours, 
WICIIAA B. Col r. 
® Loe, cit., p. 123. 


abandoned that the operation is suitable for cases 
where there are even moderate adhesions of the uterus, 
binding it down. If then the operation is limited 
strictly to cases where the uterus is entirely free and 
the uterine appendages are entirely healthy, it need 
not be condemned except for two facts. In the first 
place, I make bold to say that under such conditions the 
women do not suffer enough to justify the operation; 
and if they do suffer, we can never be sure just what 
the trouble is which causes the suffering. After we 
have excluded the commoner causes of retroversion — 
such as chronic metritis, subinvolution, ruptured 
perineum, overstretched pelvic floor, small fibroid 
tumor, etc.—even if we can be sure that the uterus 
is freely movable, and that the ovaries and tubes are 
not greatly enlarged or plaiuly adherent, we still have 
to remember that the commonest adhesions both of 
the uterus and of the tubes are to the intestines, and 
that it is perfectly possible to have an uterus apparently 
quite movable and yet bound to the bowel by a band 
of adhesions, either directly or by means of a tube, 
in such a way that after being replaced it will be pulled 
back again. The same thing occurs after Alexander's 
operation in a great many cases; and it is rarely pos- 
sible to be sure of the absence of such bands, or of 
other diseases of the appendages, in women who 
really suffer enough to justify any important operation. 

While, therefore, I would not be dogmatic and 
condemn the operation of Alexander and Adams in 
certain such rare cases, where there are no adhesions 
or diseases of uterus or appendages, yet practically I 
have not met in the last two years any case in which 
I did not prefer either to open the abdomen if the 
condition of the tubes was doubtful, or to perform 
vaginal hysterectomy where either the tubes and 
ovaries were certainly diseased, or the need and de- 
sire for restoration to full health so overshadowed the 
hope or expectation of further pregnancies, that it 
better to remove the heavy and diseased uterus 
and the appendages and thus relieve the patient with 
certainty once for all. 

On the whole, then, I consider the Alexander opera- 
tion as belonging to a transition stage in the advance 
of gynesic surgery; both as a general step in the 
progress of our art, and, in my own case at least, as a 
stage of my development in knowledge, skill and ex- 

rience. 

Du. J. R. Cnabwick said he thought favorably of 
the operation, having performed it some one hundred 
times in private practice. The results were not all 
favorable, about fifteen in all proving unsuccessful. 
In only one case he failed to find the round ligaments. 
He never operated where there were adhesions of any 
account. He had never seen beruia following the 
operation. He always uses a pessary for a month or 
two following the operation. 

Dr. F. B. Haeuineton considered the danger of 
hernia after the Alexander operation much less than 
after a laparotomy. ‘There is no need of cutting the 
canal. As to the comparative danger of the two 
operations, it is infinitesimal in the Alexander, which 
we cannot say of laparotomy. 

Dr. J. G. Braxkk, in closing, said that where hernia 
occurred his correspondents said they had used cat- 

t. This was-never the case where silk was used. 
Tn his own experience he had never seen hernia fol- 
low the operation. Rather than wear a pessary for 
life, the Alexander operation was far preferable. 


* 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


c. L. SCUDDER, M.D., SECRETARY. 


Reoutar Meeting, Wednesday, February 6, 1895, 
Dr. M. H. Ricuarpson in the chair. 

Dr. Epmunp D. Srear: I wish to present to the 
Section a patient whose cuse illustrates 


THE NASAL ORIGIN OF MANY TRIGEMINAL NEURAL- 
GIAS. 


For the relief of pain in the face, the patient has 
suffered most of the operations upon the fifth nerve 
except that of resection of the Gasserian ganglion. 
He has had, in the first place, the lower branch of the 
fifth resected in the jaw; the second branch of the 
fifth, under the eye, removed; has had quite a 
number of teeth extracted; and finally had evulsion 
of the second and third branches of the fifth at their 
exit, by Dr. Richardson. The man suffered intense 
pain in his face for a period of ten years. He first 
applied to Dr. Blake, the aurist, for relief of pain ia 
his ear, and Dr. Blake found suppurative inflamma- 
tion of the ear with a polypus, which latter he re- 
moved without relief to the pain. Patient next con- 
sulted his family physician, who prescribed for him for 
a number of years. He also saw Dr. Beach, who 

ribed for him. He then had Dr. Putnam see 

im, and some operation on the nerve was advised. 
In 1889 be had the final operation for the removal of 
the roots of the fifth. He was entirely relieved from 
pain for a year and a half. The pain usually came on 
about the time we get our hay-fever cases, and ex- 
tended through the winter into the spring, so that 
about two-thirds of the time he was suffering from 
this neuralgic affection, which finally became very 
excessive and incapacitated him from work at times. 
After the last, the deep operation, he went to Dr. 
Wyman, who was accustomed to apply the galvanic 
current with a fair amount of relief so that he was 
able to work at his business, but he had to go for 
treatment every morning and night. I saw him the 
next year. He had been suffering seven weeks with 
excruciating pain in the upper jaw. The day he came 
to me he was unable to eat anything which required 
motion of the muscles. Could not touch his face in 
any part around the affected region, so that he could 
not even wash his face. There was also a remarka- 
ble ditliculty in speech. apparently due to defective iu- 
ner vation of the facial and labial muscles. Almost 
complete sensation had returned in the face with the 
hyperesthesia of this nerve. On examination of the 
nose an enlarged hyperesthetic second turbiuate was 
discovered. I began treating him locally in the nose. 
I cocainized the turbinate, treating it pretty carefully 
because the slightest stretching of the nostrils with 
the nasal speculum brought ou pain. In a week he 
was able to eat solids. At the end of the next week 
I went into the country, and transferred the case to 
Dr. Wyman, whom I instructed in the use of local 
applications. At the end of six weeks the man was 
practically cured. He had a relapse the next season, 
a “cold” having probably induced congestion; and 
he had an attack of pain of the lancinatiug char- 
acter, but not attended with spasm. I treated him 
locally again, relieved him, and later he had another 
attack which I relieved. He has now, for nearly a 
year, been free from pain. 


Dr Louis M. Tirrany of Baltimore, Md., read a 
paper ou 


THE TREATMENT OF TRIGEMINAL NEURALGIA 
INTRACRANIAL NEURECTOMY.! 


Da. N. P. DanvrivGe, of Cincinnati, O., described 


ROSE'S OPERATION FOR THE REMOVAL OF THE GAS- 
SERIAN GANGLION.” 


Dr. Mixter: Almost the last point mentioned in 
Dr. Dandridge’s paper is interesting in this connection, 
and that is the question of other neurectomies in the 
treatment of this disease; and that 1 feel I am more 
competent to speak of, perhaps, than the operation on 
the Gasserian ganglion. 

I have performed the operation of dividing the ter- 
minal branches in fifteen cases of division of the. sec- 
ond and third divisions at the base of the skull; three 
I think were only divisions of the third division. It 
is interesting to know that in a certain number of 
those cases the pain has returned. lu the first couple 
of years in which I had been performing this opera- 
tion of taking out the nerve at the foramen ovale and 
rotundum, I began to think the patients were perma- 
nently cured; and although Rose and others pub- 
lished their operations on the Gasserian ganglion, I 
questioned the advisability of attack. ug the ganglion 
when the operation could be done so much easier at 
the foramen. Within the last six months, however, I 
have had three patients come back with severe neural- 
gia, in spite of this comparatively radical operation. 
That brings up, I think, the whole question as to 
whether in cases of beginning neuralgia which pro- 
mises to be of epileptiform variety, where it may 
come on for a time and then disappear under treat- 
ment, whether it is best to go as far as we possibly 
can and take out the ganglion or do the more superficial 
neurectomies ; whether time will show that removal of 
the Gasserian ganglion is a permanent cure. In a 
certain number of cases eeveral years have 
since the nerves were divided at the foramina, and in 
certain cases the pain has returned. In the cases 
where pain has returned, operations had been per- 
formed before, and more superficial neurectomies had 
been performed. In one case the operation which I 
did was the sixth or seventh operation, and in that 
case the pain is back, but it is not as severe; and in 
none of these cases is the pain severe enough to force 
the patient to the further operation of removal of the 
Gasserian ganglion except oue. That is the case op- 
erated on by Dr. Porter some three or four years ago, 
and the inferior dental nerve was removed. I oper- 
ated on him about two years ago, and removed the 
second and third divisions at the foramina, and they 
were thoroughly removed ; and then he got just about 
as long immunity as from the first operation — about 
eighteen months. Last summer I removed his Gas- 
serian ganglion. You see eighteen months’ or two 
years’ immunity after dividing the superficial branch 
sometimes. I have seen the same immunity after di- 
viding a deep branch; and some cases show return 
after division of the Gasserian ganglion. I think it 
rests with the neurologists and pathologists to show 
how fast these changes extend up the nerve, and 
whether we can by coming back to the Gasserian 
ganglion get behind them as you can in case of gan- 


1 Reserved fur publication. 
2 See page 397 of the Journal. 
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— it. The operation of removal of the 
ganglion was in one of these cases of re- 
currence, and I did Hartwell's operation, not strictly 
perbaps Hartwell’s, because I was not able to do it ex- 
actly as he has described it. The skull was very 
thick, and I could not break it down, and simply took 
it out with rongeur forceps as far down as necessary, 
and none of the bone taken out was replaced. I went 
through the dura twice, dividing and tying the middle 
meningeal. The brain was lifted up, having no dura to 
protect it, it having been torn slightly ; but apparently 
that did no harm. The ganglion was reached with 
considerable difficulty. It is a very difficult operation. 
I have only performed one more difficult, and the 
ganglion was pretty thoroughly removed piecemeal 
with forceps and fine curved scissors. ere was a 
very sharp attack of hemorrhage. Whether | wounded 
the sinus or not I do not know ; but packing controlled 
it, and the patient recovered well from the ether with 
little shock. The packing was left in the skull. 
Rather a remarkable thing about the case was that 
two or three days after the operation the patient had 
an attack of erysipelas of the wound, the only case | 
had in my service last summer at the hospital. I ex- 
pected he would die of meningitis, because it was a 
genuine attack of erysipelas over the face and head 
and about the wound; but he had not a single symp- 
tom pointing to the brain, and be recovered perfectly. 
There was a little sinus a short time and a stitch came 
out; and he has been well since. The man is now at 
work as surgical-instrument maker. 

There are one or two points in regard to dividing 
the nerves at the base of the skull and not sawing 
through the zygoma, that might be mentioned. Oue 
is the question of wiring the zygoma. At first I always 
drilled and wired it, but later 
even to stitch up the fascia over the bone and simply 
let it drop into place. The temporal muscle atrophies, 
and by far the greatest deformity is depression caused 
by atrophy of the temporal; and the zygoma, if al- 
lowed to take whatever position it likes in the wound, 
will cause very little deformity. 

Another point is the question of deafness after these 
operations. I think I have spoken of that in a paper. 
It has occurred several times. I have been so fortu- 
nate as to have Dr. Blake examine the ears of these 
patients. In one case there was a large ecchymosis 
about the eye where I went iv over the second divi- 
sion through that incision; and also there was a large 
ecchymosis in the membrana tympani, and between 
the layers of that there was a very considerable 
quantity of blood iv two or three cases, and deafuess 
and noises in the ears persisted a long time. 

Dr. Putnam: The pathology of the subject still 
seems to be in a great deal of obscurity. A few in- 
teresting anatomical observations have been published. 
One of the first of these was by Dr. Schweinitz of 
Philadelphia, who found a marked degeneration of the 
nerve fibres, while Dr. Dana of New York published 
tho notes of several cases in which he had found a 


seldom took the pains | long 


in others again there was no great change to be seen, 
so that even in cases where neuritis is present we can- 
not say positively that it was the real cause of the 
neuralgia. My own impression is that there are two 
elemeuts present: one, peripheral irritation of one or 
another sort, and the other a— so to speak — physi- 
ological disturbance of the nervous centre which gives 
the neuralgia its peculiar character; for example, the 
neuralgia of the lower branches of the fifth is usually 
quite different from that of the supraorbital branch, 
in my experience. Then the question arises, suppos- 
ing neuritis to be present and to be the main cause of 
the trouble so that the nerve deserves to be treated 
as a foreign body and removed, whether we cat form 
any idea how far the neuritis has p in a given 
case. I think the history of parallel cases of neural- 
gia of the limbs after amputation are important in 
this connection. Dr. Abbe, of New York, has in sev- 
eral cases made section of the posterior nerve roots of 
the spinal canal above the ganglion in which they pri- 
marily arise, and although there was relief for a time, 
the pain returned, I think, in all, indicating that some 
change had taken place still farther up. In cases of 
these facial neuralgias of the fifth pair where the 
nerve is so short it would seem that we might expect 
the neuritis to reach the Gasserian ganglion very 
early, the question would be whether it would go 
beyond it? I do not know that we have any reason 
to think it might not do so. It would certainly seem 
as if removal of the trophic ganglion of the nerve 
would afford an additional security although it may 
prove that the security is not so great as would seem. 

I think there are one or two other interesting mat- 
ters to consider in connection with the ral subject. 
In the first place. the pain sometimes disappears for a 
period, sometimes indeed ceases quite suddenly 
either spontaneously or as a result of some treatment 
such as Dr. Spear has spoken of, or from the careful 
relief of constipation or by aconitia, although the ana- 
tomical conditions remain the same. 

Dr. Tiffany spoke of affection of taste as being ab- 
sent in some cases and not in others. I think that is 
explained by the fact that taste conduction probably 
occurs th the fibres of the glosso-pharyngeal, 
which usually run in the course of the fifth nerve but 
have their origin in a different place. 

As among the curious disturbances observed after 
these operations, I should like to mention a case oper- 
ated on by Dr. Richardson where a peculiar lisp was 
brought on which never entirely disappeared, aud in- 
deed remained very marked for several years. 

I think the fact referred to by one of the gentlemen, 
namely, the roughness of the skin of the forehead be- 
fore the operation, which disappeared afterwards, is of 
great interest, as bearing out the view that trophic 
changes in the skin are due much less to absence of 
the influence of the nerve than to some morbid iuflu- 


ence exerted by a diseased nerve, a fact com- 
mented on by Dr. Weir Mitchell, Bro and 
others. 


Da. Forson: Personally I have had no experi- 
ence of the o ons described in these papere, but I 
have seen quite a number of cases, and there is one 
point to which my ex has led me which has 


not been referred to. I think, as Dr. Putnam says, 
that the causes of this condition are twofold. In the 


...... ðͤ 
— 
| 
| 
marked arterio-sclerosis of the blood-vessels and not 
much degeneration of the nerve-fibres. Since then 
there have been a limited number of others. 1 exam- 
ined some years ago, the nerves from five patients 
— on by Drs. Richardson, Cabot, Warren and 
ixter. In some of them there was very marked de 

generation; in others well-marked 
such that some arteries were entirel 
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molecular or physiological conditions analogous to had existed for five years or more had returned cen- 
those which produce epilepsy. It seems to me that trally after the peripheral operations had been done; 
from both points of view it is very important, as soon | first, in 1888, the inferior dental was cut, with relief. 
as the diagnosis is distinctly made, not to delay the Iu 1890, the nerves were cut at the base of the skull 
operation. Just as in epilepsy, the longer you delay|at the foramen ovale and foramen rotundum. In 
the operation after you are tolerably sure of the con. 1894, he came to me with return of all his symptoms, 
ditions, the longer the habit has been established and that is, he had had three years of immunity. This 
the more difficult to eradicate ; and eo far as it depends | seemed to indicate the removal of the Gasserian 
on pathological changes, the longer you delay the glion; but, rather as an experiment, I thought I would 
ter the probability is of an extension of the patho- expose the foramen ovale again and see what could be 
Ogical process. My course now is, when I see one of done. On cutting down 1 found something that 
these cases in which the features are perfectly clear looked like regenerated nerve fibres, although I could 
and distinct, to say: This is not a medical case; it is not get enough of them to have them examined; but 
a surgical case.” And I decline to treat it. I saw a|on cutting away those fibres and putting a tenaculum 
case in Lowell a little While ago in which I was urged | into the foramen ovale and rooting it round to stir up 
by the family and patient to try various palliative the ganglion as much as possible and packing the 
measures, but I refused even to see the patient a foramen ovale with iodoform gauze, I an immedi- 
second time. Dr. Richardson performed the external | ate relief and so far a perfect cure. is, I thought, 
operation with success. It now and then happens that | would be interesting as showing that, if the neuralgia 
patients do not accept the advice; but the result in my | returned after section of the nerves at the base of the 
experience has been that they have been disappointed | skull, it is not impossible that still more relief can be 
with palliative measures, have spent time and money | obtained by secondary operation before removing the 
and at last regretted that they had not had the opera- Gasserian ganglion. 
tion done before. Of course, a certain amount of Da. TarLon: Through the kindness of Dr. Har- 
treatment is often necessary in order to establish the|rington, I have had an opportunity to examine the 
diagnosis. lower division of a fifth nerve removed for neuralgia. 
n. WalLrox: It is a boon to have this operation to In connection with the pathological anatomy the nerve 
fall back on as a last resort, especially if its results| showed interesting changes, although it is not easy to 
ve permanent. It is too early to decide that point. say whether they are to be regarded as pathological 
was very glad to hear Dr. Dandridge speak as he did| or due simply to the violent method of extraction of 
of the difficulties of the Rose operation. Perhaps my the nerve. This nerve was removed by twisting, and, 
observations have been too limited to allow me to ex-| as a result, showed when stained by the hemotoxylin 
press an opinion on this point, but the Hartley opera-| method of Weigert a curious breaking up of the mye- 
tion has seemed to me a better operation as affording line. There was also a cell infiltration about the 
a much better view of the parts. It has seemed to me smaller blood-vessels, apparently the beginning of an 
that the danger of injuring the Eustachian tube might | inflammatory process. Neither Dr. Councilman nor 
add to the disadvantageous features of the Rose opera-| the others who saw it, however, were willing to say, 
tion. One who has seen the Hartley operation, and is| without further control experiments, that that also 
told that the difficulties of the Rose operation are might not have been produced by the violent method 
ter, will, I think, be satisfied to rest with the of extraction of the nerve. 
ormer operation. ‘The dangers of ocular paralysis by| Dr. Warren: I have listened with much interest 
injury to the ocular nerves or of injuring the carotid | to the discussion. My experience with the more radi- 
artery or the cavernous sinus appear to have been ex- cal operations has been but limited. I have performed 
aggerated in apprehension us both the gentlemen have one operation according to Mixter’s method. Of 
said. The latter injuries have not occurred although | course, I have done quite a number of the more periph- 
we have had about fifty cases now. And even if|eral operations. I wish that I could give the Sec- 
ocular paralyses do occur they are quite sure to prove|tion some statistics about the results. Dr. Putnam 
temporary. The same is true of aphasia. The neces-| has followed those operations more than I have. In 
sary manipulation of the temporo-sphenoidal lobe nec-| some cases the neuralgia has returned. I recall one 


essarily pressing on the centre for speech is apt to] operation performed, at the request of Dr. Putnam, on 
produce this symptom — certainly in Dr. Richardson's L. 
case the aphasia was very marked, but it was only a 
matter of a few days before it entirely disappeared, so 
that the patient may be assured that this symptom will 
be temporary. 

If removal of the Gasserian ganglion gives perma- 
nent relief in all those cases of intractable neuralgia iu 
which drugs have proved useless it may be wise to at 
once advise it; but if time shows that removal of the 
Gasserian ganglion is, like the others, temporary, it 
will be wiser to advise the peripheral operations first 
as they do seem to offer a certain immunity, and per- 
haps this order will always be followed in any event, 
owing to the formidable nature and the difficulties of 
the intracranial o ion. 


The removal of the Gasserian ganglion appeals to 
me as an attractive operation. In the first place, 
judging from my experience in trephining operations in 
that locality, that one can see better what he is doing 
than when trying to reach the nerve roots as they 
emerge from the skull. Recently, in an operation for 
a cyst, I was in the neighborhood of the Gasseflan 
ganglion, and it seemed that it would have been an 
* matter to have ex that nerve structure. 
he removal of the rian ganglion also 

to me from the point of view of regeneration of the 
nerve tissue. e know that nerve tissue is actively 
Dr. ELLior: 1 have seen one case that may inter- regenerated. I have seen the whole infraorbital canal 
est the Society. That is a case that came to me in the refilled with nerve tissue after an operation. The 
summer with every indication that the neuralgia which | nearer we get to brain-structure the less we have of 


* 
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repair, and it is stated by pathologists that there is 
practically no repair of brain ny 5 In ganglion 
tissue we have tissue closely allied to that; and if we 
destroy the ganglion, we must cut off the approach of 
the nerve trunks to their point of origin in the brain 
substance. I agree with what has been said, that the 
minor operations are operations to be advised in the 

first instance, and that we ought to reserve these major 
operations for selected cases. 

Dr. Ricuarpson: I have been very much inter- 
ested always in the subject of the peripheral nerves, 
especially in the matter of neuralgia, and have ap- 


ually the Gasserian ganglion, beginning | 


grad 
first with the infraorbital, supraorbital and finally 
getting at the ganglion itself. It seems to me we 
ought to exhaust every method of treatment before 
taking out the ganglion; for in many cases by so sim- 
an operation as evulsion of the mental, infra- or 
supra-orbital portions, devoid of danger, we may secure 
a permanent soap Of course, the number of 
cases cured by eo simple an operation is not many, but 
then we can repeat the deeper operation in the spheno- 
maxillary fossa. ‘That operation, although one of the 
most difficult operations in s „does give a long 
immunity. In the case Dr. — has shown, on 
which I first on the infraorbital, dental, 
finally by evulsing entirely the third division, as 1 
understand, since that last there has been 
immunity in the course of the third nerve, and while 
there is regeneration probably of the second division, 
the third remains still without pain. If so severe a 
neuralgia as this patient had can be cured by the 
trivial operations of Dr. Spear, we are not justified 
in resorting to such measures as opening the skull. I 
have had very little experience on the ganglion except 
on the cadaver. It is very hard to get at it. Rose’s 
ion seems to me much more difficult than the 
ey method. It is because you cannot see what 
you are doing; and while Dr. Dandridge’s reasons for 
ferring that operation appeal to me in that the 
rhage is in the beginning rather than at the end, 
still I should prefer very much to do an operation 
where I can see exactly what is going on. In my 
single case I was able through the unfortunate tear in 
the dura mater to see perfectly everything I was 
about, and could and did cut the 424 the 
s and edge of the petrous portion w it became 
— in he dura mater. That patient has been 
well since, although only a few months have elapsed. 
The neuralgias are very discouraging; and if we find 
that the Gasserian ganglion operation gives no greater 
immunity than the peripheral ones, we ought to go by 
gradual steps to the most radical operation, each one 
giving the patient from one to two years of immunity. 
Upon motion of Dr. Porter, the thanks of the Sec- 
tion were extended to Dr. Tiffany and Dr. Dandridge 


for the papers presented. 
ANATOMICAL SPECIMENS. 


Dr. Wa.ton: Through the kindness of Dr. Warren 
and Dr. Harrington, I have here two specimens of 
crushed spinal cord, both from cases of fracture in the 
cervical region. We often read of this condition, but 
do not often have an opportunity to see it post-mortem. 
In one case, crushed at the fourth cervical root, there 
was complete paralysis of the arms and legs with numb- 
ness, whereas in the other the biceps and deltoid 


were spared eo that the patient had the arms elevated 


in the characteristic position which always denotes 
crushing injuries at about the height of the fifth to the 
sixth roote. In Dr. Warren’s case the crush was not 
directly under the point of fracture. The fracture 
was of the second cervical vertebra, whereas the crush 
was lower, showing either that the crush was produced 
by a sudden bending of the cord or else by the bones 
falling back into place as they sometimes do. These 
cases illustrate another important point, which is that 
palpation is very apt to be at fault, most serious 
crushes being found where examination of the spinous 
processes shows nothing. I have not found in litera- 
ture any records of successful cases of laminectomy 
for fracture in this particular regjon. I should be in- 
clined to agree with Thorburn that in the dorsal region 
the operations are, as a rule, unsatisfactory except 
where the fracture falls below the first lumbar verte- 
bra so as to press on thé cauda equina rather than on 
the spinal cord itself. Even if the vertebra falls back 
into place, the chances are that the cord has been 
crushed, and there is very little to hope for in the dorsal 
region and less yet in the cervical. 


— 


THE NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting, Tuesday evening, March 5, 1895 
Dr. E. D. Fisner, President, in the chair. 


BRAIN SPECIMEN. 


Dr. exhibited the 
from a bo fourteen years, who eight w ago 
had an 2 ae acute articular rheumatism. From 
this he recovered entirely and was able to return to 


school. of pain 
in the 
ere, and 


the ears. 

ee was seen in consultation by Drs. Sach and 
ruening, the latter suspected a thrombus in - lat- 

eral sinus. The temperature became more and more 


with an acute 
brain. 
eral sinus, and the tentorium cerebelli was infiltrated 
with pus. Four months ago the boy had a suppurating 
otitis, which seemed to heal entirely. 

Dr. L. F. Bisnor presented a case of 


EDEMA OF THE RIGHT UPPER EXTREMITY. 


The patient was a female, age thirty-nine. Famil 
history negative. She had never had any serious ill- 
ness. There was no organic trouble, no hysteria. 
Seven months she first noticed a swelling of the 
thumb on the right hand, which gradually extended 
upward as far as the elbow. The capillary circula- 
tion is more sluggish than in the opposite forearm. 
There is no change in the pulee-rate; no loss of 
power. All local causes for the edema have been 
carefully excluded. Recently, during an attack of iu- 
fluenza, the swelling temporarily disappeared. ‘ 
Bishop termed the case one of angio-neurotic edema. 


— — 
aftewards became more pronounced on the left side. 
There were no eye symptoms and no discharge from 
elevated, gnd pyemic in character _ the . 
and the boy died in a stuporous condition on the sev- 
enth day. At the autopsy, made twenty-four hours 
after death, a necrosis of the posterior surface of the 
petrous portion of the right temporal bone was found, 
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Dr. Josern ColLixs said that Dr. Bishop’s case, 
in most of its characteristics, did not agree with 
those that bave been usually observed in these cases. 
Angio-neurotic edema is evanescent, the swelling 
rarely lasting more than a few days. In this case 
there is slight pitting on pressure and an absence of 
the tense, hard skin usually seen. 

Dr. C. L. Dana said that while this case did not 
correspond with the ordinary picture of this affection, 
yet there are cases of neurotic edema which affect the 
limb in this way. All other possible causes of the 
edema must be carefully excluded. 


AN OPENING IN TIE SKULL. 


Dr. Wittiam M. Leszrnsky presented a woman 
who had an opening in the skull, in the left parietal 
region. ‘The opening did not extend through the in- 
ner table. It was irregular in outline, with fissures 
running in different directions. ‘There was no history 
of trauma, and the condition had existed from early 
childhood. Six years the patient began to suffer 
from epilepsy, the at being general in character. 
Dr. Leszyusky thought the loss of bone might be the 
result of a trauma in early life, followed by periostitis. 

Dr. Dana said the deficiency in the cranium in this 
case was probably the result of a defect in osseous 
development, and regarded it as one of the stigmata of 
degeneration which sometimes accompany epilepsy. 


PATHOLOGICAL SPECIMEN OF INFANTILE PARALYSIS. 


Dr. L. StieGuitz exhibited a pathological speci- 
men in connection with the report of the following 
case: The patient was a female; age twenty months. 
She was first seen in February, 1894, when she pre- 
sented the clinical picture of complete left hemiplegia, 
and paralysis of the right third nerve. The child 
was poorly developed. The left knee-jerk was exag- 
— Both pain and temperature sense were uvaf- 

ted on the paralyzed side. ‘The mother stated that 

six months before she had noticed that the child did 
not use its left arm as freely as the right. The paraly- 
sis from that time on gradually increased, until the 
child gave up all attempts at walking. Three months 
before coming under observation the ptosis of the 
right eye came on, with divergent squint. A diagno- 
sis of tumor, probably tubercular, in the right crus 
was made, although the possibility of glioma was con- 
sidered. In the following December paralysis of the 
left third nerve developed, and the child grew drowsy 
and apathetic. On February 17, 1895, there were 
twitchings, epileptic in character, on the paralyzed side 
of the body. Death occurred two days later. At 
the autopsy, which was made two hours after death, 
the brain was found to be large, the lateral ventricles 
dilated. In the right crus a tumor was found, with a 
cheesy centre; this spread upward and forward 
across the mediun line into the left crus, involving the 
region of the third nerve. 
- Dr. Fis xn, the President, said that the epileptic 
seizures in this case were of interest, as the tumor 
was 80 far from the cortex. They could only be ex- 
plained on the ground that the impulses were inter- 
rupted as they passed downwards. 


PALMUS. 


Dr. Lanpon Carter Gray read a with 
this title. He stated that within the last few years 
he bad seen a number of patients with certain mus- 


cular movements to which the French authors un ve 
given the name fic convulsif. They were first de- 
scribed in 1885 by Gilles de La Tourette, under the 
name A Nervous Affection characterized by Motor 
Incoérdination, accompanied by Echolalia and Copro- 
lalia.” The details of this description are as follows: 
Motor incoördination is the firet symptom, begining 
gradually and without apparently influencing the gen- 
eral health. The face or the upper extremities are 
first affected. It is first noticed that the fingers are 
alternately extended and flexed, or that the shoulders 
are raised. At about the same time the muscles of 
the face become implicated; there is often incessant 
winking, or the buccal commissures are actively drawn 
upward and outward, or there is contraction of the 
masseters, causing a grating of the teeth, or there 
may be projection of the tongue. The muscles of 
the neck may take part in the movements, the head 
being alternately flexed and extended. ‘The lower 
extremities may share in the general disturbance, but 
the incodrdination in them is somewhat different, in 
that the movements are not limited to isolated muscular 
groups, as is the case in the parts above described, but 
extend over the entirety of the muscles of one or the 
other member, and sometimes over both. The patient 
stamps his foot, stoops or erects himself, or the move- 
m:nt may consist of a veritable jump. All these 
movements are very sudden and rapid, and may be 
accompanied by an inart culate cry. At times this 
cry may be articulate, consisting of a word which 
varies in different patients, and which was supposed 
to possess certain characteristics of an echo; hence 
the name “echolalia.” The coprolalia was re- 
garded by La Tourette as pathognomonic, and con- 
sists of profane oaths or obscene epithets. The 
French authors had their attention directed to this 
subject by the descriptions of two American writers, 
those of Beard upon the jumpers of Maine, published 
in 1880, aud that of Hammond upon Miryachit, a 
similar disease of the Orient. 

Dr. Gray said that the main symptoms of this af- 
fection are much more frequent than has been hitherto 
supposed, and he has ventured to coin for it a new 
name, Palmus, from the Greek word aduoc, 
meaning palpitation or twitching of the heart. ‘lhe 
affection is divisible into the following types: 

(1) Facial Palmus, This constitutes the most fre- 
quent type. It consists of sudden, shock-like move- 
ments of lightning-like rapidity, causing a sudden 
wink or twitch of one cheek, occasionally of both, or 
of the brow. This series of movements is generally 
followed by a second series, weaker than the first, aud 
sometimes by a third. In the majority of cases the 
winking is bilateral. 

(2) General Palmus. ‘This consists of intermittent, 
shock-like movements of different muscles of the body. 

(3) Acute Palmus. In one case of this coming 
under his observation the patient was a boy aged six 
years. He had then had the trouble about six 
months. His palmodic movements were very curious. 
For instance, when standing near a table looking at 
something, his chin would suddenly come down with 
a thump that would leave a black and blue mark; or, 
while standing quietly, his legs would give a sudden 
twitch and he would be thrown violently to the ground. 

(4) General Palmus with Pseudo-Melancholia. Of 
this type two cases have come under his observation. 

The diaguosis of palmus can be readily made. The 


| 
| 


Vor. CKXXII, No. 17.) BOSTON MEDICAL AND SURGICAL JOURNAL. 417 


cured under large doses of arsenic aud rest in bed. 
case of 


One palmus with pseudo-melancholia was 
cured ; — was lost sight of. 


y 
Absolute rest is also indicated, particularly at the out- 
set, and the general health of the patient should re- 
ceive attention. 

Dr. Davin L. Wxester said that palmus appears 
to be an affection which is known under various 
names. About twenty-five years ago he first became 
acquainted with it under the name of “ blepbaro- 
spasm ;” later on it was called acial 
spasm,” and still later hemi- or bi-facial spasm,” the 
latter when both sides of the face were affected. 
Then again it was heard of under the name of tic con- 
vulsif, and finally palmus.” There are several varie- 
ties of the disease. The easiest kind of all to cure is 
that which only simulates the real disease and is pro- 
duced by a local irritation, such as foreign bodies in 
the eye, etc. Another variety is most common in 
school children, who are perhaps poorly nourished and 
use their eyes too much; sometimes a number of cases 
occur in the same school, which is probably due to 
imitation. These cases are generally curable. One 
such case under his observation was cured by the local 
* atropine and proper glasses. In * case 

symptome disappeared after a congenital phimosis 
had been removed. A very severe and intractable 
variety of the disease is sometimes met with in the 
aged. Internally, he usually employs arsenic in the 
treatment of these cases. Conium has also been 
recommended. 

Dr. G. M. Hammonp said that about eight years 
ago he read a paper on this subject in which he re- 
ported a number of cases. In his experience, arsenic, 
even in toxic doses, rarely proves of much benefit. 
On the other hand, he has used conium with much 
success. He usually begins with five-drop doses, grad- 
ually increasing to twenty-five or thirty drops. 

Dr. T. R. Pool ur said that two varieties of blepharo- 
spasm are usually recognized: the symptomatic, which 
depends on some eye lesion, the presence of a foreign 
body, etc., and the essential blepharospasm, which is 
entirely independent of such cause. In the first 
variety, if we cure the eye trouble we cure the bleph- 
arospasm. In both varieties the symptoms may 
mauifest themselves in either the clonic or tonic form ; 


pathol-| flex irritation starts. Stretching of the nerve 


in the former the movements of the lids are momen- 
tary, while in the latter form the lids may remain 
closed for a considerable period of time. 10 nearly 
all of these cases pressure points may be found, gen- 


Such 
may also befound in the nose, throat and mouth, es- 
pecially when carious teeth exist. In exceptional cases 
they are found in other and more remote parts of the 
y. When such a pressure-point is upon, 
the movements cease like magic. The way to cure 
the disease is to attack the point from which the 


recommended in severe cases. 
Dr. Joserpn Col Lins presented 


A CASE OF TABES, ASSOCIATED WITH UNILATERAL 
REFLEX IRIDOPLEGIA AND POST-HEMIPLEGIC ATHE- 


, Dr. Collins at the last meeting of the 
y (February, 1895). The symptoms in the case 
were not those of a single clinical entity, but pre- 
sented themselves in the form of an athetwsis, indi- 
cating u lesion in the internal capsule or crus, and 
locomotor ataxia, pointing to involvement of the 
posterior root zones of the cord. A h no hie- 
tory of syphilis could be elicited, and in the face of 
the fact that specific treatment had produced no im- 
provement, the apeaker said he had assumed that the 
man’s symptoms were a manifestation of cerebro- 
spinal syphilis; and he presented the patient as one 
of cerebro-spinal syphilis of the tabic type, associated 
with athetoid movements. At that meeting, three 
members of the Society stated that in their opinion 
there was nothing in the case to warrant either the 
assumption or the diagnosis, and they expressed the 
view that the case was one of multiple sclerosis. 
Since then these members have had an opportunity to 
examine the patient at their convenience and substan- 
tiate either their or his own di 


which was obtained from one of the patient's previ- 
ous physicians (he himself having failed to make any 
mention of it), was that about fifteen years ago he 
had an attack of hemiplegia, the right side of the body 
being completely paralyzed. There was some die- 


was probably one of cerebral thrombosis, of specific 
origin. The patient, however, continued to deny any 
kuowledge of infection. One of his sisters, on being 
interviewed, stated that six or seven years before the 

of the hemi he a sore on the 


| 
only disease with which it is likely to be confounded 
is chorea, from which it differs radically. In chorea 
the movements usually involve the fibrille of muscles 
and not muscular groups, either acting singly or in 
coérdination with other muscular groups. erally in relation with the trigeminal nerve or some o | 
The prognosis varies according to the type. The its branches. The supra- and infra-orbital branches ) 
author stated he has never yet seen a case of the facial | 
or general variety cured ; however, in none of those / 
cases was he able to carry out prolonged and rigid 
treatment. The case of acute palmus was readily ) 
is 
ogy of this disease. As regards treatment: arsenic . 
has a beneficial effect, but this is not of as long dura- ) 
tion as the same drug has in chorea. In the facial 
and general varieties the arsenic alone will not anewer, ˖̃˙ 
and in one case of generalized palmus with pseudo- | 
melancholia it had no effect whatever. Hyoscyamine| 10818. ) 
and hyoscine have a good effect in some cases. Iron] The patient, a man thirty-seven years old, was . 
has been utterly useless; also the bromides. Galvanic ) 
electricity is of distinct benefit. In facial palmus he | 
has seen good results from the removal of errors of | 
| | 
| | 
| | 
Careful investigation has also led to the discovery of 
new evidence which clears up some of the obecure points 
in the case, and likewise tends to uphold the origi- | 
nal diagnosis. The most important of these new facts, | 
ness. The patient did not think that his eyes were | 
affected at that time. This attack, Dr. Collias said, 
. was elevated, and the physician who treated it dusted 
it with powder and gave him medicine internally for 
quite a time. Although much stress cannot be laid on 
this labial affection, it is within the bounds of possi- 
bility that it may have been a chaacre. 
Dr. Collins said that some of the gentlemen who 
examiued the patient and reached a diagnosis of 
multiple sclerosis attached great importance to the 
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twitching movements of the eye-ball. This he has 
been accustomed to think is not a very rare symptom 
in tabes dorsalis. Berger has found it absent but six 
times in 109 cases. The speaker has found it present 
in five cases out of 26 which he now has under ob- 
servation. ‘Therefore, instead of militating against 
the diagnosis of tabes, it would rather tend to favor it. 

In an examination of the patient’s eyes made on 
March 3d by Dr. Ward A. Holden, he states in his re- 
port that this twitching of the eyes is nota true 
nystagmus, in the sense in which the term is used by 
ophthalmologists, but the twitching that may occur with 
paralysis of the extrinsic muscles of the eye and with 
various cerebral and spinal affections. He also found 
left unilateral reflex iridoplegia, which is of very rare 
occurrence, and in the few cases that have been re- 
ported was associated with mydriasis and not with 
myosis, as in this case. Dr. Collins said that, so far 
as he could learn, only five cases of unilateral reflex 
iridoplegia have been reported, and four of these were 
in tabes. 

Dr. Sacns said he was inclined to the case 
as one of cerebro-spinal syphilis of the tabic type. 
He would insist on that diagnosis even if no history of 
syphilis-was obtainable. One very important symptom 
which points in that direction is the dissimilarity of 
the ocular conditions on the two sides. The move- 
ments of the right hand Dr. Sachs said he hardly re- 
garded as an athetosis; to call them ataxic or choreic 
he thought would be more correct. ‘They were prob- 
ably due to an irritating lesion of the capsule or the 
ganglia surrounding it. As regards the movements of 
the eyes, the speaker said that these lateral jerky 
movements which are frequently styled nystagmus are 
not to be compared with the rapid oscillatory move- 
ments we get in true nystagmus. Ile has noticed 
slight movements of this character in — without 
tabes and without cerebro-spinal syphilis. 

Dr. HERTER said he still held to his original view 
that the case was one of multiple sclerosis. He did 
this chiefly because he believed that a certain propor- 
tion of cases of multiple sclerosis were of syphilitic 
origin. Notwithstanding the fact that it has been 
pretty clearly shown that this man has had syphilis, 
his symptoms correspoud more closely to multiple 
sclerosis than to tabes- The man has probably had 
cerebro-spiual syphilis, and at the present time he has 
that sclerotic process going on which belongs to the 
later periods of the disease. The changes that have 
occurred in his brain and cord are probably of a 
sclerotic rather than of an inflammatory nature. Re- 
cent es show that in multiple sclerosis we 
have patches of degeneration scattered in an irregular 
way throughout the nervous system, and there seems 
to be no doubt that these patches are related to the 
blood-vessels. 

Dr. Herter said that in reaching a diagnosis in this 
case, he laid considerable stress on the nystagmus, 
which he believes is more commovly met with in 
multiple sclerosis than in tabes. This patient also has 
marked slowness of speech. ‘There is an entire absence 
of ataxia in the legs, and he has never had any light- 


ning-like pains. Ihe pupils are not the typical Argyll- 
Robertson pupils, and are more in line with those 
found in multiple cerebro-spinal syphilis than in tabes. 
It was stated at the last meeting that the man was 
mpotent for a time; on questioning him about this, 
he stated that there was a loss of sexual desire, but 


he was always able to have erections. The slight 
optic atrophy which exists is quite as characteristic of 
multiple sclerosis as of tabes. 

Dr. J. Axrnun Boorn said that during his ex- 
amination of the man made a few days ago, forced 
flexion and extension of the head produced a distinct 
oscillatory tremor, which is regarded as a symptom of 
sclerosis. The man’s penis bears a scar, which he 
claims was produced by bringing it in contact with a 
hot stove. 

Dr. Freperick Peterson said that in view of 
the additions made to the previous history of the case 
he was not prepared to uphold his diagnosis of Te 
sclerosis, but he still failed to see any justification for 
the diagnosis of tabes** It appears that the only 
symptom of tabes the man has is the absence of knee- 
jerks, which may be congenital or occur in multiple 
sclerosis or under other circumstances. He has never 
had any pains; he has not the typical Argyll pupils; 
there is no history of impotence ; the cilio-spinal 
is present on both sides. 

Dr. Col Tims, in closing the discussion, said he did 
not see how this could be regarded as a case of mul- 
tiple sclerosis, unless our present conception of that 
disease be entirely changed. It is very difficult to get 
a true history of the case, as the man’s statements are 
very uureliable. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
r. w. DRAPER, M.D., SECRETARY. 


Tue Society met February 6, 1895, eighteen mem- 
bers present, and the President, Dr. Z. B. Abaus, in 
the chair. 

Dr. J. A. Meap, of Watertown, read a paper on 


THE MURDER OF JAMES FARRAR.! 


Dn. S. W. Assorr said that the paper seemed to 
him to ut an extremely interesting, as well as 
clear and correct, statement of the subject discussed. 
He thought the effects of pistol-shots fired at an angle 
with the skin could be still farther illustrated well by 
exaggerating the angle and bringing it nearer the 
plane of the skin, ing a very acute angle; if the 
pistol were held within five or ten degrees of the 
plane of the skin, instead of forty-five degrees, the 
bullet would make a longitudinal mark or wound; 
and if this is true of a five or ten degrees’ angle, it 
ought to be of a forty-five or even seventy degrees. 

R. MEAD explained that he selected forty-five de- 
grees for his experiments, because that was the angle 
at which, according to the defence in the trial reported, 
the bullet entered the murdered man's body. The 
purpose of the experiments was to show that the 
shape of a bullet-hole made by firing at an angle of 
forty-five degrees was elliptical and not circular. 

Dr. Quimby, of Gloucester, said that he had noticed 
in some cases of suicide, in which the weapon was 
naturally supposed to be in close contact with the 
skin, that powder-marks were absent; the pistol must, 
he thought, be held at some little distance before 
leaving visible powder-marks. 

Dr. HARrwLL, of Ayer, commented unfavorably 
upon the appearance, at the trial, of a medical ex- 
aminer acting as a medical expert for the defence. 
Dr. Hartwell recalled the able essay of Dr. Fish, of 
Amherst, on the external appearances of pistol-shot 


* See page 102 of the Journal, 


— 
* 
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wounds and especially the original observation relative 
to the brand above the entrance-wound of the bullet 
and its contrast with the other appearances in the 
vicinity of the lesion. 

Dr. Avams, of Framingham, spoke of the interest- 
ing fact brought out in the paper and alluded to by 
Dr. Quimby, that in order to get the spattering effects 
of powder-grains, the pistol must be held at some dis- 
tance; if held very near, the effect is to burn; it 
must, he thought, be held at least twelve inches away 
to make powder-marks. Most of these marks would 
be found on the upper side of the wound. 

Dr. Meap said that Dr. Fish’s observation was 
that the exaggerated brand on the skin was always to 
be found, with relation to the wound, on that 
which corresponded with the position of the pistol's 
hammer in the act of firing. 

Dr. GiLsert, of Quincy, said he had made some 
experiments with a pistol with a view to ascertain at 
what di the powder-marks would show and 
whether they would show above or all around. They 
invariably showed above; that is, in the direction from 
the pistol where the cock of the weapon was. He 
attributed it to the rebound in firing. 

Dr. HaRTWZL I. asked why, if the weapon “ kicked ” 
in the firing, the bullet did not go upward as well as 
the powder, 

Dr. Jounson, of Salem, said the explanation seemed 
to him to be in the shape of the revolver and the con- 
sequent leverage in holding it in firing; the interval 
of time must be extremely small between the di 
of the ball and the escape of the powder, yet there 
might be opportunity to get a throw to the powder 
that the ball did not have. 

Dr. Paine, of Brockton, reported the case of a 
man, an epileptic, who had attempted suicide by shoot- 
ing himself in the forehead. There was no blacken- 
ing of the ekin or staining with powder-marks. 

Dr. Apams spoke of the ease with which bullets 
are deflected from a direct line in passing through the 
tissues. A bullet will be altered in shape by striking 
soft parts, without contact with any solid tissue, like 
bone. Even thin plates of bone are quite enough to 
change the missile’s course abruptly. He related a 
case illustrating deflection within the skull. 

Dr. ABBOTT contributed some examples of extra- 
ordinary deflection of bullets. 

Dr. Meap, recurring to the Barrett trial, said that 
the defence took the ground that the sternum was too 
soft a bone to deflect the bullet, that it was a spongy 
bone aud so unequal to the task of turning a bullet. 
The attorne asked if flesh alone would not 
cause a bullet to deviate from a straight course; and 
Dr. Hibbert did not know what “ flesh” meant, and 
avoided answering. The experts for the State, on the 
other hand, were clearly of the opinion that the 
sternum was made of tissues quite capable of deflect- 
ing a bullet in the way demonstrated at the autopsy. 

Dr. Howe, of Cohasset, inquired whether in those 
cases in which the ball pursued a circuitous course, 
the velocity had anything to do with the result— 
whether the bullet was a spent missile or was fired at 
close range. 

Dr. Apams was of the opinion that it made no! 
the slightest difference; that the s of the ball 


would not alter the main fact, which is that the bullet 
would be deflected by striking soft substances as well 
as hard, within ordinary limits. 
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SCIENTIFIC RESEARCH IN MEDICINE. 


Ar the recent Thirteenth Congress for Clinical Medi- 
cine held at Munich, Professor von Ziemssen delivered 
the opening address. His remarks were directed toward 
the advantages to be derived from such meetings for 
the development of medicine in general; this led him 
to a consideration of recent progress and the part 
which scientific investigation has played in that prog- 
ress. We venture to quote at length a passage, 
which admirably defines the attitude which physicians 
everywhere should hold toward what they are too apt 
to regard as unpractical and therefore beyond the 
sphere of their interest and support. Von Ziemssen 
sums up the function of a Medical Congress, as repre- 
seutative of the medical body at large, as follows: 


„Our Congress strives continually toward the common end of 
widening our knowledge and increasing our ability, working in 
conjunction with all the special and with related 
sciences. While we hold clearly before us the ideal functions 
of medicine to help the sick, and to protect the healthy from 
disease, yet, at the same time, we regard no fact which pure 
science affords as unimportant, even if its value for the practi- 
cal end of medicine be obscure. Only through knowledge 
comes the power of intelligent action. Only when it is possible 
to get at the causes of (physical) appearances, and to have 
knowledge of the laws, according to which the acts of life take 
place, will it be possible rightly to judge the diseased processes 
of the human organism, and to find the means of directing 
them again into normal channels. The Bavarian Academy of 
Science states its aim in the words: ‘Rerum cognoscere causas.’ 
Gentleman, our efforts to-day should lay claim to this seati- 
ment. It is not only for its practical end that we pursue our 
science, but also for its own sake and with the exalted con- 
sciousness that every scientific fact at some future day may so 
develop as to have a far-reaching influence upon the health and 
life of the individual as well as of the community at large. 

„ Herein lies the greatness and the exaltation of science, that 
every new fact, every new method conceals within itself the 
germ of future advance in the line of civilization. Especially 
is it new methods of investigation which open fresh paths for 
science and for life. This fact the history of medicine during 
the present century most teaches.”’ 

To a certain small class in the medical community 
these statements may seem trite enough. There have 


always beeu a few earnest investigators whose ouly 
tate reward has Jain ‘n tue satisfied consciousuess 


———— 
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of the performance of careful work, with no thought as 
to its definitely practical outcome. To such men, 
and they are unfortunately few, von Ziemssen's re- 
marks will appear altogether commonplace and unnec- 
The idea of research, however, as an end in 
itself has no hold whatever upon the mind of the gen- 
eral public. Utility has been the watchword ; and 
where utility has failed to assert itself with sufficient 
force, people— physicians as well as others — have 
drawn back in anxiety lest they were compromising 
themselves by devotion to that which was unpractical. 
Such is the sentiment that we meet at every turn. That 
it is not dead in Germany Professor von Zeimsseu’s 
earnest appeal would seem to indicate; that it is 
extremely prevalent in America the smallest experi- 
ence clearly shows. And yet the slightest considera- 
tion, if we are fair-minded, must convince us of the 
weak foundation upon which such a view rests, and 
how detrimental it is to the further development of 
In the first place, we should distinctly recognize the 
fact of the value of knowledge for its own sake, and 
in such recognition see the highest atilitarianism. 
The definite establishment of facts of whatever char- 
acter must, in the nature of things, make future 
deductions more easy in fields apparently remote. It ie 
often quite impossible to say what such a deduction 
will be, and how such isolated facts may work in bring- 
ing about a practical result, but that such is inevitably 
the case no one of education may for a moment doubt. 
The whole process of the development of a practical 
science, like medicine, rests upon a foundation of more 
or less isolated facts of a purely impractical nature. 
The modern surgeon is not always aware that the 
practice of his art is rendered possible by the theoret- 
ical investigations of Pasteur on the organisms in 
atmospheric air, a scientific fact which it was Lister’s 
function merely to render practical. The comparative 
failure of Koch’s specific treatment of tuberculosis has 
blinded the eyes of many to the incalculable value of 
the principle which he has done so much to inaugurate, 
and which in modified form is now bearing its fruit in 
the doctrine of serum-therapy. Almost a parallel case 
is the ever-contested question of vivisection. Here, 
again, if the positive utility to man of every experi- 
ment is to be maintained as a justification for its con- 
tinuance, the practice must evidently stop. If its 
justification rests upon anything, it rests upon the 
broader conception, upon which we have been insist- 
ing, that investigation for its own sake is a worthy 
end, and that the ultimate results will unquestionably 
justify the broader view by leading to a final benefit, 
whose scope we are at present quite unable to see, but 
of whose existence we feel morally certain, since we 
believe knowledge per se to be ultimately useful. Such 
is the broader utilitarianism for which Zeimssen con- 
tends, and for which every one must contend who has 
the true interests of medicine at heart. 
It is altogether to be regretted that even the rising 
generations of physicians are not imbued with this idea, 


in spite of the hopeful scientific tendencies of the last 
half century. There still exists a depressing atmos- 
phere of practicality. Young men of marked ability 
are forever weighing their ecientific tastes in the bal- 
ance with the practical demands of their profession, and 
entirely apart from the pressure of circumstances, are 
finding the greater weight of inducement in the prac- 
tical fields. The very commonest answer to the 
appeal for scientific workers is: How will that help 
me to cure my patients? What definite utilitarian 
benefit am I to get from my laboratory work?” In 
other words, such a man says, “I will be a good fol- 
lower, I will gladly benefit by the results of the work 
of other men; but personally I will not use my mind 
to increase the stock of general knowledge.” This is 
the gloomy side of the picture. There is another as 
well. The number of men who are doing original 
scientific work in our community, as in others, is con- 
stantly growing. The spirit of research for its own 
sake is gaining ground. There are at least a few men 
who are imbued with the enthusiasm of progress, and 
who see no possible path for such progress except 
along the lines of painstaking and self-sacrificing 
research. When such a spirit becomes general, and 
each and every man comes to regard himself as a pos- 
sible leader, and not only a faithful follower, will 
medicine in any community leave behind its supersti- 
tions and come to stand for a true utilitarianism, based 
on a right conception of the real meaning of progress. 


— 


MEDICAL NOTES. 


AssociaTion OF MiLITary SURGEONS OF THE 
Unitep States. — The fifth annual meeting will be 
held at Buffalo, N. Y., May 21, 22 and 23, 1895. 

Anotuer “ Faita-Curs ” Fatarity. — The coro- 
ner at Dayton, O., has held Col. F. B. Mead and his 
wife to be responsible for the death of their twelve- 
year-old daughter, who was by them permitted to be 
treated by “ faith- cure methods, while she was suffer- 
ing from tubercular meningitis. 

Tun Pay Warps or tHe Great NorTHern 
CENTRAL Hospitav. — At the annual meeting of the 
Great Northern Central Hospital of London, notice 
was given of the following resolution: “That this 
meeting of Governors of the Great Northern Central 
Hospital regrets the recent changes in the administra- 
tion of the hospital by which pay patients have been 
admitted to its wards to be attended gratuitously by 
the honorary staff, and is of opinion that such a system 
is not likely to conduce to the welfare of the hospital 
or the advantages of the poor, for whom such institu- 
tions exist, and should, without further delay, be aban- 
doned.” 

Tae Repotep Epipemic at Littte ROocR.— A 
physician of Little Rock, Ark., writes to the Journal 
of the American Medical Association to correct a state- 
ment recently published in that journal that 82 cases 
of small-pox and 14 deaths had occurred at Little Rock. 
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The writer states that Hot Springs is the place to 
which the figures refer, and says, “there is no small- 
pox at Little Rock, but we have the legislature.” 

Tae Samaritan Hospitat ror Women, Mon- 
TREAL.— A new hospital for women, with the above 
name, was opened by Her Excellency, the Countess 
of Aberdeen, wife of the Governor-General of Canada, 
on the 17th of January, 1895. It is non-sectarian, 
and supported entirely by voluntary contributions, of 
which latter, enough Were handed in during the first 
month to carry on the work during a whole year. It 
is the only special hospital for diseases of women in 
Montreal, and will be moulded on the pattern of the 
New York State Women’s Hospital in New York 
City. 


Mepicat LeGisLaTIon iu Kansas.— The Kansas 
Medical Practice Bill was defeated chiefly through the 
influence of the Populists. In the House, according 
to the Kansas Medical Journal, Mr. Winters, a Popu- 
list member, said: We Western people can't sup- 
port your plug-hat doctors. We've got a lot of old 
women who are better than any of them.” Kansas is 
certainly a most fortunate State, if its laws are to be 
made for it by legislators who are swayed by such 
arguments as that. The logic of Populism as applied 
to medicine is certainly consistent with that by which 
it settles financial and other questions. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases 1n Boston. — Dur- 
ing the week ending at noon, April 24, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 41, scarlet fever 32, measles 197, typhoid 
fever 3. | 

Tue State Boarp or ANTITOXIN. — 
The Massachusetts State Board of Health has now 
distributed 150 packages of antitoxin to the authorities 
of several public hospitals and to boards of health and 
physicians for use in cases of diphtheria. The distri- 
bution began the 25th of March, and has been in all 
cases gratuitous. There has been a steady demand 
since the distribution was begun; but just at present, 
as commonly takes place in warm weather, the disease 
seems to be somewhat abating. The results so far re- 
ported from the use of this antitoxin have been uni- 
formly favorable. 

NEW YORK. 


Tue Couuissionxns OF CHARITIES AND CoRREC- 
TI0N.— Considerable disappointment was felt in the 
medical profession that Mayor Strong did not appoint 
a physician as a member of the Board of Commission- 
ers of Charities and Correction, in the place of Dr. 
Charles E. Simmons, as it was expected that he would 
do. The appointment that he made, however, was a 
very good one, namely, Mr. John P. Faure, whose 
nawe has long been associated with various charitable 
and philanthropic movements. Fora number of years 
he has been Secretary of St. John’s Guild, and he is 


at present Chairman of the Floating Hospital Com- 
mittee of that organization. He is also Secretary of 
the Committee of Seventy (for political reform), and 
Chairman of the Board of School Trustees of the 
Ninth Ward. 


Tue Procress or School Reroru.— School re- 
form really seems to be making some progress. A 
notable instance is seen in the plans for a new public 
school building at the corner of Henry and Catherine 
Streets, in the crowded tenement district of the Sev- 
enth Ward, which were adopted at a recent meeting 
of the Board of Education. The school-house is to 
be provided with twenty shower baths in the basement 
for the free use of the children, and on the roof there 
is to be a play-ground with an area of ten thousand 
square feet. Ata meeting of the Board of Estimate 
and Apportionment held April 16th, it authorized an 
issue of bonds to pay for a new school building in 
Harlem. When the comptroller announced that the 
plans included living rooms for the janitor and his 
family the mayor strongly objected, on the ground 
that the occurrence of contagious diseases in the fami- 
lies of janitors living in school buildings necessitated 
the closing of the schools, as in the recent case in 
East 35th Street. The comptroller agreed with him, 
and the Board ordered the plans changed accordingly. 


Easter at Bettevue Hospitat.— On the day 
before Easter a number of ladies distributed two 
large truck - loads of potted flowering plants among the 
various wards of Bellevue Hospital. 


AmaLGamaTED Twins.— Ou April 15th a German 
woman by the name of Koehler, under the care of 
Dr. Sigmund Tynberg, gave birth to female twins 
who were joined together by a pliable muscular band 
extending from the upper part of the spinal column 
to the coccyx. ‘Together the children weighed four- 
teen pounds, one being about a pound and a half 
heavier than the other. This monstrosity is believed 
to be similar in character to the well-known “ Millie- 
Christina twins. The Koehler twins differ from the 
latter, however, in being able to face each other. 
Prof. Egbert H. Grandin, after an examination of 
them, expressed the opinion that they would live, but 
that it would not be safe to attempt an operation for 
separating the children. 


Deata or Dr. C. Smita.—Dr. Primus 
C. Smith, a well-known dentist of Brooklyn, met a 
singular death on the night of April 19th. As his 
wife was going to bed he went into the kitchen to 
make himself a cup of tea. Mrs. Smith fell asleep, 
but awoke at 1 A. u., and not finding her husband with 
her, arose and went down stairs. In the kitchen she 
discovered his dead body, the head lying in a pool of 
blood. He had been subject to attacks of vertigo, and 
it is thought that he was seized with one while making 
his tea, and fell upon the stove. In doing 80 bis head 
struck upon the sharp coruer of the stove in such a 


position that the left temporal artery was severed, and 
as a result he bled to death. 


— 
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Wistellanp. 


NUCLEIN IN DIPHTHERIA. 


At a meeting of the Society for Medical Progress 
of the New York West Side German Dispensary, held 
April 14th, Dr. William Jacobson read a paper on the 
use of nuclein in the treatment of diphtheria and other 
contagious diseases. For the introduction of this 

nt (which is a normal constituent of blood-serum 
chemically represented by 49 parts of hydrogen, 32 
parts of oxygen, 29 parts of carbon, and six parts of 
phosphorus), he said we were indebted to the researches 
of Prof. Victor Vaughan and Dr. Charles McClintoch, 
of the University of Michigan. Out of 200 cases of 
diphtheria, scarlet fever and measles, which were ob- 
served during several months, he claimed that there 
had been only nine deaths, and that in these cases the 
fatal result was due either to the fact that the nuclein 
injections were not made until the disease was too far 
advanced for any remedy to be of any service, tu nec- 
essarily fatal complications, or to lack of proper care 
or other unfavorable conditions affecting the patient. 
The theory upon which nuclein was employed was 
that, as nuclein was found to a greater extent in the 
blood of healthy than in that of diseased persons, it 
was the real food upon which the blood tissues fed, 
and as such was nature’s own antitoxin. 

Nuclein was first tried on a girl four years of age, 
who was suffering from diphtheria. The agent was in- 
troduced into the system hypodermically and in a very 
small quantity. It was found that the temperature at 
first slowly rose, and then had a sudden drop. The 
pulse soon became normal, and in three days the child 
showed no sign of disease. The result was so success- 
ful that the treatment was resorted to in other cases, 
and with similar good results. To treat fever,“ said 
Dr. Jacobson, “ we must remove the cause, the toxines, 
aud especially, as in contagions, the microbe and its 
poison. Nuclein is the substance to which the cell 
owes its resisting power, and if present in sufficient 
quantity the microbe and its toxine are prevented from 
attacking the cell, and are ultimately destroyed.” 


* 


MORTALITY OF CHICAGO DURING THE PAST 
WINTER. 


Dr. A. R. Rarxvotbps, Health Commissioner of 
Chicago, compares the mortality of the winter quar- 
ter of 1895, euded March 31st, with the mortality 
of the corresponding period in previous years.“ The 
comparison shows an increase of 27 per cent. in the 
total mortality of 1894. The total deaths from all 
causes during the quarter were 6,648 — an annual rate 
of 16.62 per thousand of 1,600,000 population; the 
average death-rate of the corresponding quarter for 
the previous ten years, 1885-1894 inclusive, was 19.10 
per thousand ; the lowest in 1894, 13.08 per thousand ; 
the highest, in 1891, 23.40 perthousand. Acute lung 
diseases, complicated with influenza, are responsible 
for the increased death- rate. This group — pneu- 
wonia, bronchitis and influenza — shows an increase of 
14.3 per cent., as compared with the winter quarter of 
1894, and pulmonary consumption shows an in- 
crease of 12.5 per cent. ‘The commissioner says 
that the prevalence of influenza has been more general 
than is indicated by the number of deaths (143) re- 
1 Journal of the American Medical Association. 


turned as from that cause. To its complications are 
to be attributed the great severity and fatality of pneu- 
monia and bronchitis, as well as a large number of 
non-fatal cases of illness of masked or obscure symp- 
toms which have affected the tone of the general 
health of the community and especially of the aged 
aud enfeebled. It is, however, the unusual seasonal 
influences which have caused the increased death-rate, 
rather than the prevalence of influenza. The mean 
temperature for the month of January was 6.8° lower 
than the average January tempgrature of the previous 
twenty-five years, and the extremes ranged between 
9° below zero to 51° above. During February the 
deficiency in temperature and the range of extremes 
was still more marked; the mean temperature was 
10.7° below the normal, the accumulated deficiency of 
daily mean temperature at the close of the month was 
50.4°, and the extremes ranged from 15° below zero 
on the 8th of the month to 61° on the 28th —a range 
of 76°. More than half the month was cloudy, or 
partly cloudy with an excess of humidity. During 
this month the deaths from pneumonia rose in number 
from 163 in January to 444, or nearly one-half of 
the total number for the quarter. 

Concerning the small-pox, Dr. Reynolds says: 
„With the close of the first quarter of 1895, it seems 
to be entirely safe to say that the fourth serious— and 
at one time most threatening — visitation of small-pox 
upon Chicago is at an end. The disease has steadily 
declined since June, 1894, that is to say, from a period 
within thirty days after the great vaccination campaign 
was fairly inaugurated. That work is now conceded, 
both in this country and abroad, to be one of the most 
signal triumphs of preventive medicine on record, and 
a feat of sanitary administration without a parallel in 
respect of magnitude and diversity of population dealt 
with, of successful avoidance of overt opposition to 
the enforcement of health ordinances and regulations, 
and of direct results in the prompt check and ultimate 
suppression of the ravages of a pestilence.” 


A SIX-DAY RECORD OF OPHTHALMIC SUR- 
GERT 


As an evidence of the very large amount of 
thalmic work occasionally done in a village district of 
India, we may place the following on record. A few 
weeks Surg Lieut t-Colonel G. C. Hall, 
F.R.C.S., Eug., surgeon to the Allahabad Eye Hospital, 
was called upon to operate on a patient in a village in 
the province of Oudh. The village was some twelve 
miles from the railway and twenty-six miles from any 
English station. No means were taken to let the 
people in the surrounding villages know of the intended 
visit of an ophthalmic surgeon to their neighborhuod, 
but the news nevertheless spread. Surgeon-Lieuten- 
ant-Colonel Hall lived in camp. The natives arrived 
in various ways —some in bullock carts, having been 
four or five days on the road, from distant villages ; 
some came on foot, led by others not quite so blind as 
themselves; others were carried on the backs of their 
relatives. A large number had no eyes left to be dealt 
with, but all had a large amount of faith. It was al- 
together an eatraordinary aud weird spectacle to see 
these poor, helpless people coming into camp in the 
early morning and quietly sitting down in groups pa- 
tiently waiting until their turn came. During six days 
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the total number of patients seen was 394, the total 
number of cataracts extracted 69, and the total num- 
ber of operations performed was 147. The operations 
were all done in the open air under the shade of a 
large mango tree, the patient lying on a native bed, 
the operator sitting at the head of it. As far as possi- 
ble all the cases were treated antiseptically, and notes 
were taken of them with the prognosis formed at the 
time of operation. When Surgeon-Li t. Colonel 
Hall left, which he did on the sixth day, a native 
assistant remained to look after the patients, to whom 
sixty-five pairs of spectacles have already been for- 
warded for the successful cases. We think our readers 
will concur with us in considering that the foregoing 
account records an enormous amount of hard and suc- 
cessful work of a most humane and philanthropic kind, 
of the accomplishment of which any one may well feel 


Correspondence 
2 RECORD OF MORTALITY 
THE CHARCOT MONUMENT FUND. For THE WEEK ENDING SATURDAY, APRIL 13, 1896. 
New York, A 20, 1895. 
tributions to the Charcot Monument Fund, to date: 7 : 7 : 
Sr. Louis. Dr. E. B. Fry, $5. E 2 
SAN FRANCISCO. Dr. J. B. Hirschfelder, 810. 4 8 E 
Rocuester. Drs. E. H. Howard, E. B. Potter, E. B. Angell, 82 
n Dr. F. C. Shattuck, $20 — 
N. .Mo nee, $25; Dr. F. C. » $20; = — — 
r n B. „J. J. 
H. P. Bowditch, $5 each; Dre. H. B. Howard, R. B. Edes, $3 Brooklyn 12 20 2 2 2 
New Yous. Dr, Graem Hammond, $10; Drs. 8. T. Arm- Boston. «| 501,107 | 211) 78 | 11.26 20.68 7 5.64| 2.82 
e ee — 
Owing to an oversight, the names of the following con- ‘= 
tributors (through members of the Committee) were not Nashville . . 7,754) 34; 8 5.88/3234) —— — 
given for publication : Charleston 65,105 7) =| — — = 
Through Dr. T. Diller, of Pit : Drs. S. Ayers, J. Warst 140.40 2 1 a n =| =| = 
Lemoyne, K. H. Tinile and J. 8. Lange, cach $5; C. 
G. Rahauser, C. C. Hersman, J. D. Thomas, D. C. Boyce, Lynn . .| 65,128! 1 6 0.40 8.88 11.66 5.886 — 
D. N. Rankin, J. D. Crombie, D. P. Miller, W. T. Burleigh, —— 219 ieee ee 
J. Milton Duff, W. H. Mercur, W. T. English, S. O. New Bedtord. 471 1s 6 8. 120 —| — *% 
Brumbaugh, J. M. Brockerhoff, C. H. Voight, X. D.] Holyoke. . . FF 
Werder, M. N. Gerhard, each 81. Dr. T. Diller, $2. ben 8 16| „% 8 
Through Dr. J. W. Putnam, of Buffalo; Drs. Chas. S. Haverhill . . 20 4 | 10.00 15.00) — 10.00 — 
Jones, and Wm. C. Krauss, each $5. Maldon. . —lgasl 
Through Dr. Jas. Stewart, of Montreal: Drs. Wm. H. pitehburg 8 2) — 4.00) — = 
Hingston, E. P „and Dr. Jas. Stewart, each 85. Newton ee =| e =| =| = 
J. P. Pottot, $4. ti —| =| =| = 
The fund will be forwarded to Paris without delay. Waltham Iii ~| -| = 
C. A. Herter, M. D., Secretary, 819 Madison Ave. | Quiney. 1255 1 4 11.11 un 
— — 16,331; 3 1 
DR. LEFFINGWELL TO DR. WOOD. ; * 


CamBRIDGE, Mass., April 22, 1895. 
Mr. Epitor:— ‘The communication trom Professor 
Wood does not, I think, require any reply from me. If I 
were to ask the further use of your columns, it would be 
only to express my wonder at the blindness that could 
again repeat an argument so 1 answered a week 
before by your correspondent, Dr. Nichols; to doubt, 
whether in Great Britain the government inspection of 
physiological laboratories for the last eighteen years has 
done by “spies”; and to thank you y for the 
courtesy you have extended me. I am, sir, 
Yours faithfully, 
ALBERT LeFFINGWELL, M.D. 


METEOROLOGICAL RECORD, 
13th, in Boston, 
1 — W. Smith, of the U — 


Baro- Tuermom- Direction v. We'th 
— eter. humidity. of wind. : 
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W.. 100 29.74 44 51 36 6 7 54% N. W. N. 24 10 C. C. 
T. . 11 30.56 | 37 27 28 22 25 N. W. N. E. 4 C. C. 
F. . 12 30.60 43 52 34 51 65 58 S. W. 8. 13 16 C. F. 
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oe | 30.11 | 54 | 36 4 6 
O., C., clear; F., 
— 22981 — N., rain; T.,threet- 


1,915: unde 
smal 


inal mening s 14, whooping-cough 10, measles 6, 

malarial fever 5, erysipelas 4, AA. 2. 

From diarrheal ases Brooklyn 6, Cleveland and Fall River 

ll 2, Philadelphia and Nashville I each. From 

| meningitis Worcester 3, Philadelphia, Boston, 

, Fall River, Lynn, Somerville, Lawrence, New Bed- 
Pittsfield and C w n 


linton 1 each. From g- 
lyn 4, Boston 2, Philadelphia and Cincinnati 1 
] on, and 

lyn 4, Nash- 


From measies Brooklyn 3, Philade 


Cambridge 1 each. From malarial fever 


ville 1. From small-pox (Cincinnati) 1. 


For the w 
observations f 
States Signal Corps :— 
proud. 
— — 
| 
| 
Deaths reported r five years of age 601 ; principal 
infectious — — diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 183, 
acute lung diseases 442, consumption 213, diphtheria and crou 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
U. S. ARMY, FROM APRIL 13, 1895, 


Leave of absence for two months, to take effect on Sang 
lieved from duty at Fort [ Arizona, is granted Car- 
TAIN RuDOLPH G. EBERT, t surgeon. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL O NITED STATES 


FFICERS OF THE UN 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 15, 1895. 

GEorGE PuRVIANCE, surgeon, detailed as Chairman Retiring 
for examination Officers of Revenue Cutter Ser- 


AUSTIN, surgeon, detailed as Member puting 
7 25. examination Officers of Revenue Cutter Service, 


H. R. CARTER. detailed as 
sical examination Officers of Revenue Cutter Service, April 


1895. 
assistant surgeon, granted leave of ab- u 


A. H. GLEN 
sence for three — de April 9, * 

J. B. STONER, past-assistant I relieved to pro- ; 
ceed to Philadelphia, Pa., for duty, April ö, 

G. M. GuITERAS, past-assistant surgeon, ell leave of ab- 
sence for six days, April 5th and 8th, 1895. 

J. C. PERRY, past-assistant surgeon, to 
Or., and assume command of Service, April 5, 1895. 

J. M. EaGsr, past-assistant surgeon, to poe to Gulf Quar- 
antine Station for temporary duty, April 5, 1 

W. J. 8. STEWART, assistant surgeon, to proceed to Phila- 
delphia, Pa., for temporary duty, April 9, 1895. 

SEATON NORMAN, assistant su „to proceed to Norfolk, 
Va., for temporary duty April 9, 1 188. 

H. S. Cun umd, assistant surgeon, to proceed to Boston 
Mass, duty April 9, 1808. 


OF CHANGES IN THE MEDICAL 


to Portland, 


OFFICIAL LIST O 


CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING APRIL | aid 


* 1895. 
McC. PiIcKRELL, past-assistant surgeon, detailed from 
U. . K. = Newark, home and two months’ leave. 
a STONE, assistant surgeon, ordered to the U. S. S. New- 


C. H. T. LownpEs, 
coast-survey — er — 3 tol 
C. M. DeVALin, assistant su 9 — from U. S. 8. 
„ Vesuvius and to the U. 8. R. 8. Vermon 


HowaRD SMITH, 1 retired, leave six months 
to remain out of the United States. 


» detached from 
are Island Hospital. 


THE THIRD INTERNATIONAL CONGRESS OF DERMA- 
TOLOGY 


Will be held in London, August 4 to 8, inclusive, 1896. A par- 
tial list of officers is as follows: 
President, Mr. Jonathan Hutch 
Vice-Presidents for the United all Dr. Duhring, of Phila- 
delphia; Dr. White, of Boston; Dr. Nevins Hyde, of Chicago; 
ikley, Dr. Keyes and Dr. Fox, of New 
‘Treasurer, Mr. Malcolm Morris. 
Chairman of the Reception Committee, Dr. Radcliffe Crocker. 
n 21 of At Museum and Demonstration Committee, Dr. 
te 
8 airman Ta 2 Bacteriological Committee, Dr. Sims Wood- 


Secretary for the United States, Dr. George T. Jackson, of 
ew Yor 

— General, Dr. J. J. 23, Lower 
tary W. Pringle, Seymour 


ork. 


REGULATIONS. 
1. All duly qualified medical 
ers interested in science invited b 
paid the fee of £1 —— and who shall have enrolled them- 
selves, shall be members of the Congress and entitled to the 
volume of Transactions. 


2. The official languages of the Con shall be English, 
lap 


British or foreign, or 
the Council, who Shall 


French and German, but with the of the President, 
members may —— themselves in the guage with which 
they are most familiar. 

3. The proceedings of the Congress shall be embodied in a 
volume of, Transactions, edited by the Executive Council. 


4. Communications relative to — — rs, or or 
matters connected with the Congress, shou id be addressed 


the Secretary-General, Dr. J. J. Pringle, 23, Lower Seymour 
Street, London, W., or to one of the Foreign Secretaries. 

5. The fee for membership shall be nr in London, at or 
before the opening of the Congress. will greatly facilitate 
the work of tbe Executive if J fee is forwarded as soon as 
— after the Ist of May, 1896. 

. Members who are unable to attend the Congress shall re- 
4 — the volume of Transactions. 

7. The Subjects treated of shall be of two orders: (1) Those 

Ay Executive ‘sort: — 5 

that purpose the Counci 

TES | Those select selected by individual members themselves. 

8. Subjects selected for debate by the Council shall take pre- 
cedence over those selected by the members 

9. The sittings of the Congress shall take place from from eleven to 
one 3 the forenoon, and from three to five in the afternoon, of 


10. Tere shall be clinical demonstrations of patients every 
mornin nine to half - past ten, and every afternoon from 
two to 

11. Members contributing papers must submit an abstract of 
them to the Secretary-General on or before the Ist of May, 1896, 
which will be printed “wr in full or in and embodied in 

neral programme of the Congress which will be distrib- 
at its opening. 

12. At every debate — M will be given to gentlemen who 
8 communicated beforehand their intention to take part in 
more than twenty minutes will be per- 
Go ten minutes each. 

-Gen- 


eral before the 2 of — sitting. Executiv 
shall decide as to the entire or partial publication of such 
papers in the Transactions of the Congress. 


SOCIETY 
Mxpico-LxdAL Cox dnss. — The Med Society makes 
the preliminary announcement that it will hold a Medico-Legal 
Congress at or near the City of New York during the last week 
of August or first week of September, 1895 (time and place to 


be — ), Open to all students of Medical Juris. 
An — fee of 1 will be required of each member to 
in — 3 the publication of the Bulletin of ihe 


to be sent W free. 


W. MiTcHBLL, M. D., President. 
CLARK BELL, Esq., Secretary. 


FOR MEDICAL IMPROVEMENT.— A 


per on on the ‘ Causes of In- 
12 eae G. T. Tuttle have 


Dr. “ will re a case of “ K ow 
tion; Reco . Drs. Cabot and 
Lovett have been asked to 


LK DistTRIcT MEDICAL SURGICAL 


TION, ts mon 

being the last one for this season, on May 1, 1896, at 19 Boyletos 
will be “ Penetrating Wounds of 


Place at 8 o’clock. 
The subject for discussion 
the Abdomen.” Dr. James G. Mumford will present the sub- 
ject in a short paper. . 
re A Case of Gun-shot 
Wound of the Kidney.”’ * 
Dr. C. L. Scudder and Dr. H. Lothrop will give a résumé — 
cases of penetrating wounds other than gun-shot wounds up to 


date. 
Dr. S. V. Goldthwaite will report and exhibit ‘‘ A Case of 
Pyclo-Nephritis; Operation 1— very.“ 
onks will show and report A Case of Stab- 
Wound of | A, Abdomen,” — wound of intestine, prolapse of 
bowel through wound, operation, recovery. 


MEETING OF ACTING ASSISTANT SURGEONS.—A 
ot | oe of the Association of Acting t Surg 
United States Army will be held in Baltimore „Ma 
during the — session of the American Medtea! Association’ 

It is earnestly desired that every member of the 
will make an effort to be present, to consider matters of impor- 
tance. By direction of 1 — 

. THORNTON r Recorder, 4. A4. 4. 8. 

GROVELAND, Mass., April 17, 1895. 


RECENT DEATH. 


WILLI Mason Cornitu, M. D., M. S. S. S., d Boston, 
to | April 14, 1895, aged ninety-four years. or 


meeting of the Society will be held at the Medical Library, 19 
1 Place, on Monday evening, April 22th, at 8 P. X. 
. E. B. Lane will present 
; sanity.“ Drs. M. Prince, P. C 
been asked to take part in the 
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ACUTE INFECTIOUS PROCESSES IN BONE.! 


BY ROSWELL PARK, A. u., M.D., BUFFALO, . v., 
Professor of Surgery, Medical Department, of Buffalo. 


Tuat which the surgeons of past times used to 
speak of as “‘ostitis interna” has been of late years 
much more carefully studied, and is now usually 
spoken of as “osteomyelitis acuta seu infectiosa.” 
This has been brought about largely by the labors of 
Chassaignac, who in 1853 presented a communication 
to the Académie in Paris, and whose labors were dur- 
ing the ensuing years ably seconded by Demme, Klose, 
Roser, Liicke, Kocher, and many others. As the 


result of their combined labors, there has been de- stud 


scribed a fairly typical form of acute infectious dis- 
ease occurring beneath the periosteum, usually of the 
long bones— no bone of the body, however, being ex- 
empt; most common in early childhood, that is the 
period of the growth of bones — which has become 
now among surgeons and pathologists so well recog- 
nized that already it is called by numerous different 
names, none of which perhaps are more appealing, 
though perhaps more accurate, than ignac’s ex- 
pression “ typhus of the limbs.” 

When Piorry introduced the expression “ pyemia, 
he made us acquainted with what he called “a puru- 
lent diathesis,” which was supposed to be the starting- 
point of .* these infections, although both Piorry 
and Astley Cooper had stated that in malignant fevers, 
in chicken-pox, and after measles, the bones often 
underwent acute necrosis. Piorry also called atten- 
tion to the connection between cases of osteomyelitis 
and pyemic manifestations, considering the former as 
illustrating 1 4 a spontaneous form of the dis- 
ease. Later, Klebs found in the marrow of the femur 
and of the clavicle of a patient dying with osteomye- 
litis, numerous loea masses, along with which 
were free spores bacteria-like rods. In the lun 
he found fat-embolism ; in the kidneys the metastatic 
foci contained vessels filled with spores. From this 
case Klebs deduced that we might have an internal 
multiple inflammation belonging to the mycotic dis- 
eases and strongly resembling the septic processes of 
injured patients. Recklinghausen repeated their ex- 
periences, and Eberth determined that there were 
cocci swarming in the blood of a patient with osteo- 
myelitis of the femur, which were the cause of second- 
ary abscesses. Pasteur also separated from a case of 
osteomyelitis, operated on by Lannelongue, a large 
number of cocci, and cultivated them, so that later he 
identified them as similar to those found in furuncles. 
He, consequently, formally stated that osteomyelitis 
is a furuncle of the bone marrow. Thellier and 
Schueler also saw in the periosteum of inflamed bones 
and in their surrounding infiltrate, that similar mi- 
crobes were collected 2 uumbers. One of the 
most positive advances in the etiology of osteomyelitis 
was made by Rosenbach and Kocher when they ap- 
plied the then new method of isolation and cultivation 
of these organisms to the study of those which had 
been found in osteomyelitic cases. The names of some 
other observers are equally worthy of mention in this 
connection, although time may fail in which to give 
each the credit due him. But when one studies this 


Read before 


subject, he will always find that the path of research 
has been made easy by the labors of Krause, Rodet, 
Garré, Kraske, Passet, Ribbert, Kohts and Golzi. 
This disease—to various expressions of which I 
shall invite your attention—is generally at present 
known under the name of “acute infectious osteomye- 
litis.” Or, inasmuch as its most prominent 2 
is sometimes found between the bone and the perios- 
teum, it may also be known as acute infectious peri- 
ostitis.” Anatomically, the activity of the disease may 
vary a little in location; pathologically, the condition 
is essentially the same. It is — an expression 
of an infection, 4 the path of infection or its 
source cannot always be determined. A great deal, 
however, can be in every case by individual 


1 Vieh, first of all, to divide the disease into two 
forms, in accordance with the division which I have 
elsewhere made of the bacteria which may act to pro- 
duce pus. In some lectures on Surgical Pathology,” 
published three years ago in the Annals of ’ 
made a division of the pyogenic bacteria into the obli- 
gate and the facultative — the former being those 
whose functions seemed to be simply pyogenic and 
nothing else, which could always be relied upon to 
produce pus if time and opportunity were afforded 
them; and, the latter, those which seemed to produce 
pus only under certain conditions. The staphylococcus 
forms, with certain other pyogenic germs, seem to be 
in man always almost strictly obligate in their patho- 
genic activity. It is so with several forms of the 
streptococci. It is not so, however, with certain other 
forms which I group as facultative. Here may be 
reckoned, for instance, the typhoid bacillus, the colon 
bacillus, the tubercule bacillus, the pneumococcus, etc. 
Inasmuch as now I shall have to insist upon it that 
acute osteomyelitis may be produced by any one of 
these organisms, I must at once divide the cases into 
two groups, dependin 3 whether they are caused 
by the obligate or by the facultative pyogenic bacteria. 
Preferring to approach this subject from the patho- 
logical side first, I will first give a brief résumé of the 
organisms which are known to produce these diseased 
conditions. 

In the first group, we have the staphylococcus pyo- 
genes aureus, which is the form most commonly met 
with, and that which Rosenbach and Ogsten first 
studied in these cases. Next to this comes the staphy- 
lococcus pyogenes albus, generally supposed to be some- 
what less virulent in its activities aud met with less 
often than the aureus, the cases characterized by 
it running usually a somewhat milder and more pro- 
longed course clinically. (The staphylococcus pyo- 
genes citrus can be disregarded here.) Next there are 
certain mixed forms, where both (or several) staphylo- 
cocci are met with. Next to the staphylococci come the 
stre i. These vary much in their virulence, and 
cases due to these organisms may be very acute or 
may run a quite mild course. Cases are also met with 
where we have mixed infections with both coccus 
groups. Next to these comes, perhaps, the bacillus 
pyocyaneus. This organism does not seem to be ordi- 
narily particularly virulent, although nearly all cases 
of suppuration characterized by its presence are known 
to pursue a tardy or a disappointing course. It is the 
organism which gives the peculiar blue or green tint 
sometimes seen in pus. It is said that there are two 
organisms closely resembling each other. Their re- 
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semblance is so marked as not to concern us here. 
The micrococcus tetragenus is an organism often 
found in the lungs of tubercular patients, it apparently 
being a frequent inhabitant of the human mouth and 
passing down into the pulmonary cavities with the 
saliva or other secretions. Some years ago I reported 
one case of abscess outside of the jaw bone in which 
this orgavism was the one principally at fault, the 
surface symptoms being somewhat peculiar, suppura- 
tion being prolonged and the induration about the 
abscess being hard and pronounced. Since then | 
have seen that others have noted the same peculiar- 
ities. Subperiosteal abscesses about curious teeth some- 
times contain this organism. 

It has been long noted by various observers, that 
occasionally during convalescence from typhoid there 
would be acute suppurations in the bones as in other 
parts of the body. In time past they have been ex- 

ained as a sort of metastasis. Now, however, we 

now that in the pus from such abscesses we occasion- 
ally find typhoid bacilli and no other organisms. 
There are now on record a large number of cases of 
post-ty phoidal abscess, within bone and without, which 
amply justify the statement that the typhoid bacillus 
of Eberth may be a facultative pyogenic organism. It 
is in typhoid also that we get numerous cases of mixed 
infection — as, for example, where we find pyogenic 
cocci and typhoid bacillus together, these cases for the 
most part running a more acute course. 

Sequele of infection in bone after pneumonia are 
certainly rare; nevertheless, such cases have been re- 

— one case in particular by Ullmann (p. 42) ; 
also Hansen in 1877, and Achard in 1889. 

That the pneumococcus, or diplococcus of Friinkel 
may be an active factor in the production of osteomye- 
litis and periostitis has also been very recently shown 
by Fischer and Levy ;* also previously by Lannelongue 
and Achard.“ 


Efforts have been made by numerous authors to 
carry diagnosis to the point of determination as to the 
specific microbe at fault. Thus, according to Lanne- 
longue, streptococcus cases always have au acute be- 
ginning, which, however, usually subsides if there be 
no general infection, pain increasing rapidly from the 
incipient symptoms. The skin becomes more red, and 
takes on an erysipelatous appearance, while the sur- 
rounding tissue is quite edematous. In staphylococcus 
cases the superficial veins become more distended and 
the lymph nodes are not so quickly involved. When 
these cases run a severe course they also begin quite 
violently, and the bone destruction is usually greater 
and more serious than in the streptococcus cases, in 
which sequestra usually form. Lannelongue and 
Achard also believe that prognosis of a given case can 
be based in a measure on this exact diagnosis. They 
hold that the staphylococcus forms are the most dan- 
gerous; the streptococcus forms next most so; while 
the mildest are those due to the pneumococcus and 
other forms. Nevertheless, too much stress cannot be 
laid upon these features, since the well-known varia- 
bility in virulence in the same organism at different 
times plays a most important réle. 

After diphtheria there is but one case, so far as I 
a at present on record; that is one reported by 

i. 


The other acute infectious diseases in the course of 


2 Deutsche Zeitschrift. f. Chir., Band xxxvi, p. 94. 
* Cinquiéme Congrés Frangais de Chir., 1890. 


which acute bone affections are most likely to be met 
with are the following: 

uriola — By several different authors, acute in- 
flammations of joints as well as acute osteomyelitis has 
been noted during the course of this disease. Witzel, 
for instance, has seen necrosis of the lower end of the 
humerus during the course of variola, with multiple 
sequestrum formation also in other bones of the same 
patient. Fischer has reported a most violent and 
acute inflammation of the tarsal bones with extremely 
high fever, typhoid condition, and acute course, in 
complication with variola. After opening the degen- 
erating mass, a quantity of pus was evacua From 
Kaschmir, Neve has reported three cases of acute ne- 
erosis; in each case the bone disease followed very 
quickly after the small-pox. The upper extremities 
were involved in each instance, and all finally re- 
covered. Kolaczec has reported a case of multiple 
osteomyelitis with numerous sequestra in various parts 
of the body. ‘The active pathogenic agent in variola 
being yet unknown, we are unable to say whether 
these cases should be considered as due to it, or 
whether they are not mixed infections, since in almost 
every instance the ordinary pyogenic organisms have 
been met with. 

Measles.— Three generations ago, Sir Astley Cooper 
noted the frequency with which necrosis followed 
chicken-pox and measles. Similar observations have 
been made also with regard to scarlatina. Concerning 
the active agent in all three of these diseases, we are 
still in ignorance, although Babes inclines to the view 
that the entire scarlatinal process is a modified stre 
tococcus infection. It seems, however, rather likely 
that the acute suppurative processes here are due to 
either secondary or mixed infections in which the 
streptococci play the principal role. In every instance 
with which I am familiar where suppuration has oc- 
curred during the progress of scarlatina, the ordinary 

yogenic bacteria have been found in its products. 
nflammations of bone marrow during and after scar- 
latina are by no means rare. In fact, in the experi- 
ence of many surgeous, most of the cases of non-trau- 
matic necrosis give a history of this inflammation 
following more or less quickly after scarlatina. 
Suppurative periostitis leading to acute necrosis is also 
quite common as a sequel of scarlet fever; and Ken- 
nedy has reported several cases of epiphyseal separa- 
tion which he observed in Dublin during the years 
1834 to 1842. That particular surface variety of ne- 
crosis affecting the alveolar process and resulting in 
loss of teeth, which was described so well by Salter, 
occurs very frequently during scarlet fever and 
measles. e disease affects children from the third 
to the sixth year, and begins with pains in the jaw, 
coming on within a few weeks after the cessation of 
the fever. 

During the past few years, we have learned that 
the influenza or Grippe which has spread so widely 
over both continents may also leave its relics in the 
way of numerous surgical complications among which 
perhaps none are more frequent than those seen in the 
bones. Most of the reported cases, however, have 
concerned the periosteum rather than the bone mar- 
row ; but at least one most distinct case of this kind 
has been reported by Walker. A sequestrotomy was 
required, which had for its result the removal of the 
entire shaft of one tibia. 


A study of osteomyelitis, made partly in the hospi- 
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tal and partly in the experimental „ will 
give about the following conclusions: Osteomyelitis is 
a disease which can be experimentally produced in 
animals, to which end, however, it is n to in- 
troduce the organisms either into the circulation or 
into the bone marrow, and at the same time to inflict 
some quite serious injury upon the bone, by which its 
circulation may be disturbed. Unless this be done, 
one very seldom produces the disease experimentally. 
The disease is one which can be caused by more than 
a single organism, it being probable that all bacteria 
which have pyogenic properties can, in one way or 
another, be made to produce it. The organisms 
which are experimentally redeemed from these animals 
are the same as those introduced for the purpose of 
experiment. 

n the human species, the disease is most commonly 
a staphylococcus infection, there being no doubt but 
that it is produced more often by these forms than 
by all others put together. There is ample reason to 
believe, however, that a variety of other forms may 
produce the same condition. e so-called “ second- 
ary osteomyelitis ” is distinguished from the so-called 
„primary in that in the former case the port of entry 
or path of infection is known, and in the latter it is 
not. Thus, in a case of furunculosis, we know that 
the bacteria have entered at that point where the 
furuncle is first met with, and to this an osteomyelitis 
would be secondary. 

In studying this disease, it is most important, if pos- 
sible, to make out the path of infection, since it is 
questionable whether any case is ever really primary, 
although it may appear so at first glance. In the 
great majority of cases, some lesion of the surface 
may be found — possibly very insignificant — such as 
a trifling abrasion, a hangnail, a bruise, or perhaps 
something more in evidence. One should then, if 
possible, convince himself that during, at least, several 
weeks previous to the beginning of the disease there 
have been no abrasions of the skin, canker-sores nor 
other lesions within the mucous membrane of the 
mouth, no styes, no bruises, no hidden ulcerations 
anywhere, through which bacteria might have pene- 
trated. Kocher, for instance, has related a case where 
the disease in the bone seemed to follow fourteen 
days after a smali furuncle on the right knee. Kraske 

described an analogous case, where there had been 
a small furuncle on the lower lip of a young lad. 
Incision had permitted the evacuation of considerable 
pus. As the result of surgical attention, the lesion in 
the lip had almost completely healed, when suddenly 
the patient began to complain of intense pain in the 
ankle as well as in the pericardial region. In his case 
there quickly developed an osteomyelitis in the tibia 
a pericarditis. Other abscesses subsequently 
developed in other parts of the body, and the patient 
died in a few days from general septic infection. In 
seeking, then, for the path of infection, there should 
be a most thorough and careful inspection of the entire 
of the body. 
he next most frequent path of entry 
the alimentary kack. Kocher holds this to 
most commonly followed. It is now generally 


known that even through the unbroken mucous mem- 
brane of the intestine, the colon bacillus, and perhaps 
other organisms can pass. How much more then 
through lesions such as are permitted by typhoid 
ulceration, or those produced from other 


causes! In 


fact, when we remember that osteomyelitis cay occur 
this way at all, it will seem strange that it does not 
occur much oftener as a sequel of typhoid. 

The experiments which have been instituted by 
various writers with a view to settle this point seem 
to leave it as unsettled as ever. Kocher is a firm 
believer in the possibility of producing osteomyelitis 
after injury to the bone by feeding animals with the 
products of putrefaction. Ullmann has obtained just 
the contrary results. Nevertheless, the fact that acute 
osteomyelitis may really occur as the result of infec- 
tion from the intestine seems to be proved quite posi- 
tively by the studies of Kraske and others. Equally 
possible is infection through the respiratory organs, 
although of its absolute occurrence we are per 
less positive. Kraske, Liicke, and others have re- 
ported cases in which it would appear that the pneu- 
mococcus can be disseminated from the lungs, and can 
— 1 an acute inflammation of this kind in bone 

ue. 


That and disturbances of nutrition may 
be produced in bone and bone marrow by violent 
irritation or by appropriate chemical or mechanical 
means without the influence of bacteria, is unques- 
tioned ; but under conditions thus brought about there 
is no formation of that which is really entitled to be 
considered pus, while such experimental conditions 
lack all the characteristics of infectiousness, and in 
fact almost everything that goes to give them any 
really genuine or serious character. Y are, more- 
over, conditions which are rarely, if ever, reproduced 
in clinical experience. So too, a number of experi- 
menters have tested what can be done with cultures of 
various pathogenic organisms. They have all found 
that it is possible to produce a certain amount of dis- 
turbance, but not one of them has reproduced the 
clinical features of the infectious disease. From all 
of which, therefore, it most positively appears that 
osteomyelitis is an expression of localized suppuration 
within bone marrow or bone tissue. It is no more a 
specific disease than is an abscess. It is, however, 
always produced by micro-organisms, and can be ex- 
perimentally reproduced only by working with them. 

Before considering the actual causes of the disease 
as it is met in the human species, we must consider 
for a moment what predisposes to this condition. The 
combined influence of cold and wet seems to be that 
which more than anything else predisposes to an acute 
outbreak of this kind. As the result of the combined 
action of these two factors, we seem to have such 
local disturbances of circulation as to predispose bone 
marrow above all things to liability of infection. If 
in combination with this, we have injury or exhaustion 
and fatigue the disease is certainly invited. Lanne- 
longue has spoken of certain professional causes which 
seem to predispose. The osteomyelitis of workers in 
mother-of-pearl has been particularly described by 
Gussenbauer, while workers in certain metals, and 
especially those who are concerned in grinding them, 
seem particularly liable. Another predisposing factor 
is the period of growth in the human organism and 
the peculiar circulatory activity that goes on in the 
neighborhood of the epiphyses of the long bones. So 
far as the influence of recent infectious diseases like 
those mentioned — namely, variola, scarlatina, etc.— 

it is certainly open to question whether their 
influence is direct, or whether it may not really be 
explained by the mere lowering in vitality, which 
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every such severe infectious disease produces. Cer- 
tain it is that the majority of patients who suffer in 
this way have not attained the twentieth year of life. 
Freund has collected 36 cases of post-typhoidal osteo- 
myelitis, of which only two had reached the age of 
thirty, and 25 were under the age of twenty-five, 12 of 
those being below twenty. 


PATHOLOGICAL ANATOMY. 


Kocher has made out three distinct stages through 
which most of these cases pass: First, the period of 

rulent infiltration with formation of local foci in the 

e marrow, and speedy secondary involvement of 
the periosteum and synovialis. Second, the period of 
sequestration, or formation of a sequestrum inside of 
an abscess cavity. Third, the stage of repair. 

First Stage.— During the first period there occurs 
first a most violent inflammatory infiltration of the 
bone marrow, which involves localized areas that 
become at first hyperemic, and then infiltrated with 
blood extravasation. This latter is indicative both of 
this stage of the disease, as well as of the intensity of 
the infectious process, since often during this period 
one finds enlargement of the spleen and hemorrhagic 
exudations in serous cavities, even at a distance, such 
as the pleura and pericardium. The locally affected 
areas of the bone marrow quickly break-down into 
depots of pus, which pus rapidly spreads in the worst 
cases either toward the epiphyseal line or else through 
the Haversian canals toward the periosteum, which it 
both infiltrates and loosens. This loosening of the 
periosteum is particularly marked about the diaphyses, 
rather than at the joint-ends, it being apparently 
looser in the former location. As a general rule, that 
end of the bone toward which the nutrient artery is 
directed is the one whose epiphysis is first loosened, 
while with the spread of the disease the other end may 
be similarly attacked. Nevertheless, about the knee 
it would seem as if the lower end of the femur and 
the upper end of the tibia are the particularly predis- 
posed localities. Some authors have laid particular 
stress upon the direct influence of thrombosis and 
obliteration of nutrient arteries. There does not seem 
to be any sufticiently definite programme followed out 
in this regard, nor in the exact delimitation of the 
resulting sequestrum ever to permit the laying down 
of any definite rule. The separation of the periosteum 
usually takes place only over the portion of bone 
primarily affected, and the limitation of this process is 
a fair index of the extent of the deeper destruction. 
From the periosteum the inflammation either extends 
toward the covering soft parts, in which case we may 
have a parosteal abscess; or it perforates toward the 
joint cavity, so that we soon have a condition of empy- 
ema of the joint, as well as of destruction of its intrinsic 
structures. It would appear in many cases, especially 
in children, that the epiphyseal cartilage is the struct- 
ure which brings this process to a halt, so that it is 

ible to have acute necrosis of a diapbysis of a long 

ne with perforation at both its epiphyseal ends. 
This appears to take place less often in adults; and, 
in fact, it is in adults that the joint-ends themselves 
are most often primarily involved. This is not meant 
to imply, however, that it may not be possible to get 
involvement of the entire length of a long bone, and 
practically total destruction of its structure. Soften- 
ing and separation of joint cartilage is practically 


always secondary to the other process. In those cases 


which begin in the epiphysis proper, the disease is 
usually apparently primary in the joint, and is usually 
mistaken for some affection of the joint proper. In 
fact, epiphyseal separation occurs in some of these 
instances before men become alert as to what has 
really happened. If now patients survive the violence 
of what has been already described, there is shown a 
tendency toward encapsulation of the abscess, the 
formation of a sequestrum, and even the spontaneous 
separation of the same. 
Second Stage.— The second stage is thus consti- 
tuted: Almost coincidently with the occurrence of 
suppuration there takes place, around the limits of the 
acute infectious process, a proliferation of tissue, 
which may be regarded as an acute granulation pro- 
cess by which protection is afforded ; and, if sufficient 
time is thus afforded, we have the rapid formation of 
new osseous tissue, produced by multinuclear osteo- 
blasts, with which the affected bone is studded. So 
soon as this process begins there occurs also a lively 
absorption of material between the dead and the living 
tissue, by which even within a comparatively few days 
a considerable amount of loosening of necrotic tissue 
is produced. The second stage then, should the 
disease go so far, is characterized by production of a 
quantity of new tissue whose effect is to wall off the 
scene of conflict and death from the surrounding tissue. 
When once this has occurred, the p so far as 
the patient's life is concerned, is very much improved, 
although the local destruction may be very serious. 
The numerous abscesses within the infected area are 
likely to coalesce with time, and we may finally have 
as a result one long tubular abscess extending from 
one epiphysis to the other. Should there fail to be a 
distinctly significant connection, we shall at least find 
both the bone marrow and the spongy bone infiltrated 
with pus. If the periosteum has been separated, we 
shall then get a sequestrum whose dimensions corre- 
spond with those of the infected bone; should, how- 
ever, the periosteum not be loosened, then the necrosis 
will probably be central and more or less circum- 
scribed. The degree to which the rigid osseous tissues 
are capable of yielding under these circumstances is 
simply astonishing. It is in this stage that we have 
often those remarkable enlargements which occur 
within a comparatively short time, and produce most 
striking discrepancies in size between the healthy and 
the diseased bones. So long as the periosteum re- 
mains unbroken and unyielding, the pain, of course, 
will be intense and agonizing. Spontaneous subsi- 
dence of pain is practically an evidence of spontaneous 
iving way of tissue, by which tension is relieved. 
hen this occurs, we will find almost always a similar 
yielding at the epiphyseal lines, the cartilage being 
rapidly melted down and converted into necrotic 
tissue. Epiphyseal separation may take place in any 
of the long bones. A similar yielding of sutures in 
the flat bones is also known, — for instance, a purulent 
diastasis of the tripartite suture entering into the 
formation of the acetabulum. Spontaneous yielding of 
the outer or inner table may also be seen in the 
sternum, or in the bones of the skull. One expects, of 
course, under these circumstances to find the joint 
structures sadly compromised, the capsule distended 
with pus or pyoid products, the cartilages ulcerated 
and displaced, the ae macerated and yielding, 
and usually the whole joint so com that its 
function is permanently lost. 


428 — 
| 
| 


Vor. CXXXII, No. 18.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


429 


Third Stage.— The third stage is the period of efforts 
at spontaneous repair. By a process of liquefaction 
in the direction of least resistance, there is a natural 
effort at elimination of the sequestrum. This may be 
a process extending over months, and may be accom- 
panied by so much other disturbance as to completely 
ruin a limb or bone for further function. In neglected 
cases we often see several sinuses leading down to- 
ward the central sequestrum, each of which makes an 
effort in its direction to permit escape of that which 
nature is trying to eliminate. It is not to be held 
that pus has property of destroying bone. The 
spontaneous disposition of bone under these circum- 
stances is due to the action of phagocytes, the writer 
thinks, in toto. There may be some reason to think 
that cartilage left to float in pus may diminish in size; 
but bone, never. 

Once the sequestram be eliminated, an extraordin- 
ary amount of activity is usually displayed to fill up 
the defect thus left with granulation tissue, which 
shall subsequently become firmer, perhaps ossify. It 
is in this tissue that we are so likely to have a sec- 
ondary tubercular infection, which shall undo finally 
all the good that nature unassisted might accomplish. 


SYMPTOMATOLOGY. 


In a general way, the signs and symptoms of these 
infectious lesions in bone are common to almost all 
the varieties, and are extremely significant when only 
read and construed aright. We have already indicated 
that it is the young and the rapidly growing, also the 
marasmic who are, by virtue of said conditions, predis- 
posed to attacks of this kind. Moreover, we have in- 
dicated that the most common causes are over-ex- 
ertion, mechanical strain, and exposure. Granted 
that these conditions have conspired in the given case, 
the signs and symptoms will probably be about as 
follows: Patients complain first of exhaustion, fol- 
lowed quickly by pain that may speedily become ago- 
nizing. ‘This is accompanied by an introductory chill 
with high fever, after which the general character of 
the disease rapidly assumes a typhoid aspect. Even- 
ing temperature may rise quite high, to be followed by 
some morning remission. The spleen is usually en- 
larged, the tongue dry, the bowels disturbed; fre- 
quently we have to do with a fetid diarrhea. The 
sensorium is affected and children usually early become 
delirious. The pain, which is at first vague, usually 
quickly focuses in that particular bone, or in those 
bones, which is or are to be the subject of the acute 
infectious process. As the pain increases in intensity 
we get a more and more siguificant tenderness, which 
becomes frequently exquisite. Usually before the 
tenderness is extreme, we get a characteristic redden- 
ing and swelling of the affected parts. With all 
these there will also be characteristic muscle spasm, 
by which certain posture signs will be produced, and 
there will be extreme pain when the peculiar positions 
thus assumed are even in the slightest degree dis- 
turbed. In consequence of this, the limbs —for this 
will usually be seen in the limbs — are drawn up; 
and every effort to overcome these flexures or con- 
tractures will be followed by intense pain. The more 
acute the process, the more vivid inflammation and 
edema of the adjacent parts. Thus it may hap- 
pen that within forty-eight hours we have not merely 
swelling, but actual edema of the involved. This 
edema should always be sa ie a pathogno- 


monic 
rapidity, and may be practically always regarded as 
indicating the presence of pus in the depths beneath. 
Should, now, sufficient time have elapsed, we may in 
addition to the swelling, the edema, and the livid 
redness, get the fluctuation which will be afforded by 
parosteal abscesses, which is still further evidence of 
the infection going on within the bone. It is rare to 
have all this disturbance, confined within diaphyseal 
limits, without more or less participation of the neigh- 
boring joints. Of course, when the disease is primary 
in an epiphysis, the corresponding joint will be early 
involved. Here the symptoms and signs will not be 
different from those of an acute purulent synovitis ; 
only in proportion as the bone itself is involved, we 
will have a much more si 
Should a period of several 
proper attention is given to such a case, it may be 
found that epiphyseal separation either has alread 
occurred, ach 
as is necessary for examination or operation. 
frequently the pus evacuated from these 
foul odor, which appears to be often given to it by 
an admixture of putrefying fat masses. 


sign when coming on in this way and with this 


ificant degree of pain. 
ys have elapsed before 


or may occur on the slightest handling, s 
Not in- 
cases is of 


So far only the symptoms peculiar to the bone af- 
fection have been rehearsed. It is necessary to add 
that to this picture, already often bad enough, we 
must append a further list of symptoms pertaining to 
the septic consequences of thrombosis and metastatic 


infections. Most unfortunately, this disease is fre- 
quently so acute and so rapid that even within the 


first day or two there is not only affection of the tis- 
sues comprising the bone, but extensive thrombosis of 
the veins either inside or alongside the bone, with 
purulent degeneration of thrombi and the rapid onset 
of the symptoms of genuine pyemia. To be sure, 
patients may die of septic intoxication before sufficient 
time has elapsed to permit of the formation of second- 
ary abscesses. Yet that death may result from a 
true pyemia is only too well known. Other septic 
infections may occur in less classical manner,— as, 
for instance, septic pneumonia, metastatic meningitis, 
pericarditis, nephritis, etc. In fact, the writer scarcely 
recalls any apparently spontaneous infectious process 
which can be followed by death from so many causes, 
or which is so beset by dangers if not promptly at- 
tacked, as this under consideration. 

So far but little attention has been given to acute 
infectious periostitis. Its causes are essentially the 
same; so also its symptomology and its possible dan- 
gers. There is only this to be said, that, as a rule, 


these symptoms and disturbances are a little less se- 


vere than those caused by infection within the depths 
of the bone; in other respects it runs a similar course, 
although spontaneous escape of pus, being more 
easily permitted by accident of location, is more likely 
to occur. 

One need never be surprised in connection with 
these cases, to find other disturbances, either adjacent 
or distant, which in the absence of clear pathological 
views are quite likely to be misinterpreted. 

With regard to the rapidity, of course, characteristic 
of this disease, one must acknowledge that all grades 
are met with between those foudroyant cases which 
pursue a fatal course within thirty-six hours from the 
first sign of the disease, to others which pursue a 
much milder course, which extend over several weeks, 


and finally make a partially spontaneous recovery at 
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the expense of sinus formation, extrusion of sequestra, 
periosteal thickening, functional impairment of joints, 
and perhaps chronic ill-health. 

Just here the writer would like to mention two or 
three illustrative cases, which he will very briefly re- 


rt. 

One case was that of a young lady of about twenty- 
two, who seems to have been taken with an acute in- 
fectious periostitis involving all the main long bones 
of both lower extremities, which quickly followed ex- 
posure during menstruation and consequent cessation 
of the menstrual flow. There was acute sympathetic 
involvement of all the lower joints; and she was 
treated for a number of weeks for acute inflammatory 
rheumatism. When, two or three months later, she 
came into my hands, there were found extensive collec- 
tions of pus; and it was necessary to make long in- 
cisions over each femur and over each tibia, the 
incisions being nearly twelve inches in length, extend- 
ing down to the bone, which was found denuded, the 
overlying periosteum being separated by more or less 
pus with some loose, unhealthy, granulation tissue. 
Here the radical use of the sharp spoon, combined 
with packing and repeated dressings, extending over a 
long period of time, finally secured the readhesion of 
the altered periosteum to the bone, of which, fortu- 
nately, none had died. Her limbs were left crippled, 
however, and she came near yielding up her life as 
the result of a mistaken diagnosis. 

A girl of fourteen was taken with acute symptoms 
of the above general character, referred to the upper 
end of the left femur. These followed over-exertion. 
She also was treated for acute rheumatism ; but, her 
symptoms becoming rapidly worse, she was put on the 
cars to be sent to the Buffalo General Hospital for 
suitable treatment. When she left her home, her 
limbs were of the same length ; when she reached our 
hospital, the left limb was two inches shorter than the 
right. Spontaneous separation of the upper epiphysis 
of the femur had occurred as the result of the jour- 
ney, and it was only by an immediate and proper re- 
section with removal of the sequestrum, that is, the 
head and neck of the femur, that her life was saved. 

A little boy of ten, enjoying the first good skating 
of the season, exerted himself to an extreme degree, 
sat down upon the ice to rest, got home in pain and 
with commencing fever, became delirious that night, 
and suffered intensely for a number of days with ago- 
nizing pain in one leg, which he would not allow to 
be touched or moved. He, too, was treated for acute 
rheumatism, although swelling and edema rapidly 
took place, with a tenderness disproportionate even to 
acute rheumatism. His life was spared; but he was 
treated for rheumatism until several sinuses had 
formed, and until the lower end of the shaft of the 
tibia began to protrude through an opening made for 
its spontaneous extrusion. The homeopaths who had 
charge of him finally acknowledged their incompe- 
tency ; aud the case was carried a hundred miles to 
Buffalo for treatment. Only one long incision over 
the shin was required in order to lift out from its bed 
the tibial shaft, entirely loosened, bathed in offensive 
— aud its exposed end blackened by exposure to the 


These, of course, are extreme cases; and yet 1 
could make out a list of at least a score of them 
which have come under my own personal observation. 
The majority of these cases are met with in the lower 


extremity. Perfectly analogous or parallel cases, 
however, could be quoted in which the upper extrem- 
ity was involved. In 141 cases, collected by Helfer- 
ich, the tibia was involved in 66, the femur in 45, the 
humerus in 20, the radius in 6, the fibula in 4. This 
is a proportion which will be not widely departed 
from in the experience of those who have seen much 
of this disease. 

It will be quite proper to stop here for a moment to 
speak of a similar infectious process involving the 
short and spongy bones, like those of the cranium, 
the tarsus and the carpus. While, to be sure, the af; 
fection is much rarer in these localities, it may pursue 
essentially the same course, as result of which we 
have periosteal separation, as well as speedy yieldin 
and loosening of the ligaments which bind these s 
bones ther, extensive swelling, edema, and later 
fluctuation overlying the affected area, while clinically 
the symptoms above mentioned will be repeated, vary- 
ing only according to the part involved. There seems 
to be less tendency to pyemic disturbances or to wide 
dissemination of infectious products in these cases. In 
consequence, we hear much less of death in these in- 
stances. Locally, however, they may be equally de- 
structive. These are the cases usually regarded as 
acute caries ; but it is well to insist that their etiology 
is practically the same. 

Cases of this general character which pursue a mild 
course are frequently the unknown causes, or at least 
the unrecognized causes of deformities which come 
later into the hands of orthopedists or of general sur- 
geons for rectification. Subluxations, complete dislo- 
cations, deformity due to apparently spontaneous 
fracture — these are among the conditions met with, 
for which only clear pathological knowledge can afford 
an explanation. The so-called distention luxations 
are naturally spontaneous, and are in effect to be 
always explained by some process of this general 
character. These are met with particularly at the hip 
and at the shoulder. Another form of similar deform- 
ity is produced by first a loosening, later a regener- 
ation along epiphyseal lines, as the result of which we 
have deformity simulating subluxation. Roser has 
described also another variety of luxation, permitted 
by an overgrowth of the restraining ligaments, which 
appears to be permitted by a protracted hyperemia 
due to active disease, as the result of which these 
ligaments become relaxed or elongated, with resulting 
condition much resembling that of an inflamed joint. 
Deformity is also produced by persistence of muscle 
cramp or contractures due to the violence of the acute 
disease. If these be allowed to remain too long unat- 
tended to, there will be fixation, also with more or 
less subluxation. Most serious joint deformity may 
be produced in this way. Again, by atrophy of cer- 
tain groups of muscles, corresponding to the areas 
externally affected, there may be produced, at least, 
change in shape, with more or less loss of function 
and persisting deformity. Finally, deformity may be 
produced in still another way, by those actual disturb- 
ances of the growth of bones which may lead either to 
that form of atrophic elongation first described by 
Ollier, to which I have elsewhere devoted some atten- 
tion, or to an absolute arrest of development by which 
a relative shortening of limb is produced. 

One should perhaps stop here to rehearse some of 
the unusual or accidental incidents met with in some of 
these cases. We may have, for instance, subperios- 
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teal hemorrhages in the vicinity of the epiphyses, with 
perhaps complete detachment of the membrane. Just 
whence the hemorrhage comes is difficult to say, 
although the epiphyseal tissue itself may be 8 
vascularized. Again, the periosteum may appear very 
differently along different areas of the same and in- 
vol ved bone. e may see it intensely congested at 
one place, and quite blanched or anemic at another. 
So one may find quite limited or small subperiosteal 
collections of pus; and it is worth knowing, that these 
may be distinct or multiple, and that to open a siugle 
collection does not necessarily imply that the entire 
trouble is thus relieved. 

Along with the osteoperiosteal congestions, particu- 
larly the peri-epiphyseal or epiphyseal, one may ob- 
serve also striking lesions among neighboring 
muscles. Sometimes these are so circumscribed as 
not to be easily recognized. They may be even lim- 
ited apparently to a comparatively small group of 
muscle fibres; they may consist of white points, or 
form white lives extending through the muscle tissue. 
Frequently the white points will be found to be minute 
collections of pus, but not invariably so. Sometimes 
the white lines represent linear abscesses, as h 
the path of infection had been limited to a given bun- 
dle of muscle fibres. Perhaps these signs are seen 
more often in the tibialis anticus and in the biceps of 
the thigh than in the other muscles. These muscular 
lesions appear at times to be something else than pur- 
ulent degenerations. Such spots may even be found 
in the heart muscle in fatal cases, in which case the 
ventricular portions are those most involved. Here 
the condition is one rather of an acute myocarditis in 
limited patches. When these are examined 
histologically, it will be found that we have to deal 
with an interstitial inflammation, extending sometimes 
into a genuine suppuration, sometimes stopping short 
with tissue necrosis. 

In the liver and the kidneys, miliary disseminated 
white patches are often found. The lungs are seldom 
primarily involved; they may show hemorrhages, or 
conditions of that character. 

Still another rare event, but one several times 
noted, to which allusion has been made especially by 
Gangolphe and Devars is the possibility of epithelio- 
matous degeneration of the fistulous remain- 
ing after spontaneous evacuation of some of these 
collectious of pus. The cancerous process seems to 
begin at the external opening, and to extend slowly 
down toward the medullary depths.“ 

* The mal t 


ter osteomyelitic attacks 
neration, the epitheliomatous being the 
most common of all the forms. This seems to be, perhaps, another 
expression of the well-known fact that old ulcers and cicatrices take 


on the same kind of ion, the form under consideration 
being either an internal extension or manifestation of the same 
on. These foci do equally eusceptible, nor to the 
Old tubercular ulat ve p to papilliform 


—at least on 


rst appear 

Malignant degeneration occurs not infrequently in the cavities con- 
taining sequestra, which are also emptied by persistent fistulx. 
Devars has collected 39 cases of intraosseous epithelioma, most 


te ew. 80 
usually a peculiar fetid odor, which to those familiar with it may 
even be diagnostic. As in ali mal t neoplasms, the course of the 
ess, the — is not so bad 
so far as life is concerned, although necessi 
ablation of the limb. If, on the other hand, some bone of the trunk 


f ease or starvation; and there are clinical cases on 


the bone for twenty years such collections of organisms, 


Iphe has also called attention to the horrible 
fetid e ter of the discharge from some of these 
cases, which persists in spite of irrigation and of all 
but the most radical measures. Although this has not 
yet been worked out bacteriologically, it is probable 
that this fetor ie due to the activity of some extra- 
neous organism belonging to the class of saprophytes. 

Another phenomenon noted in some of these cases 
has been a peculiar eruption such as we see during 
other infectious diseases — an evident manifestation of 
septic poisoning, consisting usually of wiue-red 
plaques, sometimes raised above the surface as in 
urticaria. These points are not painful; they disap- 
pear under pressure, and run a very variable course. 
It was in 1858 that Guebler first called attention to 
the existence of these eruptions, which have since 
been studied by many investigators. In October of 
1892 Bouchard announced to the Académie de Méde- 
cine the existence in cultures of the microbes which 
often cause these conditions, of two toxines, which he 
called “ectasine” and “anectasine,” by reason of 
their peculiar vasomotor action. The first promotes 
vascular dilatation and diapedesis; the second para- 
lyses the vasomotor dilators. Curiously, these two 
substances, of such contrary effects, seem to pe pro- 
duced by one and the same microbe, namely, the bacil- 
lus pyocyaneus. It is known also, as Arloing has 
shown, that the filtered cultures of the staphylococci 
contain a toxine which is a vaso-motor excitaut. Gan- 
golphe holds that the peculiar eruptions seen in some 
of these instances are particularly due to the effects 
of these icular toxines. 

I have not yet mentioned fat embolism as one of 
the complications of the fulminating forms of these 
bone infections. The possibility of its occurrence, 
however, must not be forgotten; it is not frequent, 
but its gravity is extreme when it occurs. The first 
evidences of occurrence of fat embolism will probably 
be met with in the lungs, in the shape of rapid and 
embarrassed respiration. Lannelongue has insisted on 
certain other pleuro- pulmonary complications occur- 
ring usually during the third or fourth day of this dis- 
ease, it being possible to have a unilateral (even a 
bilateral) pneumonia complicated possibly with ad- 
hesions; runuing an atypical course; frequently, but 
not necessarily, fatal; of short duration; not materi- 
ally influenced by ordinary methods of treatment. 

Albuminuria is also a not infrequent complication, 
while effusions in the pericardial or pleural sac occur 
sometimes without any warning whatever. 

One of the most striking phenomena in connection 
with this disease pertains to the recurring character of 
certain cases. There is every evidence, both experi- 
mental and clinical, now at hand to prove that, partic- 
ularly in the bones or beneath the periosteum, is it 
possible for collections of micro-organisms to lie latent 
or dormant for more or less long periods of time, their 
activity being re-awakened by accident, or by coinci- 
dent infection, or by that lowering of vital resistance 
which is so often seen in connection with wasting dis- 


record to prove that there have been concealed in the 


prognosis is naturally worse. 
Treatment must be t ry radical, amputation, 
being the only resource ; and ars has found a fair percentage 


cases y cured by this 
thesis is well worthy of study. 


cently quite elaborately dealt with by Devars 1— la omy ye 

Cancroidale des Ancines Foyers Ostéomyélitiques, Th de Lyon, 

1894), who reaches, briefly, the following conclusions : 

the patients being in the middle years of life when attacked. | 
These epitheliomata appear sometimes as primary lesions, 80 
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original trouble, or they develop by slow processes, as in the old ulcer. 

Th i ite .| be involved, the prognosis is bad in every respect. In most of the 
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which retain their virulence but hold it in a latent 
form. We have little to compare with this except the 
known properties of tubercle bacilli; and I know of 
no other disease in which this outbreak is anywhere 
nearly so striking as in the cases here alluded to. I 
have repeatedly seen instances which amply convinced 
me of such possibility. For instance, they give a his- 
tory such as this: A young lad goes through an 
attack of acute osteomyelitis of the tibia. The dis- 
ease often, if early recognized and operated on, appar- 
ently subsides; the limb heals with considerable scar, 
and everything goes well for years, until during an 
attack of scarlet fever, or typhoid, or after a fracture 
or some other untoward event, the old bone area 
becomes again sore, a fresh bone abscess is formed, 
and perhaps requires a repetition of the previous opera- 
tion. Or, if this does not occur at exactly the site of 
the previous trouble, it occurs in the same bone within 
a short distance. I have at this moment in mind a 
young woman upon whom I have four times operated 
within a few years for this trouble, breaking out each 
time in a different portion of the left tibia, whose leg 
when I first saw her was already extensively scarred 
with the results of previous similar manifestations. 
This does not depend upon my evidence alone, but 
has been spoken of independently by several different 
writers. have no explanation to offer for it, but 
desire to insist upon the clinical recognition of the 
fact. 

It may seem somewhat at variance with the gener- 
ally received ideas of the activity of micro-organisms 
which can produce such virulent disease, to thiuk that 
these activities may be so long held in abeyance in 
certain instances. For the argument of diminished 
virulence of bacteria, we have as yet no satisfactory 
explanation ; but there is nothing stranger about their 
capability of retaining the power of life and growth for 
years inside the human body, than there is in the fact 
that grain from the ancient Egyptian burying places 
should retain its power of growth when planted to-day. 


SPECIAL FORMS. 


Let us pass now from general considerations to a 
hurried consideration of two or three distinct or spe- 
cial forms. It is well worth our while to ask whether 
the different organisms which may produce this dis- 
ease may call forth any such distinctive features, clin- 
ically or pathologically, that one may recognize their 
individual presence; in other words, whether special 
features may be assigned to distinct organisms. We 
are not yet in position to answer this elaborately, and 
yet certain things we may affirm. For instance, those 
cases of acute bone infections which occur during 
puerperal fever, or in conjunction with erysipelas in 
other parts of the body, are in almost all instances 
due to the streptococcus. The forms which are due 
to the pneumococcus are distinguished rather by a 
predominance of joint complications and by a lesser 
tendency to subperiosteal abscesses or to sequestrum 
formation; while clinically their course is more rapid, 
their symptoms more acute, and, when recovery fol- 
lows, their duration is relatively short, while they 
show a prompt tendency to cicatrization and repair. 
This form may occur not alone during the course of a 
pneumonia, but even without pneumonia and without 
traumatism, as a manifestation of primary infection. 
The forms due to, in whole or in part, the presence of 
the bacillus pyocyaneus are more likely to show the 


peculiar eruption already spoken of, while the odor 
from the discharge of these cases is usually pre- 
eminently unpleasant. Of the staphylococcus forms, 
or those mixed with streptococci, it is hard to state 
anything very definite. The staphylococcus aureus 
seems to be the organism at fault in the most rapid 
and malignant cases. Nevertheless, they may be 
found in the milder, although here usually with some 
other forms in combination. It would seem that in 
the post-febrile cases — for example, those following 
typhoid or scarlatina— we are more likely to meet 
with the streptococci alone or in relative abundance. 

I may add to this statement another, that whereas 
in 1883 Rodet described an organism of osteomyelitie 
which was for three or four years se and given 
an identity of its own, we now know that this was an 
error, and that the organisms which he found were 
simply those now recognized as so common, namely, 
the staphylococci. 

Of the cases following typhoid, variola or diphtheria, 
I have nothing to say in particular, save that they do 
not necessarily go on to destructive suppuration. 
Multiple periostitis with considerable thickening is one 
of the rare complications of typhoid. One such case 
I recall in my own practice: Some years ago a young 
lad had nearly convalesced from his typhoid fever, 
when he was taken with symptoms to which I was at 
that time at first a stranger. These proved to be 
evidences of most painful inflammation of the perios- 
teum covering the long bones of both lower extrem- 
ities, extending upward, apparently by continuity of 
tissue, over the pelvis, and even up onto the lumbar 
vertebra. A more appealing picture of distress or of 
anxiety lest somebody should rudely jar his bed, or 
step heavily in the room, I have never seen and can- 
not imagine. This was my first introduction, years 
ago, to the surgical complications of these continued 
fevers, since which I have, of course, seen many illus- 
trations. His periosteal complications ran a some- 
what prolonged course without even a sign of the pres- 
ence of pus, and his tenderness slowly subsided until, 
finally, he was able to use his limbs again. This will 
be the probable general course of certain cases occur- 
ring during these continued fevers and exanthemes, 
and I need scarcely say more about them. 

The one particular form which I wish to describe, 
in addition to what has been already said, is that which 
finds description, or even allusion, in very few works, 
or even careful monographs and general articles. It 
is a form to which my attention was first called by the 
writings of Kiener and Poulet, and should be known 
as “acute tubercular osteomyelitis.” It might also be 
called “acute tubercular panostitis.” It corresponds 
to the ordinary forms of tubercular ostitis as do the 
most rapid and destructive miliary forms of pulmonary 
tuberculosis to the ordinary cases of consumption. 
There is no doubt but what the entire bone marrow, 
and, in fact, the entire integrity of one or more bones 
may be destroyed as rapidly as that of the lungs. It 
is a type of disease which runs a most acute clinical 
course, though never fulminating, which is equally 
destructive but less painful, in which there are perhaps 
more external disturbances with less tenderness than 
in the ordinary suppurative forms of this disease. The 
periosteum is likely to be more thickened, and we are 
quite likely to have more edema and swelling of the 
entire limb. Some years ago I had to amputate at the 
shoulder-joint an arm, all of whose bones were in- 
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volved in the most acute thinkable process of this kind. 
Why the condition did not disseminate I do not pre- 
tend to explain; but I would say that with the removal 
of the upper extremity, the patient quickly recovered 
and regained his usual health. On dividing the bones, 
one had in this specimen the most beautiful and typical 
picture of acute miliary tuberculosis of the bone mar- 
row and the spongy-bone structure. I take particular 
pains to bring this form before you, because I know 
that it has received very insufficient description, and I 
am anxious that the possibility of this rare condition 
should be borne in mind. 


DIAGNOSIS. 


I need say but little in regard to the diagnosis of 
this type of disease in addition to what has been al- 
ready said. I have deliberately reported a number of 
cases mistaken in the early stages, or until too late, for 
rheumatism. In my experience, the average general 
practitioner nearly always makes this mistake ; and it 
is particularly to warn him against it that I would dis- 
seminate such information as is contained in this paper. 
To the best of my knowledge und belief, rheumatic 
conditions never suppurate. In nearly all of the cases 
to which I have called your attention, suppuration oc- 
curs early, sometimes very promptly; and by this 
means alone it would seem as if error in diagnosis 
could be avoided. It scarcely seems necessary to go 
into an elaborate differentiation between the two con- 
ditions because I am confident that this mistake has so 
often occurred simply from ignorance of the fact that 
we have such a condition as infectious osteomyelitis of 
acute type, and I do not wish to take up your time. 


TREATMENT. 


There is but little to be said concerning treatment, 
but it needs to be emphasized with all the power possi- 
ble. We have in these forms of disease acute infec- 
tions whose tendency is toward tissue destruction and 
suppuration within deep and pent-up cavities. The 
intense and agonizing pain which rizes most 
of them is caused by the fact that this excitement is 
going on in spaces enclosed by rigid walls, while the 
generally grave nature, the sometimes overwhelming 
typhoidal character of the symptoms is due to the in- 
tensity of the process, the extreme toxicity of the bac- 
terial products — in other words, to the intensity of 


the auto-infection ; and the frequently grave and often | Erschei 


fatal complications are due to the anatomical relations 
of the veins and lymphatics coursing through and 
alongside of the bones. With all the emphasis that | 
can bestow, I want to urge that the treatment of these 
cases be essentially surgical and promptly so. Re- 
member that death has been known to occur within 
thirty-six hours from the first unpleasant symptom, 
and remember that this might have been avoidable had 
ene been performed within the tirst twelve hours. 

at now is necessary? Anesthesia, and incision 
with a firm hand, not merely through the skin, but to 
the bone, and by all means through the periosteum. 
These incisions can usually be made at such points of 
election as shall cause a minimum of disturbance to 
other important structures; but it may be necessary to 
expose the shaft of the tibia, for instance, from one 
end to the other by an incision extending from knee to 
ankle, which shall freely expose the bone proper; and 
if here ample explanation be not afforded for the in- 


shape of exudate, of pus, or of infectious products — 
then the bone itself must be opened with the same 
freedom and the same purpose in view. These are 
cases where, after exposing the bone, it is perfectl 
justifiable to use a large bone drill to perforate at dif- 
ferent points into the marrow cavity, as one would in- 
troduce the hypodermic needle into the soft parts, 
searching for pus. The thickening that may occur 
even within a few days will sometimes be astonishing. 
One need never hesitate to go with a sterilized drill 
into the depths of every accessible bone. So soon as 
anything but healthy bone marrow be revealed by 
these punctures, the chisel should be substituted for 
the drill, and the medullary cavity should be widely 
and mercilessly exposed. Ordinarily pus will be 
forced out through the drill opening even before the 
withdrawal of the instrument. With this guide, the 
chisel should be used until every pocket of pus has 
been widely opened and until sharp spoons and irriga- 
tor nozzles can be introduced freely, so that the parts 
can be absolutely cleansed from all pent-up suppura- 
tive products. It may possibly be enough to open the 
medullary cavity of a long bone near its upper epiphy- 
sis, and then near its lower; and then to draw thro 
this instruments or plugs by which it can be tho y 
cleaned out. But, when once the patient is anesthetized 
and this procedure has been u, the surgeon should 
never stop until he has completely evacuated every 
particle of infectious matter. The same is true of 
parosteal abscesses. One who is not familiar with 
these cases can scarcely conceive of the relief to 
which is hereby afforded, nor of the conversion w 
is so speedily effected of a grave septic case into one 
of mere extensive and open incision, but with the 
parts so exposed that there can no longer be any pos- 
sibility of retention of pus or resorption of poisonous 
roducts. The cavities thus made are left widely open, 
it being much safer to allow them to heal by granula- 
tion than to attempt to close them prematurely. Ex- 
tensive scars result from such radical operation; but 
not only are lives thereby saved, but limbs in more or 
less shapeliness, and joints in completeness of function, 
which would otherwise be lost — hopelessly lost. 
Nots.— The interested reader is referred especially to the 
of Ulimann, “ Bei zur Lehre der tis 

Acuta” (Wien, 1891), with its admirable bibliography; and 
Gangolphe, “ ies infectieuses et parasitaires des Os 
( 8, 1894); also to an article by Garré, Einige seltene 


n ormen der akuten infektiosen Osteomyelitis,“ in 
Kocher s Jubilaum Festschrift, 1891, p. 43. 


A SELF-RETAINING DRAINAGE CANULA FOR 
PREVENTING SCAR IN CERVICAL ABSCESS.! 
BY F. M. BRIGGS, M.D., 
Surgeon to the Boston Dispensary. 
In the treatment of abscess of the neck, the avoid- 
ance of resultant scar is of great importance to the in- 
dividual. While a scar in other parts can be disre- 
garded, the exposure of the neck to constant inspection, 
and the undue prominence here of any appreciable 
scar, gives an additional consideration ; for we have 
to consider not only the question of effecting a cure, 
but also that of leaving the least possible scar as a 
result. 
Two years ago, the writer“ reported three cases of 
1 Shown with five cases at the meeting of the Boston Society for 
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cervical abscess treated by making the cut from 
one-fourth to three-eighths of an inch in length. The 
result was a cure with a little scar in two cases, and 
three small round ices in one case. This latter 
was an extensive, suppurating cervical adenitis, extend- 
ing from the ear to the clavicle, on one side, in an 
otherwise healthy male adult. Three short cuts were 
made at various times, as necessary. At one period 
of the case the neck was full of branching sinuses, 
which were treated by a method which will be spoken 
of later. After a tedious treatment of over three 
months, healing finally took place, and the man now 
has three imperceptible scars. He has been, and is, 
in fine physical condition. 

Since the above report I have followed out the 
same treatment in similar cases. The results have 
been but there has been one defect in the 

In most cases the skin heals, but the ab- 
scess cavity does not. The cavity refills (usually 
with a serous fluid), and frequent reopening of the 
cut may be necessary before healing finally takes 
= This has been a serious objection, for healing 

delayed by the constant refilling of the abscess, and 
the patient naturally objects to a, perhaps, daily cut- 


scar is limited to the cut through the skin, it fol- 
lows that the shorter the cut the smaller the scar. 
Where skin unites by first intention, it not infrequently 
shows a slight line of cicatricial tissue; where it 
heals by granulation the amount of cicatrix is often 
large, and where, as is sometimes the case, the cica- 
trix hypertrophies and we have the keloidal scar, the 
d nt may be very decided. 

If. in treating an abscess, a cut is made dividing the 
whole, or nearly the whole of the inflamed area, the 
contents evacuated and the cavity packed, we are 
doing all that can be done to bring about healing 
by granulation, and are doing just that which will leave 
a scar. The treatment of abscess is a question of drain - 
age; and the reason why a long cut is effective is be- 
cause it gives free drainage. If drainage is the only 
consideration, such treatment is unquestionable ; but if 
the resultant scar is to be considered, it is bad treatment. 
When we see, as we do, necks covered with old cica- 
trices, some depressed, some bunched in keloid, usually 


of a different color from the rest of the skin and always 
a disfigurement to the individual, certainly any treat- 
ment which cures the condition and which prevents 
such a result is very much to be preferred. 

Aspiration and setons are two methods which have 
been used with the object of avoiding scar. Having 
had no personal experience with either of them, I can 
only say, on general principles, that aspiration drains 
at once, but does not give subsequent drainage, and 
that in many cases this is essential before healing can 
take place; that a seton drains partially, but that the 
drainage cannot be as free as is often necessary; and 
that both of these methods consider only one point — 
the scar — but do not dispose of the other, very 
important question of drainage. 

have recently had Messrs. Leach & Greene of this 
city make a little instrument which covers both of 
these points satisfactorily. This is a self-retaining 
drainage canula and is as shown in Figures 

1 and 2. It consists of two surfaces of sil- 
ver, curved laterally, bent outward, and 
jointed at the angle. The cut through the 
skin being made one-eighth of an inch), the 
knife is pushed into the abscess. Upon its 
withdrawal the canula is inserted, as in 
Fig. 1. When the joint is reached the external arms 
are closed. This reverses it. The internal arms 
open, dilating the tissues in the vicinity of the cut and 
retaining the canula within the cavity, while 
the external arms come together and make 
a tube (Fig. 2). A projection at the end 
of each external arm prevents it from fall- 
ing into the abscess cavity, and it is fixed 
in situ. It is removed by seizing one of the 
Fic. 2. external arms and withdrawing it until the 
hinge is reached, when, by spreading, it fe again as in 

1. and easily slides out. 

e canula can be cleaned and sterilized, and gives 
free, continuous, and, if necessary, permanent drain 
through a skin cut of barely one-eighth of an inch. “it 
reduces the cut to an undoubted minimum, gives surgi- 
cal drainage, and leaves the least possible resultant scar. 

Of the following thirteen cases, all but two, were 
treated at the Boston Dispensary during my recent 
service there. 


=. Diagnosis. Location. | jneerted. | Removed. | Reinserted in Healing, 
| 
2 Single glandular abscess . . Side of neck Jan. 16th Jan. 19th 7 days Child, 1 year 
3 | Multiple glandular abscees . Front of neck Jan. 2th Feb. 2d 10 days | Boy, 16 years | See cuts. 
4 | Non-glandular abscess . . . Back of neck Feb. ist | Feb. Sth 7 days Adult 
5 | Single glandular abscess . . Sideofneck | Feb.2d | Feb. 5th 0 6days Child, 3 years 
6 | Multiple glandular abscess Side of neck Feb. 4th | Feb. 11th | Feb. 14th aed Adult Case disappeared. 
7 | Multiple glandular abscess . Both sides of Feb. 5th | Feb. 8th 1 side, 10 d. Child, 1 
8 | Non-glandular abscess . . . Back of neck — Feb. 12th tide, po ed Case disappeared. 
9 | Single glandular abscess . . Side of neck | Feb. 15th | Feb. 18th 6days | Child, 6 mos. 
10 | Non-glandular abscess . . . Back of neck Feb. 27th | Feb. 28th 14 days Adult 
11 | Multiple glandular abscess . Under car | Feb. 28th | Mar. lot - „ | Girl, 18 years | Still under treat- 
12 | Single glandular abscess . . Side of neck Mar. 24 | Mar. 4th .6days | Child,s years| 
13 | Non-glandular abscess . . - Back of neck Mar. 5th | Mar. 7th 7 days. Adult 


By patient — see notes of case. 


1 
| | 
ting. 
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From these cases it will be seen that abscess of a 
single gland, and simple, non-glandular abscess healed 
in one week or less. (Case 8, which disappeared after 
the canula was removed, undoubtedly healed in a few 
days, for the abscess was progressing as favorably as 
any of the others at the last visit.) 

Case 3, whose photographs showing the a ce 
before and after treatment are here given, had, as will 
be seen, a multiple glandular abscess involving the 
front of the neck. e whole cavity was emptied and 
drained through one canula, inserted at D, and healing 
followed in ten days, leaving a slight inflammatory 
hardness, ae and defining the limits of the 
original triple-walled cavity. This slowly disap- 
peared, and a second photograph taken two months later 
shows his present conditon. ere is no scar. Know- 
ing where the canula was inserted, I can detect, by 


the most careful inspection, a very minute white line; 


Abscess before evacuation 


but no one, who did not know the point of insertion, 
could distinguish it from the trifling blemishes which 
the patient has on other parts of his face and neck. 

I have encountered the greatest difficulty in the 
multiple glandular inflammations, where the glands 
are only partially broken down. In the treatment of 
such cases there is a very important question for con- 
sideration, namely: Should these glandular masses be 
thoroughly excised at once, or is the surgeon justified 
in waiting ? 

The writer hopes to discuss this question in a later 
communication ; but it is beyond the scope of the pres- 
ent paper to do more than refer to it, and to give the 
clinical history of five such cases treated upon the 
theory that immediate excision is not necessary. These 
are Cases 1, 6, 7 and 11, and the case already referred 
to as reported two years ago. 

This latter was a case of gradual, extensive break- 
down of both superficial and deep glands on one 


i 


* 
. 
* 


allowed the process to take its course, making short 
incisions when indicated, and effected a cure with no 
scarring. This man has been perfectly healthy since, 
and there is no reason to think that he will not con- 
tinue so. 

Case 1 of the above table was similar, but not so 
extensive. Three superficial glands and some of the 
deep ones were involved. The total inflamed area 
was about two and a half inches in diameter. As this 
case is illustrative of the various points to be consid- 
ered, I will describe it in detail. 

The patient, female, age twenty-five, married, and 
the mother of one healthy baby, presented herself at 
the Boston Dispensary, December 7, 1894, with a 
inflamed glandular mass on the left side of the 
over, in front of, and behind the sterno-cleido muscle. 
She had first noticed it about three weeks previously. 
December 14th pus was present in quantity, and a 


— 


Same case two months later. 


canula was inserted at the thinnest point. It was 
removed December 17th, and from that time on for 
fourteen weeks there was the same tedious treatment 
that I think must be necessary in all similar cases 
treated by this method. ‘The cavity closed down to a 
deep sinus, which discharged a small quantity of pus 
daily, and which showed no tendency to heal. 

January 16th. Pus had formed at another point 
about one and a half inches distant from the first in- 
cision. I inserted a canula, and at the same time 
reinserted a canula in the * opening. 

January 19th. Both canulas were removed. The 
second cavity slowly closed down to a sinus which 
connected with the first by a deep and tortuous tract. 
The connection was shown by injecting corrosive solu- 
tion; when thrown into one opening, it came out of 
the other. The probe went in for about two inches, 
but could not be made to follow round eo the 

u the 


of the neck in an otherwise healthy individual. 1 


connecting passage. The sinus ran well 
— 
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February 7th. I treated the sinuses by the same 
method that I had previously used and with equal suc- 
cess. It consists in rapid but gradual dilatation with 
olive-pointed urethral bougies, curetting the sinus 
thoroughly, and giving injections later. I started with 
a No. 11 bougie and went up, one after the other, to 
No. 15. This went through with considerable press- 
ure. I then introduced u small, sharp curette and 
scraped the lining walls on all sides. Iodoform and 
oil was inj 

February 9th. Tincture of iodine was injected into 
each sinus. This was followed by a sharp inflamma- 
tion and profuse suppuration, but it had the desired 
effect. There was a free discharge of pus for about 
seven days, which then gradually diminished. 

February 25th. Another abscess had formed lower 
down on the neck. It was superficial and healed very 
quickly. The canula was left in for three days. 

The case showed final healing, that is to say, com- 

e closure of sinuses, some fourteen weeks after the 
canula was inserted. 

April 7th. The patient reported for inspection. 

were two, small, depressed, scarcely noticeable 
ecars, which I think will be almost invisible in a few 
* disappeared at the end of five weeks, 
at ve w not 
cured. This was a case of a small mass of partially 
broken-down glands, back of the sterno-cleido. At 
the last visit there was a deep sinus. 

Case 7, a child, age one year, had both sides of the 
neck entirely filled with inflamed glands. I first saw 
her February 5th, when the glands on the left side 
were wholly broken down; those on the right side 
partially so. Two canulas were inserted on the left 
side and one on the right side. They were removed 
three days later. Healing occurred in ten days on the 
left side, but it was three weeks before the right side 
was in normal condition. 

Case 11 is still under treatment. This was a mass 
of partly broken-down — under the right ear. A 
canula was inserted 
out on the dressing, by the patient herself, the follow- 
ing day. It was pulled out with the inner arms open, 
and the cut was torn to three-eighths of an inch. 
There was very little subsequent suppuration, and the 
glands instead of showing abscess formation have been 
slowly disappearing. ‘There is a sinus about one inch 
in depth. It may be that in this case a radical opera- 
tion will be necessary later on, and that the glands 
will have to be cut out; but before doing this I shall 

ive the patient at least eight weeks more. I think, 

wever, that the adenitis will disappear spontane- 
ously, or that further suppuration will occur, and 
allow of the insertion of another canula. At present, 
absorption is evidently going on. The swelling has 
diminished fully one-half in size, and the patient is in 
good physical condition. The final result will be 
reported in any event. 

Before concluding, I wish to call special attention 
to the following details : 

(1) The knife should be narrow-bladed (not over 
an eighth of an inch broad), and very sharp at the 
point. It should be pushed through the skin, well into 
the abscess and an even cut made; that is to say, the 
internal opening should be the same size as the exter- 
nal. The canula should be inserted as soon as the 
knife is withdrawn. 


(2) The abscess cavity should be emptied at once by 


ebruary 28th, and was pulled | sel 


slow, firm compression. This is said to be bad surg- 
ery. I have yet to see a bad result from it. The im- 
mediate emptying of the cavity places the walls in the 
best condition for rapid 14 and subsequent disten- 
tion is prevented by the free drainage afforded by the 
canula. 

(3) Asa NAI This is indicated 
in only three conditions: (a) Where the cavity needs 
sterilizing. (6) Where solid débris is present and will 
not come out. (Both of which are uncommon in my 
experience.) (c) Where a sluggish healing process 
calls for a stimulus or an irritant. This comes at a 
later period of the case. 

For sterilizing and for washing out débris I use 
corrosive (1 to 2,000 or 1 to 4,000) or creolin (one or 
two per cent.). For a stimulus, iodoform and oil ; 
and for an irritant, tincture of iodine. 

(4) The dressing should be moist sterilized gauze, 
and in applying it, the bandage should be carried 
around the fore by a number of turns, as well as 
around the neck. If carried around the neck 
the dressing moves with every motion of the head, rubs 
over the canula and causes much irritation of the cut. 

(5) In removing the dressing the very greatest care 
should be taken that it does not stick to the canula; 
for the skin is tender, and if the canula is adhering to 
the gauze, it can be easily pulled out with the inner 
arms open, tearing the skin, and enlarging the result- 
ant scar. 

As a rule, the canula should be left in three days, 
but I have taken it out in twenty-four and in forty- 
eight hours, It may have to stay in more than three 
days. It is impossible to lay down an invariable rule 
on this point. The principle of the treatment depends 
upon free, continuous drainage, and the canula should 
be taken out when it is evident that this is no longer 
necessary. This decision lies wholly with the surgeon. 
Any one who is familiar with these cases can tell at a 
glance whether further drainage is needed, or whether 
healing ought to take place if the cavity is left to it- 

f 


Persistent sinus should be treated as already de- 


scribed. 

In conclusion, where the case is a multiple, partially 
broken-down, glandular inflammation, the patient 
should understand clearly at the outset that the treat- 
ment may extend over a period of many weeks, and 
that a radical operation may be the final outcome. 
But from the results which I have obtained in such 
cases, I think that in any similar case the patient can 
be assured that there is good reason to expect a favor- 
able result, and that if this does occur the neck will 
not be disfigured. 

In cases where full suppuration is already estab- 
lished, in both glandular and non-glandular abscess, 
the result is very satisfactory. It is remarkable to see 
— — cam a process subside in a few hours under 

constant drainage, and to see a, perhaps, very large 
abscess entirely healed in one ate Ly It is span more 
satisfactory to see the same case a few weeks later 
nnn where the canula was in- 
se 


A MeEpicat APPOINTMENT ron 4 Woman. —A 
woman doctor, Madame Touransin, has been appointed 
Medical Officer to the Lycée Fénélon, in the place of 
the late Dr. Dujardin-Beaumetz. 
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A TEST OF THE ACCURACY OF CLINICAL 
MEASUREMENTS OF THE LENGTH OF THE 


BY THOMAS DWIGHT, M. p., 
Parkman Professor of Anatomy at Harvard University. 


To take accurate measurements on the living with 
a tape-measure is admittedly difficult. What is worse 
is the uncertainty as to how an error is likely to 
occur even when Erg ee care is exercised. This 
doubt is annoyi n surgery and in medico-] 
medicine. that the legs, which 
quently come into question, are often of different 
lengths, complicates the matter. It is to be under- 
stood that I am speaking of clinical, not of anthro- 
pological measurements. As for obvious reasons it is 
not practicable, even post mortem, to institute a series 
of tests of the accuracy of measurements by disarticu- 
lating the legs and remeasuring them, we have to re- 
sort to some roundabout method. 

In my researches in the dissecting-room of which 
the results were given in the Shattuck Lecture,’ | 
measured before dissection the length of the legs in 
two ways. First, from the top of the great trochanter 
to the ground, and, second, from the anterior superior 
spine of the ilium to the internal malleolus. The for- 
mer may seem the best guide to the length of the leg 
but it nts such great difficulties in execution that 
I consider the other more trustworthy and have relied 


on it alone in the following teste. It may not be] bef 


amiss to mention a point of technique in finding the 
starting-point. If one feels without method for the 
prominence su to be caused by the anterior 
superior spine of the ilium, it is very easy to mistake 
for it a part of the crest. The finger should be laid 
on the crest and carried forward till it has rounded 
the superior spine. As soon as this is passed, by 
pressing upward the finger easily recognizes a definite 
int. 


After dissection I measured the greatest 2 
re of the femur and the length of the tibia, in- 
cludi 


ug the malleolus, but not the spine. The test 
which I now make public is to compare the differences 
between the combined lengths of both bones with the 
differences obtained before dissection. Let it be re- 
membered that we are not now discussing the differ- 
ence between the legs but are trying to determine the 
accuracy of the measurements made in the flesh. If 
we find, for instance, that the distance from the spine 
of the ilium to the inner malleolus is the same on 
both sides, and then after dissection find that the com- 
bined length of the right femur and tibia precisely 
equals that of the left ones, the presumption is strong 
that the original measurements were very accurate. 
The difference between the results I have called the 
error. Thus, if the first measurements show that the 
right leg is six millimetres longer than the left, and the 
bones show that it is only two millimetres lounger, the 
error is four millimetres. If the first measurement 
shows that the right leg is six millimetres the longer, 
and the bones show that the left is the longer by two 
millimetres, I have added the differences together aud 
called the error eight millimetres. I am not at all 
sure that in this last point the method is the proper 
one; but I have adopted it because, by making the 
error appear as large as it possibly can, it is the sever- 
est test of the accuracy of the original measurements. 


1 Boston Medical and Surgical Journal, 1894, vol. cxxxi, p. 73. 
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I have ied this test to 73 bodies with the re- 
sults shown in the following table : 
Error, in mm. Times. 
34 
13 
1* 1 
73 


The average error was almost half-way between 
four and five millimetres; but a better judgment is 
formed by 8 table. Thus it appears that 
30 times (that is in 41 per cent. of the cases) the 
error was either absolytely nil, or less than three 
millimetres, which in such coarse work may be called 
a negligeable quantity. Only four times did the error 
exceed one centimetre. In the worst case, in which 
the error was 18 millimetres, the original measure- 
ment made the left leg one millimetre the longer, 
while the left bones were the longer by 19 millimetres. 
I cannot help thinking that by a blunder .1 was put 
in place of 1. in recording the original measurements; 
but, be that as it may, this method shows a greater 
accuracy in measurements made with a tape-measure 
ore dissection than I, at least, was prepared for. 


—ͤ——ũ— — 


Clinical Department. 


A CASE OF CASTRATION FOR HT PERTRO- 
PHIED PROSTATE. 


BY X. . GAVIN, M.D. 


Tats operation is still sub judice, and the of 
this case, recently operated upon, may be of interest to 
the profession. 

C. G., sixty-nine years old, a widower, entered Bos- 
ton City Hospital, May 5, 1894, with the following 
history: Frequent and scalding micturition for five 
years, occasional pain over pubes, never any retention 
or dribbling. Examination by rectum showed a large, 
dense, symmetrically enlarged, smooth prostate, size of 
a large orange, occluding to considerable degree the 
rectum, the finger-tip reaching with difficulty the upper 
edge. ‘The catheter was passed easily until the 
tate was reached, which was surmounted with difficulty. 
The residual urine was five ounces, was acid and con- 
tained pus, some bladder cells, a trace of albumin, and 
very few renal elements. In five days the patient was 
discharged with directions to return to the hospital for 
catheterization weekly. 

For four months the patient followed this treatment, 
but the symptoms increased rapidly, and constantly re- 
curring pain made more frequent catheterization neces- 
sary, aud he was ead use of the catheter with 
eg success, the prostatic urethra being too difficult 

or the patient to pass the catheter through. He fi- 
nally came to hospital with absolute retention which had 


existed for twenty-four hours, with t pain, distress- 
ing tenesmus, tongue, and pros- 
tration. 

1 This paper will appear in the Boston City Hospital Reports, Sixth 


— 
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A No. 9 Coudé catheter was passed with difficulty, 
and several ounces of cloudy urine withdrawn. Its 
specific gravity was 1.010, reaction alkaline and no al- 
bumin was present. Catheterization had to be per- 
formed every four hours, day and night, because of the 
irritable condition of the bladder, which was quieted 
by morphia. Pain was still a prominent symptom, 
and the patient was unable to pass water at all. This 


condition continued for nearly three weeks, when the | der 


urine was still cloudy, acid, 1.012, albumin a trace, and 
pus was found in the sediment. Castration was per- 
formed, and about eight hours after operation the pa- 
tient had the first voluntary micturition for three 
weeks. Sixteen hours after the operation catheteriza- 
tion was needed. Voluntary micturition continued 
during the next day, and a second catheterization was 
demanded about forty hours after operation. From 
this time on no catheter was needed, morphia was 
omitted, and voluntary micturition, unattended by 
pain, continued. There was no more tenesmus or dis- 
comfort. At the end of a week the sutures were re- 
moved from the incisions, the wounds healing firmly. 
The prostate was then diminished markedly in size 
and consistency. The patient’s nervous symptoms 
were quieter and disposition much more cheerful. 

During the second week .the patient was up and 
about the ward in clothes, passing his water during the 
day about every three or four hours, and three or four 
times a night. The force of the stream was i 
The character of the urine was unchanged except that 
there was a little less pus. The urine chart then 
showed a polyuria, as much as 120 ounces being passed 
in twenty-four hours, the average being about 98 
drachms. ‘Tliree weeks after the operation the prostate 
was diminished one-half, and in five weeks was only 
one-fifth of the size before operation. The patient 
was then discharged. The urine was then 70 ounces in 
twenty-four hours, acid, albumin a trace, pus much 
less in quantity, residual urine three ounces. 

The patient reports from time to time at the hospi- 
tal. He is grateful and enthusiastic, free from pain or 
discomfort, passes water every four hours during the 
day and two or three times at night. The residual 
amount is two to three ounces and is clear, specific 
gravity 1.010 to 1.014, albumin trace. Patient has 

ined thirty pounds since leaving the hospital. 

rostate is now about one-sixth of the size before the 
Operation. 

This case has considerable interest in many ways; 
it goes to show that permanent benefit does follow the 
operation of castration for hypertrophy of the prostate. 

hen contrasted with the many other operations that 
have been suggested, it has much to commend its use. 
It is rather repulsive to the av man to think of 
the loss of his testicles, but when we consider that this 
operation is ouly called for late in life, when the 
activity of those organs, to say the least, is on the 
wane, it must lose much of the repulsiveness that has 
beén urged against this operation. ‘The operation is a 
simple one and does not entail much risk to life. Of 
course it is only for a certain class of cases that this 
operation is called for — persons unable to follow out 
a systematic course of palliative treatment; where the 
passage of a ot is attended with the loss of blood 
or great pain; where obliged to work and exposed to 
the er in the weather, and where the liquor habit 
prev 
The subject of this operation had tried the palliative 


treatment faithfully without any gain; in fact, he was 
losing flesh and strength. He was told of the differ. 
ent operations — perineal drainage, suprapubic cystot- 
omy, prostatectomy, and castration — but was willing 
to allow us to use our better j t. When we 
think of the suffering that follows hypertrophy of the 
prostate and how difficult it is to reach even to afford 
relief, living with a disorganized condition of the blad- 
and later the kidneys, any remedy ought to be 
gladly welcomed by the surgeon. I have been y 
impressed with this case and the result that followed 
the operation. 

The suffering of a woman with advanced ovarian 
cystoma is no greater than that of a man with an en- 
1 prostate aud its consequences, and if ovariotomy 
is a oe why not castration for the 
latter 
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SURGICAL SECTION OF THE SUFFOLK 518 
TRICT MEDICAL SOCIETY. 


CHARLES I. SCUDDER, M. b., SECRETARY. 


Recurar Meeting, Wednesday, March 6, 1895 
Dr. M. H. Ricnarpson iu the chair. 
Du. Ros wxLL. Park, of Buffalo, read a paper on 


THE ACUTE INFECTIOUS PROCESSES IN BONK.! 


Dr. J. C. Warren: I am very much pleased that 
Dr. Park selected this subject for discussion this even- 
ing. I feel that the disease has not been understood 
by the general practitioner, and not only by the gen- 
eral practitioner, but a large number of surgeons have 
not and perhaps do not now appreciate the important 
bearing of this process on bone disease. Many of 
these cases, in fact the majority of them, are spoken 
of as necrosis, as if necrosis were a disease and not a 
sequel of disease, the process itself going unrecognized. 
The reason the general practitioner does not recognize 
the disease is because the teaching has been inade- 
quate ; and many of these bone affections have conse- 
quently been classified, as Dr. Park has already told 
you, with a number of acute types of disease. Man 
of them were fatal in their nature as bone typhoid, 
acute rheumatism, etc. ‘They often run a rapidly fatal 
course, and I have no doubt many cases reported as 
blood-poisoning, typhoid fever, etc., were cases of acute 
osteomyelitis not recognized. On the other hand, the 
surgeon has not recognized the disease because he 
has not seen it in its early stages. I think it is re- 
markable to find how in a long hospital experience one 
comes to a realizing sense of the fact that one sees 
so few examples of acute osteomyelitis in its early 
stages, and the reason is because the doctors do nat 
send the cases into the hospital for treatment. It is 
just as it was a few years ago in appendicitis. The 
hospital did not get these cases. It may be that we 
have an epidemic of appendicitis here, a larger num- 
ber of cases than elsewhere; but this winter in ‘the 
Massachusetts Hospital during my term of service there 
were something like forty cases of appendicitis in 
the hospital at one time. The general practitioner has 
begun to recognize the disease, and to send it promptly 
to the s for treatment; and so I hope it will be 
If we can by 


eventually with acute osteomyelitis. 
1 See page 425 of the Journal. 
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such papers as Dr. Park has presented to-night enable 
the general practitioner to diagnosticate the disease, 
then we shall begin to see the disease in its early 
stage, and perhaps be able to rob future pathological 
museums of large collections of dead bone, etc., which 
adorn so many at the present time. I say it is rare 
for the surgeon to see these cases. I can only recall a 
comparatively few typical cases of acute osteomyelitis. 
I remember one which I saw in private practice, which 
I did picture for acute rheumatism, and for which I 
gave salicylate of soda. I might as well confess that I 
made just such a mistake as I deprecate in the general 
practitioner. A young man after going on a few days 
with symptoms of acute rheumatism broke out with 
suppuration in other joints, and died of septicemia in a 
very few days. An autopsy was refused; but I have 
no doubt in my mind that that was a case of multiple 
osteomyelitis terminating in septicemia or pyemia. I 
have seen two cases of acute osteomyelitis which were 
recurrent; one was in the space perhaps of about ten 
years, and the patient came in with the symptoms at 
the most typical part of the body, namely, the epiphy- 
seal line of the femur, the patient groaning with pain 
all night. A large incision was made down to the 
periosteum which did not appear to be very much 
affected. An opening one and a half inches long by 
one inch in width was made; the bone chiselled out 
very freely. I was interested in the condition which | 
found in the interior of the bone at that time. There 
was no pus, but there was a dark, bloody, brownish- 
colored mass of softened cancellated bone, evidently 
tissue in a state of putrefaction from an acute septic 
process. This was curetted out and disinfected, as | 
thought at the time, thoroughly. The symptoms were 
relieved for the time being, but the disease 
The temperature rose slowly ; aud finally a second 
operation was performed. I found then that the septic 
process was creeping slowly up the bone very much 
as in the carbuncular types of inflammation in the soft 
parts, foci of pus showing here and there. 

That case eventually led to the so-called spontane- 
ous fracture of the bone which Dr. Park has men- 
tioned, and also had subsequently what | thought to 
be a secondary tuberculous infection of the tract. The 
patient through all this refused amputation, and finally 
came out victorious and has since been married. In 
another case I saw a return of the disease at the age 
of fifty, where there had been a history of acute osteo- 
myelitis at the usual period, about twenty years of age. 
This case was diagnosticated as a case of neuritis by 
two very able physicians in its earlier stages; but 
as the swelling and inflammation in the thigh pro- 
ceeded, it became evident that there was fluctuation, 
that an abscess was forming, and I was sent for. 
After inquiring into the case and fiuding a scar on 
the thigh low down in the customary place just above 
the knee-joint, I made the diagnosis of osteomyelitis. 
There was one especially interesting point in con- 
nection with that case. 1 made several free incisions, 
the patient refusing to take ether. The pus that was 
discharged was very foul indeed, of a grumous, brown- 
ish color. The shaft of the bone was as smooth and 
polished as marble and stood out in bold relief in the 
centre of this abscess. The patient was in poor con- 
dition, and as soon as the opening was made his con- 
dition became worse; and as I had predicted, he died 
in three or four days of acute septicemia. 

The made by Dr. Park to the secondary 


tubercular infection of old pus-cavities is a very im- 
portant one, and of especial value in point of view of 
treatment. These cavities, although the sequestrum 
has been disch do not in many cases tend to heal. 
With removal of the dead bone the cure has not been 
effected by any means. The bone is enlarged. A 
section through the bone shows a tortuous sinus with 
an ivory induration of the bone around it, and we have 
a bone fistula which remains perhaps for a life-time; 
although it may not cause any active suppuration it is 
a weak point, a nidus for infection. Tubercular infec- 
tion, I think, is common; and many of the so-called 
cases of ecrofulous bone disease are really complica- 
tions of this original acute infective process. A | 

number of cases come to out-patient wards, particularly 
young children who are in that state of debility which 
makes them so fit subjects for this form of bacterial 
infection; many of these cases are looked upon as 
cases of acute suppurative synovitis or tubercular dis- 
ease, white swelling of the joint, perhaps of more or 
less acute nature. Koplick and Van Arsdale have 
called attention to this type of disease, in many cases 
of which the abscess instead of involving the shaft of 
the bone, either breaks through the epiphyseal lines, 
or develops in the epiphysis primarily, on the epiphy- 
seal side of the epiphyseal line, and in that way 
involves the joint. Of course, the joint may be in- 
volved in a typical case finally; but it is much less 
common, as you all know. So that in these cases 
we want to recognize an acute infectious process and 
the importance of perhaps not merely making an open- 
ing in the joint to let out the purulent serum, but to 
follow the point of suppuration up to its fountain 
source in the bone. Cases of multiple osteomyelitis 


.| have been recognized as a type of osteomyelitis by 


most writers and care has been taken to differentiate 
them from the metastatic abscesses which occur in pye- 
mia. A broader view of these cases perhaps would be 
to classify them with pyemia, because a more minute 
examination shows that we have not only abscesses in 
different bones in the body, but we have the ulcerative 
endocarditis type of inflammation, which shows that 
other systeme beside the osseous system have been in- 
volved in the disease; but there are certain typal cases 
which | think are as well ex clinically by the 
name multiple osteomyelitis, or better explained in that 
way than by the name “ pyemia,” where we do not 
have the general infection of the system in a hap-hazard 
sort of way, and which ran a much less malignant 
course, 

In regard to treatment I can only say when we have 
got a case of acute osteomyelitis of the virulent type it 
is just as grave a disease as appendicitis and ought to 
be treated as promptly; but we have not got quite to 
the point of looking upon it in that intense way which 
our young doctors and surgeons do appendicitis. I 
think the time is coming when it will be recognized, 
and when surgeons will consider it much as they now. 
do cases of abdominal surgery. I hoped Dr. Park 
might say something about the treatment of necrosis, 
which is, of course, the part which we usually have to 
content ourselves with, and some of the methods of 
healing of bone cavities which are formed as a 
result of the disease, and possibly give us some infor- 
mation as to his experience with decalcified bone, and 
what conclusions he has come to as to the best way of 
dealing with these sometimes with tor- 


tuous sinuses boring in various and, in fact, 
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forming a suppuration which is perbaps as difficult to 
disinfect as the Augean stables themselves. 

Dr. E. H. Braprorp: Dr. Park’s paper deserves 
not only our welcome but our best thought; more so 
perhaps than the gentlemen here realize or Dr. Park 
himself. His work is that of a leader in the study of 
the pathology of bone, an investigation much needed. 
It will be admitted that at the end of the nineteenth 
century, although we have accumulated a great deal of 
knowledge as to the classification of diseases of the 
liver, kidneys and the larger organs, we know but little 
of diseases of the bones. The fact is, clinical observers 
have collected a greater amount of experience than the 
pathologists have been able to digest, and the busy 
practitioner has had too little time to devote to purely 
scientific research in this difficult branch of pathology. 
Investigations such as Dr. Park has brought to our at- 
tention are of the greatest value, not only for the in- 
teresting facts collected, but as a stimulus to further 
research. As he says, there are a great many ques- 
tions that need to be answered. The whole matter of 
bacteriology demands study, especially as to the causa- 
tive relation of germs to diseases of the bone. Is it 
true that osteomyelitis may appear shortly after ty- 
phoid fever, due to the bacillus of typhoid fever; and 
is it true that the same can happen after pneumonia ? 
I can add one case to those referred to by Dr. Park, 
where acute osteomyelitis in the ankle followed pneu- 
monia in a healthy boy, an interval of two years being 
dotted by a number of acute attacks of pain and swell- 
2 finally in complete destruction of the 
cuboid. There are other clinical facts which Dr. 
Park hardly had time to pay attention to, which pre- 
sent themselves for study. Why is it that acute 
osteomyelitis affects boys rather than girls? Why is 
it that it attacks between the vears of ten and twenty 
more than later? and why does it attack by preference 
the lower end of the femur? These questions are all 
of importance, and we certainly owe Dr. Park all the 
thanks for bringing them so clearly before us. 

Dr. Bradford showed a number of specimens of 
bones representing caries and osteomyelitis; also a 
specimen of sarcoma of the spine presented to the 
museum by Dr. Everett Flood, of Baldwinsville. The 
particular interest in this specimen is that, although the 
sarcoma had disorganized the cord and portions of the 
vertebral bodies, the intervertebral substances were 
swollen to an unusual extent, but apparently not in- 
volved by the sarcomatous process. 

Dr. H. C. Ernst: I can add very little to the sum- 
mary Dr. Park has given us of the etiology of this 
process, but it does not appear to me that it is quite 
so definitely settled as some suppose iu a number of 
the points presented. One of them in particular is il- 
lustrated by what are spoken of as post-typhoidal ab- 
scesses in which the typhoid bacillus is found. It is 
quite possible, of course, that it may occur there; but 
this is only an illustration of the sort of process Dr. 
Bradford has just mentioned, the occurrence of acute 
osteomyelitis following an attack of pneumonia. The 
conclusion that because a bacterium occurs in a given 
situation it is therefore the cause of the process with 
which it is associated, seems to me to be entirely fal- 
lacious, and has in the past led to many erroneous cou- 
clusions, and will, I dare say, in the future if a serious 
protest is not entered to stop it. In the first place, 
we know in the laboratory nothing in regard to the 


bacillus of typhoid fever that us to believe 


that under any conditions it can be made to 
suppuration. ‘Therefore, why should we believe that 
because it occurs in an abscess it has taken on an en- 
tirely new function? We forget that the methods of 
bacteriology are of the most imperfect kind, and we 
know that practically the whole of the modern science 
was started by the introduction by Koch of the solid 
nutrient media; and we may look forward to some 
advance of the same sort in the future in regard to the 
etiology of these various 1 In such an in- 
stance as this of the typhoid abscess we have neglected 
largely one of the broadest fields of investigation ; 
aud so far as I am aware in these processes no attempt 
has ever been made to study the occurrence of the an- 
aerobic bacteria; whether in these processes there do 
not occur other varieties of bacteria which will develop 
under anaerobic conditions and whether they have 
something to do with the etiology rather than forcing 
ourselves to the conclusion that the typhoid bacillus 
has taken on a new function. A second point is that 
possibly the physicians will not in the future be 
obliged to send their cases to the surgeons constantly 
in these processes, because, as it would appear, very 
considerable advance has been-made in the study of 
the toxines of the staphylococci and the streptococci 
that certainly are the most common etiological factors 
in the production of acute osteomyelitis, and the lab- 
oratory experiments give promise of the possibility of 
protection against or the arrest of attacks of this sort 
by therapeutic agents derived from the cultures rather 
than by surgical interference. 

I have listened to the paper with the greatest pos- 
sible pleasure, and I can only join in what Dr. Brad- 
ford has said in thanking Dr. Park. 

Dr. R. H. Fitz: I may be allowed to say a word 
or two from the medical standpoint. It is obvious 
that physicians should bear in mind, after hearing such 
a paper, that, although the bones of the body are sup- 
posed to be especially the province of the surgeon, they 
may originate symptoms which apparently are remote 
and of more general character than concern the bones 
in particular. For many years the bone marrow has 
been looked upon as an important part of the blood- 
making apparatus closely allied, both in structure and 
function, to the lymphatic system. Its systematic ex- 
amination shows that it, like the latter, quickly reacts 
to infectious agents, presenting a variety of consequent 
changes, not only those to which Dr. Park has referred, 
but degenerative changes also, attributable to milder 
degrees of infection. The physician should, therefore, 
appreciate that he may find anatomical changes 
localized in the bone marrow, although the symptoms 
may be conspicuously those of a pyemia or septicemia, 
with but ill-defined localizing symptoms—a very 
important consideration with reference to treatment. 

Dr. Park referred particularly, in speaking of 
etiology, to the importance of the association of trau- 
matism, or of local disturbances of nutrition with a 
4 and perhaps a concealed source of infection. 

remember many years ago that Dr. R. M. Hodges 
emphasized the frequency of osteomyelitis not only 
among young boys, but especially among very active 
young boys; in his experience cases being frequent in 
the summer among boys diving from wharves. Of 
course, this may represent merely a coincidence, but 
it is significant that the disease is not especially 
limited to those who are run down or subject to sup- 
purative processes. 
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With reference to the relation to rheumatism. II In one instance where I was practically forced into an 
have no doubt that Dr. Park will agree with me in| ablation of the whole shaft of the tibia, finding the 
considering that the terms acute rheumatism and | periosteum stripped from the shaft of the bone and the 
osteomyelitis are to a certain extent indefinite, especi- | bone * 7 in pus, I lost the patient from 
ally as regards the relation of results to causes, and | shock. has s ted to me that in these se- 
that with the advance of our knowledge we may find | vere cases if we satisfied ourselves with simply drain- 
that each term has been applied to the action of the ing at first and then did a secondary o ion later 
same agent or agents, the one representing a milder, 
the other a severer result of infection. The search is 
constant for a more exact etiological classification, 
both for diagnosis and treatment; and, therefore, in 
behalf of the geveral practitioner I would say that at 
the time he may be thoroughly justified in calling his 
case acute rheumatism, appreciating that it is a mild 
degree of infection and need not feel called upon to 
seek the aid of the surgeon until the severity of the 
symptoms indicate that the integrity of the bone mar- 
row is seriously th 

Dr. A. L. Mason: I should like to express the 

t pleasure with which I have listened to Dr. 
Park's paper, affording, as it does, so clear an ex- 
planation of the painful symptoms with which we 
sometimes meet toward the end of acute fevers, es- 

ially typhoid I should say, and in pseudo-rheumatism. 

e cases, however, which fall into the hands of phy- 
sicians 1 think are not so many, because these boue 
symptoms do not arise until late in convalescence or 
even perhaps many mouths after the patient has had 
the acute infectiou which gives origin to the bone in- 
flammation. I presume this also is the reasou for the 
fact Dr. Park has alluded to, that in the text-books 
aud works ou fevers little mention is made of this sub- 
sequent condition. I am quite sure that in 1878, when 
periosteal inflammation following typhoid first came to 
my notice, very little was known about it as a se- 
quence of fever. ‘The case in point was one of pro- 
longed typhoid with sub-periosteal suppuration. The 
patient was operated on by Dr. Hodges, by incision 
through the periosteum, and recovered without loss of 
bone. At that time the matter was entirely new to 
me and since then, until recently, there has been very 
little information relatiug to it in medical text books. 
The point which Dr. Park has referred to with regard 
to the non-suppurative nature of rheumatism 1 think 
is an important one. Rheumatoid cases which have 
been admitted to the hospital aud which have shown 
suppuration have seemed to me improperly classified 
as rheumatism, since suppuration probably never oc- 
curs iu true rheumatism. 

Dr. H. L. Burrett: The paper which Dr. Park 
has presented has interested me very much indeed, 
and many of the clinical pictures which he has pre- 
sented I recognize. I should beg to protest against 
the position taken by Dr. Fitz as classifying acute 
rheumatism with acute osteomyelitis. Acute osteo- 
myelitis, as I have seen it, is an imperative disease ; 
if there is a word which expresses the pathological 
condition it is a jugulation of the bone, and unless the 
periosteum is slit up and tension relieved the bone is 
killed. It is a condition in which it is wrong to wait, 
and I am very glad that Dr. Park takes the ground 
that immediate operation is There is one 
question that I would like to ask Dr. Park. As 1 
have met these cases — extremely ill, delirious, with 
very high temperatures — and have been called upon 
to operate, in making the extensive incisions that are 
necessary to expose the bone there comes a time when 


peration 
when the patient was stronger, that perhaps we might 
save ourselves the disaster of an occasionally imme- 
diate death following the operation. 

Dr. Park: I have been very much gratified at the 
discussion that has been evoked or provoked by the 

per. I assure you that I read a paper here with no 
ittle diffidence, and I am glad to have found some- 
thing which has been of interest to you. After all, 
as 1 think of what I have read, I want to assure you 
that the subject has been by no means fully covered. 
There is a great deal more that could be said which I 
could not say at such a time, and J regard this little 
essay as only an introduction to the subject of acute 
infections in bone. It carries one insensibly to similar 
troubles in and about joints which has been covered 
by Dr. Townsend of New York. 

There are two or three matters upon which I would 
like to say a word. Why do boys have this trouble 
oftener than girls? And why particularly between 
the tenth and twentieth years of life? I have tried 
to impress that the predisposing causes, so far as ex- 
ternals are concerned, are fatigue and exposure; and 
these are two causes to which boys are more liable 
than girls, and boys between ten and twenty more lia- 
ble than boys below ten years of age. Still I would 
like to cite an illustrative case occurring, this time, in 
a girl, but showing the influence of fatigue and ex- 
posure: A girl about fifteen years of age who lived 
at Niagara Falle went skating one day in winter, had 
no idea how far she went or how tired she was, but 
got so tired that she sat down upon the ice and cooled 
herself off in that way; after repeated exposure she 
got home lame and tired. The next day she was 
taken with all the signs and symptoms of acute osteo- 
myelitis of the upper end of ove femur. The case 
was treated at her home, part of the time under 
homeopathic, part of the time under regular aus 
always as acute rheumatism. After three and a half 
weeks she was so evidently in need of something more 
than had been done that the suggestion was to take 
her to the hospital in Buffalo. When she left her 
home the mother assured me the limbs were of the 
same | When she reached Buffalo one limb 
was two shorter than the other. On resection 
of the hip, the joint end of the bone was found lyi 
loose in a cavity which contained pus. There had 
been suppuration in that epiphysis. It shows how 
8 and how speedy this epiphyseal separation 
ma 


As illustrating also the effect of in predis- 
posing to infections, there is the somewhat classic ex- 
periment which your bacteriologists could tell you 
about better than I can. Take the experiment with 
the ordinary domestic rat, which ordinarily is immune 
to anthrax. Put that animal in a cage with a turning- 
wheel and keep him working until he is tired out, and 
you can easily infect — the It shows 
the influence of fatigue ustion in predisposing 
to bacterial infection. 1 think there is a lesson to be 
drawn from that in the liability to acute osteomyelitis 

diseases) after exposure. The 


it becomes a question how much the patient will stand. | (and to other infectious 


{ 
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germe may be in the system or near by where they 
can infect it, but are not likely to do so unless some 
one of these conditions obtain. 

There is one condition on which I would like to 
speak which is still sub judice; we need more exact 
information about it. That is the very rare periostitis 
albuminosa, described by the French school of sur- 
geons, regarded usually as merely a separation of the 
periosteum of the bone by albuminous or gelatinous 
material, for which in time past there has been no ex- 
planation; of which I have seen one or two cases and 
which some of the later pathologists suppose to be an 
expression of this same condition, save that the or- 

isms have either been killed off or perished before 

disease is attacked by the surgeon. There is op- 
portunity for considerable research and study in set- 
tling a moot point concerning its etiology. 

In regard to the treatment of necrosis, etc., the 
operation itself, of course, requires no consideration 
here, but 1 would like to say this about the treatment 
of the cavities. Nature makes an effort to extrude 
the sequestrum by provoking a formation of granula- 
tion tissue around it and at the ends, furnishes by ul- 
ceration an escape for a certain amount of discharge, 

ulation tissue replacing the bone and finally 

king down, usually by secondary infection, and 
thus forming the fistulous passages which permit often 
spontaneous escape of bone. Now the cavity io 
which the sequestrum lies is lined with this granula- 
tion tissue. It is provoked by the presence of this 
foreign body, this sequestrum. If the surgeon con- 
tents himself with cutting away enough bone to re- 
move this, he takes away from that cavity, although 
he gives greater possibility for escape of di 
the real exciting cause for further granulation by 
which it might be healed up. I think the thing for 
the surgeon to do is to introduce a desirable substitute 
for this sequestrum. I think the reason why so many 
of the cavities which we pack with gauze heal better 
is because the gauze packing serves as a stimulus and 
substitute for the sequestrum. 

I think that many of these cases of necrosis are 
liable to the possibility of secondary tubercular infec- 
tion. I am glad so good an authority as Dr. Warren 

with me in that. It is a feature of the ques- 
tion which I think is not usually nor sufficiently noted 
in the books and general articles. At present I have 
a great deal of faith in guaiacol as an antidote to the 
tubercular process, and I am usiug packings composed 
for the most part of iodoform gauze or some such 
material, which is soaked in balsam of Peru to which 
is added about ten per cent. of guaiacol, perhaps with 
iodoform in addition to that. 

Lastly, if you will permit me to so far di as 
to pay a compliment: the subject with which I have 
dealt to-night is one I have long been forced to deal 
with as a teacher; and while I kuew students needed 
that kind of knowledge, they could not get it in any 
standard text-book at that time. Not until recently 
has any adequate description of this condition crept 
into any English books. I am glad to say that in the 
new work which has just been issued by Dr. Warren, 
of this city, it finds adequate mention and description, 
and | think this is but one of the many valuable feat- 
ures which that book contains. I consider his mono- 
graph on „Surgical 8 . 4 monument to him- 

a very great it to profession in the 
community from which it emanated. 
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THE THIRTEENTH CONGRESS OF INTERNAL 
MEDICINE. 


Awnone the interesting papers read at the Thirteenth 
Congress of Internal Medicine just held at Munich, 
April 2-5, 1895, was one by Heubner, of Berlin, on 
the Results of Sero- Therapy in Diphtheria.” It was 
discussed by Widerhofer, Kohts, von Ranke, von Mer- 
ing, and others. 

Heubner (referee) indulges in the usual exhibit of 
statistics to prove the advantage of the antitoxin in- 
jections over all other methods of treatment. Thus, 
to quote his words: Sero-therapy has caused in the 
city of Berlin a notable lessening of mortality. In 
1894, before sero-therapy, there were 517 deaths in 
1,832 cases of diphtheria (39 per cent.); since the 
employment of sero-therapy, out of 1,390 cases we 
have had a mortality of only 21 per cent. The 
mortality has then diminished about one-half since we 
have adopted the antitoxin treatment.” 

The presence of the Löffler bacillus is to this writer 
the criterion of true diphtheria, and all false mem- 
branous affections resembling diphtheria but devoid of 
this bacillus are simply diphtheroid. 

The success of the antitoxin treatment depends on J 
its early commencement rather than on the apparent 
benignity of the affection. The febrile symptoms 
are less marked under sero-therapy, and the pulse is 
less frequent. Early treatment diminishes the chances 
of albuminaria, causes the local symptoms soouer to | 
decline, the false membranes to become detached and 
fall off sooner than under the old treatment, and | 
when they fall off they are seldom reproduced. Cases . 
subjected to sero-therapy in good season are remark- 
ably exempt from laryngo-tracheal complications. 

Out of 16 cases where the larynx was invaded from 
the first, the disease was arrested and recovery followed 
in nine. 

Out of 181 cases of pure diphtheria recorded by 
this authority, all that were treated by the serum in- 


jections on the first and second days got well; and of 
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those treated on the third day, two only succumbed. 
In only three of these 181 cases was there any re- 
lapse; nine presented symptoms of cardiac weakness, 
and 12 had partial paralysis. Iu a few of these cases, 
an erythematous eruption followed the injections. 
There was in no case any swelling or supparation at 
the point of injection. 

Preventive injections were practised on 64 chil- 
dreu; two of these were afterwards attacked with 
diphtheria and one succumbed. 

If,“ says Heubner, “ we compare the observations 
before and since the introduction of antitoxin, we have 
to note in favor of the new treatment two important 
modifications: diminution of the fever, and early 
expulsion of the false membranes; these facts sup- 
port the views of thse authorities who accord a truly 
specific value to this treatment. The other characters 
noted in the course of cases of diphtheria the last 
year might rigorously be attributed to the ‘ epidemic 
genius,’ since they have been very generally observed ; 
in reality, it must be strange, to say the least, if the 
relative benignity of these late epidemics has every- 
where coincided exactly with the institution of sero- 
therapy with no relation between these facts but one 
of mere coincidence.” 

Baginski, of Berlin, stated that from the 15th of 
March, 1894, to the same date, 1895, 525 cases of 
diphtheria had been treated with antitoxin at the 
Friedreich Hospital; at first Aronson’s serum was 
employed, then that of Behring. The epidemic 
which prevailed then was one of the gravest; for 
during the months of August and September, when 
the supply of serum had run out, the mortality was 
52 per cent., while during the four previous years it 
had been successively 50 per cent., 38 per cent., 36 
per cent., and 42 per cent., the average being 41 per 
cent. Of these 525 cases, corresponding to the period 
during which sero-therapy was employed, the mortality 
only attained the figure of 15.81 per cent. 

From a clivical point of view he holds that it is in- 
contestable that sero-therapy exercises a marvellous 
action on the general state of the diphtheritic, if not 
from the first day of the injection, at least from the 
second or third day, provided that the quantity in- 
jected is sufficient. These are summed up in a com- 
paratively mild run of the disease, and a prompt return 
of the appetite and strength. There is, notably, a 
speedy return of the temperature to the normal. The 
local processes are more speedily arrested under sero- 
therapy than under any other treatment. 

Bagiuski agrees with Heubner as to the advantages of 
early treatment by antitoxin. The mortality of those 
treated from the firet day of the disease by antitoxin 
was 2.5 per cent.; of those treated from the second 
day, 10 per cent.; of those treated from the third 
day, 14 per cent.; of those treated from the fourth 
day, 23 per cent. ; of those treated from the fifth day, 
85 per cent. 

Among the secondary effects imputable to sero- 
therapy, were noted the abscesses observed in seven 


cases where the injection was made deeply into the 
muscular layers; in the pus of several of these cases 
no pyegenic bacterium could be found. In 15 cases, 
erythema multiforme followed the injections, but the 
speaker did not attribute this complication to the 
sero-therapy ; in fact, long before this treatment came 
into vogue, diphtheritic erythema was known. 

Baginski does not attempt to explain the action of 
the serum, but believes that the efficacy of the remedy 
is now sufficiently established empirically. 

Widerhofer, of Vienna, in summing up his experi- 
ence with antitoxin in the hospitals of Vienna, finds a 
diminution of the mortality of diphtheria by more 
than one-half since the introduction of sero-therapy. 
In 130 cases he has used preventive injections with 
good results, none of these persons contracting diph- 
theria, though previously exposed. In two other series 
of cases the preventive injections were practised, and 
with nearly identical results. No local treatment was 
used conjointly with the injections; in a few cases of 
heart weakness, small doses of digitalis, strophanthus 
or strychnine were given to sustain the circulation. 
Bronchitis and catarrhal pneumonia, as complications, 
had been very infrequent since the precaution was 
taken to give the patients moist, instead of dry, air to 
breathe by the constant evaporation of water in the 
wards. 

Von Ranke, of Munich, spoke with enthusiasm of 
the success of the antitoxin treatment in the hospitals 
of Munich; the mortality had been lessened by more 
than one-half since the use of sero-therapy. In his es- 
timation antitoxin arrests the spread of the disease 
and grave cases soon become mild under its use. 
Sero-therapy is an excellent adjuvant to intubation in 
laryngeal cases. Kohts, of Strasbourg, also testified 
to the benefits of sero-therapy in opposing the exten- 
sion of the pseudo-membranes. He prefers to com- 
bine its use with local antiseptic treatment. From 
the point of view of mortality, he does not, however, 
find that sero-therapy has furnished results superior to 
the older methods of treatment. It was admitted, 
however, that the statistics furnished by Kohts were 
relatively meagre, and that in almost all his cases, the 
treatment by antitoxin was instituted late. 

Seitz, of Munich, spoke of the greater frequency 
of erythema since the use of sero-therapy, and 
this complication for the most part due to the injec- 
tions. 

Von Mering, of Halle, said that at Halle out of 
74 cases of diphtheria treated by antitoxin from the 
second day, only four died. The mortality which be- 
fore had been 28 per cent., was reduced to five per 
cent. No complication of any gravity had followed 
the injections. With this statement all the other 
speakers agreed; only it was affirmed by one or two 
that the paralytic sequela were a little more frequent 
after sero-therapy. 

It was thought by one of the speakers (Vierordt, 
of Heidelberg), that the favorable results attending 


the new treatment might be in part due to the benig- 
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nity of epidemics the past year or 80; people were 
more than ever frightened at the name diphtheria, and 
the mild cases (such as used to be kept at home), 
were now sent to the hospitals. Moreover, it should, 
he thought, be remembered that the local antiseptic 
treatment has been used more perseveringly and with 
greater success by physicians of late years. 

It will be seen that there was at this discussion, 
participated in by some of the most careful observers 
among the German clinicians, almost entire agreement 
as to the efficacy of the antitoxin treatment in reduc- 
ing the rate of mortality in diphtheria. There was 
also a general consensus that thus far no serious com- 
plications or sequele imputable to the antitoxin serum 
have attended the injections. 


— — 


ANTI-STREPTOCOCCIC SERO-THERA FT. 
ANOTHER application of sero-therapy has gone on 
record. It is the treatment of erysipelas, puerperal 
septicemia and other diseases due to the streptococcus, 
by injections of the serum of avimals rendered im- 
mune to the streptococcus infection. 

The curative serum is prepared on the same general 
principles as the antitoxin of diphtheria. Hares, then 
a horse, are vaccinated against the streptococcus. 
The serum of these immunized animals is used first 
upon animals which have been inoculated with the 
streptococcus, and with results so favorable as to war- 
rant the application of the same treatment to human 
diseases caused by that baneful microbe. 

At the meeting of the Société de Biologie, Febru- 
ary 23, 1895, Roger reported a case of puerperal 
fever treated by Charrin and himself with streptococ- 
cus antitoxin: “ Despite the gravity of the infection,” 
he says, “ this woman got well in forty-eight hours.” 

At the session of the society held March 30th, he 
reported another case of puerperal septicemia treated 
in the same way and with the same success. 

“What struck us particularly in both cases,” he 
adds, was the prompt amelioration of the general 
state, the sense of comfort experienced a few hours 
after the injections, and the speediness of the conva- 
lescence.” 

Roger subsequently treated a case of erysipelas in 
the same way, and with equally good results. The 
patient was an infant three weeks old, sufferiug from 
erysipelas of the left side of the face. Five cubic 
centimetres of the antitoxic serum were injected under 
the skin; this was attended with a fall in the fever 
and a diminution in the extent of the erysipelas, and 
at the end of four days the child was well. This 
case, Roger observes, is the more interesting from the 
fact that the erysipelas of new-born infants is almost 
always fatal. 

In still another case, the serum was injected in a 
woman, who twenty days after her confinement was 
attacked with a pseudo-membranous streptoceccus- 
angina, with high temperature (between 39.7° C. and 
41.3° C.). The pulse was rapid, feeble and irregular 


(148 per minute); the heart-beats had the fetal 
rhythm. The patient received 60 c. c. the first day in 
two injections, and 30 c. c. the second day. Thirty- 
six hours after the first injection, the temperature fell 
from 41° C. to 38.8° C., and twenty-four hours later 
it became normal. 

These facts present the greatest interest, and sug- 
gest the ultimate extension of this treatment to other 
and still more grave cases of streptococcus-infecti 
The injections are said to be perfectly innocuous. 


— 


ANNUAL REPORT OF THE BOSTON BOARD 
OF HEALTH. 


Tue twenty-third annual report of the Boston Board 
of Health for the year from February 1, 1894, to 
February 1, 1895, contains, as usual, some interesting 
statements. The death-rate, calculated on the basis 
of a population of 501,000, was 22.98 per 1,000 in- 
habitants. This is 1.04 less than that of the previous 
year, and the lowest since 1890. Last year pneu- 
monia caused the largest number of deaths; this year 
consumption resumes its usual place as the principal 
factor in the city’s mortality. The deaths from con- 
sumption numbered 1,425, 12.36 per cent. of the total 
mortality. The deaths from pneumonia numbered 
1,119, or 9.71 per cent. of the total. Diphtheria be- 
came epidemic during the year, causing 817 deaths, 
and ite increase was noticeable in every month of the 
year over those of 1893. It assumed an epidemic 
form in the last week of September, reached its climax 
about the first week in December, and gradually fell 
off at the end of the year. It will be of interest to 
note in future reports what effect the medical inspec- 
tion of public schools, as well as the use of antitoxin 
and the early treatment and isolation of cases discov- 
ered by the application of the culture test, have upon 
the prevalence of this disease. It is fair to expect a 
decided diminution in its fatality, and ultimately in its 
frequency. 

It is stated that during the past four years diphthe- 
ria has shown an increasing tendency in Boston — 
the rate per 1,000 inhabitants being .505 in 1891, 
881 in 1892, .976 in 1893, and 1.630 in 1894. Of 
the other contagious diseases reported during the year, 
the deaths from scarlet fever, typhoid fever and 
measles were respectively less than the year previous. 
The increase in diphtheria and cholera infantum raised 
the number of deaths due to zymotic causes to 2,357, 
an increase of 315 deaths of this class over the previ- 
ous year, or a percentage of 20.46 to the total mor- 
tality. The deaths of children under five years of age 
were also increased to 4,108, or 35.66 per cent. of the 
whole number of deaths. This is the highest per 
cent. since 1887, and the highest number of deaths 
for any one year on record. The increase of deaths 
6f children was due to diphtheria, cholera infantum, 
and an unusually large number of enteric diseases, the 
result of malnutrition. 


At the commencement of the year small-pox had 
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made some headway in the city. In was totally sup- 
pressed in May, there having been 77 cases and 22 
deaths. 


The report concludes from the comparatively low 
death-rate, and the deaths due to constitutional, local, 
developmental and violent causes, numbering 9,140, 
over which little or no control can be exercised by 
health regulatious, that the health of the city is in a 
fairly satisfactory condition. 

The Board, as has been previously stated, hopes 
soon to have a supply of antitoxin serum from its 
own laboratory, which will be furnished free to the 
public institutions and to the poor of the city. It has 
under consideration a proposition for extending this 
distribution at cost price to the well-to-do and to the 
health authorities of the smaller communities forming 
part of what is known as the Metropolitan District. 

The fifty physicians selected by the Board for medi- 
cal inspection of the public schools began their work 
November 1, 1894. The reports of these inspectors, 
for the months of November aud December, show that 
4,962 pupils were presented to them for examination; 
and 564 were found to be two ill to remain in school 
for the time being; 212 were suffering from conta- 

diseases; 43 were suffering from diphtheria; 
and 131 were too ill from troubles in the eyes and 
ears to be in school. Diseases in the throat were 
most prevalent, and were found in 1,749 pupils. Dis- 
eases of the eye, ear, and spine occur sufficiently often 
among the school children to warrant a more careful 
examination to detect those who may be suffering 
from mild forms or early stages of such diseases. 
School children often suffer serious and unrecognized 
disadvantages by reason of mild forms and early stages 
of these ills which would not generally be seen and ap- 
preciated by the teachers; nor could this be reasonably 
expected of them. 

The Board of Health purposes to pursue this system 
of inspection as far as it may be found to be agreeable 
to the school management and profitable to the highest 
interests of school hygiene. 

There is good reason to congratulate the Board and 
those connected with it upon the work accomplished 
by it during the year, for the welfare of the city of 
Boston. 


— — 


MEDICAL NOTES. 


A HAHNEMANNIAN Hosrrral FoR THE INSANE. 
— According to the Medical News, the Pennsylvania 
Legislature has before it a petition signed by 20,000 
Philadelphians for the establishment of a Hahneman- 
nian Hospital for the Insane. 


A New Treatment ror Prostatic Hrper- 


TROPHY. — It is stated that at the recent German 
Congress of Internal Medicine, Reinert, of Tübingen, 
reported three cases of prostatic hypertrophy which 
had been considerably relieved by the ingestion of a 
preparation of the prostate glands of animals. 


A Grewsome Discoverr. — According to the 
New York Times, an investigation of the cause of the 
prevalence of contagious diseases in the schools of 
New York City has disclosed the fact that out of 112 
school trustees 23, or a little less than 20 per cent., 
are undertakers; a fact which the Times says would 
be amusing were it not so tragical. 


Tae or ANTITOXIN in EvRopeE. 
— The German Government has ordered that anti- 
toxin shall not be offered for sale in the German Em- 
pire before being submitted to the Institute of Infec- 
tious Diseases at Berlin. After examination the In- 
stitute will stamp on the bottle the date and number 
of the sample. This went into force April Ist. A 
similar proposal is now before the French Legislature. 


TRANSPOSITION or THE Heart, Liver AND 
Spieen.— George S. Dixon, M. D., reports iu the 
Medical Record, April 20, 1895, a case of transposi- 
tion of the heart, liver and spleen, in a boy sixteen 
years of age, of Russian parentage. The case was 
shown before the Pediatric Section of the New York 
Academy of Medicine, February 14, 1895, and the 
transpositions verified by Dr. A. Jacobi. 


Burns ro Intense Co_p.— M. Raoul Pictet 
has described the “cold burns” experienced by him- 
self and his assistants during investigations at low 
temperatures. In some cases the skin is first red, 
then blue, and subsequently the area of the injured 
spot extends to nearly double what it was originally. 
There is a painful itching sensation in the surrounding 
tissues, as well as at the affected spot, and healing 
usually takes five or six weeks. In more serious cases 
the skin rapidly becomes detached, and there is a long 
and stubborn suppuration, the wound remaining open 
for more than six months in ove instance after a drop 
of liquid air had fallen on the hand. 


A Srerivizep BILL or Fare. — The physicians 
of the government of Podolia, says La Médecine 
Moderne, recently held a meeting to devise measures 
to be taken against the cholera. Like every self- 
respecting medical meeting, this one was concluded by 
a banquet, of which the following is the menu: 


Vodka bactéricide et hors-d'uvre immunisateurs. 
Bouillon stérilisé. 
sauce serum No. 3. 


Glaces 2 au lait stérilisé dans des appareils 
centrifuges et servies dans des boites Petri. 
Fruits de l'arbre de la science 


Vins Pasteurisés.— Vin blanc filtré sur bougie C 


du bien et du mal. 

hamberland. 
Champagne ayant subi quarantalne il 

Café, liquesre et cogusc pout parfaire la désinfection. 
Lay Comments on a Lituorepion.— The Jour- 
nal of the American Medical Association is respousible 
for the following interesting conversation: A surgical 
operation was recently performed at the Religio-Medici 
General Hospital at X——, for the removal of a litho- 
pedion from an adult male. The operation was suc- 
cessful as to the delivery by laparotomy of the fetal 
remains, but the parent did not survive. Two ladies 
travelling in one of our public conveyances were over- 


Dinde rétie, immunisée, contre le choléra des poules, 
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heard discassing the singular operation. One of them 
remarked: “So odd, was it not, and in a young man 
at that.” — Yes,” replied the other in a subdued 
tone of voice, “ and a bachelor, too.” 


BOSTON AND NEW ENGLAND. 


Acute Ixrxorious Distases Boston. — Dur- 
ing the week ending at noon, May 1, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 58, scarlet fever 38, measles 166, typhoid 
fever 13. 

Tux American Paarmacy Farr. — Au Ameri- 
can Pharmacy Fair, the first of its kind ever attempted 
in America, will be held in Mechanics Building from 
May let to May 25th. 


Tue Kexcey BLI. — The Committee on Public 
Charitable Institutions have reported adversely to the 
bill proposing to compel the employment of the Keeley 
cure at the Massachusetts Hospital for Inebriates. 

Cuno Insurance Massacavusetts. — On 
April 30th the Massachusetts House of Representa- 
tives, by a vote of 149 to 23, refused to order to a 
third reading the bill to prohibit insurance of the lives 
of children under ten years of age, thus ending the 
matter for the present session. 

Dr. Forster aProintep 8 G 
Lieutenant-Colonel Edward Jacob Forster of Boston, 
Medical Director First Brigade, M. V. M., has been 
appointed Surgeon-General by Governor Greenhalge, 
in place of Brigadier-General Herbert L. Burrell, 
retired. 

Tue District Mepicat Society. — 
At the annual meeting of the Suffolk District Medical 
Society the following gentlemen were elected officers 
for the ensuing year: President, John G. Blake. 
Vice-President, Francis H. Brown. Secretary, Her- 
bert L. Smith. Treasurer, Edward L. Buckingham. 
Librarian, B. J. Jeffries. Member of the Nominating 
Committee of the Massachusetts Medical Society, W. 
L. Richardson. Committee of Supervision: F. Minot, 
S. L. Abbot. Committee on Social Meetings: G. 
A. Leland, E. Reynolds, P. Thorndike, John Dane. 
Censors: H. F. Vickery (Councillor), F. B. Harring- 
ton, R. W. Lovett, E O. Otis, George Haven. 


NEW YORK. 


Lerrosy.— One case of leprosy in New York and 
two in Brooklyn have recently been reported. While 
all were in different families all three occurred in col- 
ored lads who were born in the West Indies. The 
New York case has been sent to North Brothers Island, 
aud the patient is stated to be iu an advanced stage of 
the disease. 


A Torx Morner.— One day last week at the 
Court of Common Pleas, in a suit for damages against 
a landlord, there was presented the novel spectacle of 
a woman of fifty accompanied by a married daughter 


thirty-seven years of age, and the mother looked 
about as young as the daughter. She stated that she 
had been married at the early age of twelve, and that 
her child was born when she was only thirteen. 


A CEnTeNnaRiAN.— Mrs. Catharine Scott, who is 
believed to have been the oldest woman in Brooklyn, 
died at her home in that city on April 21st. She was 
a native of Ireland and her age is given as one hun- 
dred and three. But for a fall three months ago in 
which she suffered a fracture of the thigh, she would 
probably have lived several years more, as she always 
enjoyed excellent health. Despite her great age it is 
stated that she had not a gray hair, and that she was 
uble to read without glasses. She had had three 
daughters and one son, and the last surviving daughter 
died about three months ago at the age of sixty. 


A Contacious HosrrraL rox ParinG Patients. 
—A project has been set on foot for the erection 
of a hospital for the treatment of patients suffering 
from diphtheria, scarlet fever, and other contagious 
diseases, who are able to pay for their accommoda- 
tions. It is designed especially for those attacked 
with contagious diseases while stopping in hotels and 
boarding-houses. The bill for the incorporation of 
the institution has now passed the Legislature, and the 
site for the proposed building in East 16th Street, near 
the Willard Parker Hospital, has been surveyed. The 
prime mover in this very useful and practical philan- 
thropic work has been Mrs, John B. Minturn, who 
has contributed $25,000 towards it. In addition $36,- 
000 has been subscribed by others, and there now re- 
mains but $14,000 to be raised to complete the 875, 
600 endowment fund required. It is hoped that the 
building may be erected during the coming summer, 
and be ready for occupancy in the autumn. 


Tenement-Hovuse Rerorm.— The tenement-house 
reform bill which recently passed the Legislature has 
been sent to Mayor Strong for his approval, and on 
April 25th he gave a public hearing in regard to it. 
Among those who spoke in favor of it were President 
Wilson and Dr. Cyrus Edson, of the Board of Health, 
and Richard Watson Gilder, the President of the 
Tenement-House Commission, who stated that it was 
the result of the most careful and painstaking investi- 
gation on the part of the Commission and was proba- 
bly as good a bill as could be framed at the present 
time. Among the vital points in the bill are the pro- 
visions forbidding the covering of more than 75 per 
cent. of any tenement lot with buildings, instead of 
78 per cent., as at present, and permitting the Board 
of Health to condemn an unsanitary tenement. The 
principal objections to the bill came from contractors. 
and builders, who claimed that in many of its provi- 
sions it was impracticable and theoretical, and that it 
would largely increase the cost of tenement buildings. 
The mayor thanked Mr. Gilder for his arduous labors 
in behalf of tenement-house reform, and stated that 
he would approve the bill, though he might possibly 
suggest some minor changes in it. 
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A COMPLIMENTARY DINNER TO THREE NEW 
MEDICAL BARONETS. 


Tux Medical Press and Circular gives a rather 
amusing account of the “complimentary dinner given 
to Sir John Erichsen, Sir Russell Reynolds Sir 
John Williams, at the Criterion iu London on the 27th 
ult., which it characterizes as “but a qualified suc- 
cess.” The account shows that if the art of after- 
dinner oratory among British medical baronets is not 
in a high state of cultivation, at least one British med- 
ical journal cannot be accused of timidity in criticism. 
The account runs as follows: 

“The proceedings were o by the Chairman, 
Lord Reay, who, in a s of inordinate length, 
which might have done duty as an introductory lect- 
ure at one of the medical schools, was understood to 
propose the health of the guests of the evening. The 
resolution was spoken to by Sir H Thompson, 
who, much to the disappointment of his old pupils, 
was inaudible, and failed to make any impression or 
to relieve the monotony of the proceedings. Dr. 
Champneys, who had been selected to champion the 
cause of Sir John Williams, epoke distinctly and scored 
the first success of the —- Sir John Erichsen, 
in reply, delivered a speech which was full of pathos 
and stirred to a marked the feelings of the 
audience. Sir Russell Reynolds spoke with bis accus- 
tomed fluency and precision, illustrated his re- 
marks with numerous a 
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Correspondence. 
THE GOOD OLD TIMES. 
JAMAICA Puiain, A 29, 1895. 
Mr. Ebiron: — The following item clipped from a 


daily paper dated August 15, 1865, and sent me by 
a friend, may interest your readers as it did me: 

Tue GOOD Otp Times.”’-The Worcester Spy prints a 
genuine curiosity, in a doctor’s bill, dated no longer ago than 
1830. The price of a visit in those days was fifteen cents, but 
when the conscientious physician took one ride to see severa) 
patients he divided the price among them, so that the most fre- 
quent item in the bill is to part visit, 8e The charges for 
medicine range from five to twenty cents, and the highest 
amount io the column is “to sundry medicine, compound 
ture, and tin box, 39c.’’ The total of the bill, which is for con- 
stant attendance and medicine for a period of eight months, 
c once a week, is less than five 


Though the of our profession are by no means 
rewarded at their full value even at the present day, we 
may ye be thankful that we did not practise in the “ good 


Very truly yours, 
ARTHUR P. Perry. 

[It would be interesting to ascertain, if possible, the 
amount of the necessaries of life which the fee of 1830 
would being toa — 
com ow far ter pure power 
the lower scale of livin would mabe tip — 
paratively small size of the fee isan open question.— Ep.] 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 20, 1805. 


priate and amusing anec- 
dotes. Sir John Williams was lachrymose to a degree, 8 J Percentage of deaths from 
and was clearly unable to rise to the occasion. The : 
terminated with a speech by Sir William Cities. F E H H 
bent proposing the health of the Chairman, who 8 ; : 
took advan of the opportunity to inflict on the 1 f 1 22 
remnants of the company oration.” — 
New York . . | 1,956,000 | 913 | 386 14.8 21 | 2.20/ 8 3.41 
Philadelphia . 1.189.487 | 505| 146 9.70 14.20 1.70 470 
Brooklyn . | 1,013,0u0 | 382 | 12.84| .52/ 6.76| 78 
% 106 26 4.88 13.6 1.0 — 
Suni intervention in pericarditis is so rare as to 228.000 115} —| — 
render the case operated by Eiselsberg, and reported | Cleveland 2% 14 — 
in the Wiener Hin. Noch., for — espe- cleat 
cial interest. The case was that of a boy of seven - Charleston s 1 12) — —| “}| om 
teen who developed a purulent pericarditis after Wortes.: 100.4 35 13 100 35 — 
stab-wound of the pericardium. Puncture of the peri- fail River . . 99 615 2 72222 2 
cardium having been performed several times without —| =| 
relief, the surgeon decided upon incision. The carti- Lynn... 2 IEA 
lage of the fourth rib on the left was resected, and the 
thickened pericardium exposed. After exploratory | Rees. 
puncture it was opened by a transverse incision four] Brockton 9) —| — 
centimetres in length, and two litres of a sero-puru-| Salem. | 4 — 6.25} 625 
lent fluid were evacuated. The cavity was washed out] Halden nos 
with warm ealicylated water, the borders of the peri-|Fitenpurg 3 —| =| = 
cardial incision stitched to those of the wound, and] Newton . . . 2 4 Ie 
two drainage- tubes inserted. Complete recovery took Taunton 7 
place in four weeks. Examination of the exudate Waltham . 1 ¢) i „„ 2 6 — 
showed the presence of an organism resembling the Pittsfield’ 7 — 
colon bacillus, but it was of course impossible to say | Everett: 101 4 2/2500; —| —| —| = 
whether its presence was pri or the infection Newburyport —— 2 E 
took place through the wound. The writer ineists 
upon the importance of suturing the pericardium to ted 2,861; principal infectious diseases (small- 
8 lips of the the of which pox. — cr) 3, scute lung 
ure in preven fection pleura are e — theria 124, measles 40, 
dent. 1 fever — 27, whooping-cough 
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meningitis 


ing - coug York 6, Brooklyn 5 
Providence, Worcester, Springfield, Lawrence, * .— ton 
and Clinton 1 each. From cerebro-spinal meningitis New York 
and Everett 4 each; Washington, Worcester, Somerville — 
ry a leach. From erysipelas New York 5, Brook- 
ly: ton 1. From malarial fever New York 3, Brook klyn 

„übel hia 1. From small-pox Cincinnati 2, Philadelphia l. 

In the thirty-three greater towns of England and Wales, est 
mated population 10,591,530, for the week ending April 6th, “the 
death-rate was 21.1. Dea 8 reported 4,280, acute lung diseases 
(London) 427, w 12 93, measles 53, diphtheria 51, 
‘Davee diseases scarlet fever 21, fever 17, small-pox 

Jerby) 1. 

The death-rates ranged from 10.9 in C 
ley; Birminghain 26.9, Bolton 23 6, Bradford 19.3, Gateshead 
20.7, aa 25.5, Leeds 21.9, Leicester 23.1 Liverpool 24.9, Lon- 
don 19 0, Manchester 26.4, Newcastle-on-Tyne 16.9, Nottingham 
15.4, Portsmouth 20.0, Sheffield 20.7, West Ham 15 

In the thirty-three greater towns of England and Wales with 
an estimated po oe of 10,591,530 for the week ending | tak 
April 13th, the death-rate was 20.5. Deaths reported 4,160; 
acute diseases of the 1 organs (London) 38, whoo ing- 
cough 108, measles 68, diphtheria 68, diar: hea 50, scarlet fever 
26, smallpox (Birmingham) 1. e death-rates ranged from 
2.4 in Cardiff 2 in Preston, Birmingham 25.5, Bradford 
18.2, Halifax 14 8, ‘Hal 22.9, Leeds 19.0, Leicester 16.7, Liver- 
Manchester 24.6, Newcastle-on- 

Portsmou 


en to 33.0 in Bern- 


1, Norwich 20.4, — 4 — 19.8, th 16.1, ld 
19.8, Sunderland 18.9, West Ham 18.2. 
METEOROLOGICAL RECORD, 
— April 20th, in Boston, according to 
observations furnished by rgeant J. W. Smith, of the United 
States Signal Corps: 
Baro- Tuermon- Relative ve Woe'th'r. 
meter eter. humidity. of wind. of ° 2 
Date. 2 zis 1 
333333 2 | 32223 
S . 14 29.69 46 51 42 100 100 100 E. | E. 6 8 R. R. 1.63 
N.. 15 29 75 44 4% | 39 9 92 89! N. N. E. 9) 13 O. R. 07 
T. 16 50.12 44 34 91 6 7 N. N. 22 N. CG. 06 
W.. 17 30.12 44 53 35 38 4% 4% N. 8 9 4. C. 
T. 90.08 | 46 | 52 | 39| 59, 66) N. F. NB. 2) L. 8. 
F. 19 29.92 | 50 (1 30 40 51 50 N. W. S. EK. 5 6 C. . 
8. 20 30.12 46 50 42 70 64, 67 E. E. 8 3 C. C. 
51 | 7 1.16 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM APRIL 20, 1895, 
TO APRIL 26, 1805. 

PROMOTIONS. 
LIEUTENANT-COLONEL DALLAs BACHE, deputy surgeon 

ye A be — surgeon general with the rank of — 

ok Davip L HUNTINGTON, sur mt be deputy surgeon 

general with the rank of lieut.-colonel, April 18, 1088. 
CarrAIÄN WILLIAM C. SHANNON, 1 surgeon, to be 

surgeon with the rank of major, April 18, 1895. 

2 direction of the president the retirement from active ser- 
— * 18, — of Col. Jos Ern R. SMITH, assistant surgeon 

s announced 
"Leave of absence for six months, with permission to go be- 
ond sea, to take effect upon his relief from duty at Fort Co- 
umbus, New York Harbor, is granted Carr. WILLIAM P. Kxx- 

DALL, assistant surgeon. 


BOOKS AND PAMPHLETS RECEIVED 
28 di Medicina Navale, Gennaio, 1895. Anno 1. Fasci- 


R By G. Frank Lydston, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 8. NAVY FOR THE WEEK ENDING APRIL 


C. r, ordered as delegate to 
American Medica 


more, Md. 
H. Dickson, surgeon, ordered as delegate to American 
Medical Association, Baltimore, Md. 


SOCIETY NOTICES. 


THe WARREN CLun.— A regular meeting of the Club will be 
held at 80 Marlborough Street, on Taceday’ evening, May 7, at 


8 o’clock. 
Dr. John T. Bowen: „Modern Theories and Treatment of 
„Points in the Treatment of Strictures 


W. E. Paul., M. D., Secretary. 
AN ASSOCIATION OF MEDICAL Eprrons.— The 
— of the American tion o Medical Editors 

place Monday. — 1895, at Equitable 
floor), Calvert an Fayette ‘Streets, Baltimore. A 

ness Meeting will be held at 6.30 P. M., at the same place. 

Members may bring — upon purchase of tickets for them. 

attend will please 


Dr. Paul Thorndike: 
of the Deep Urethra.” 


AMERIC 


Banquet tickets, $5.00 Those ex expecting to 
write oe stating — of tickets desired, to 


ANFIELD, 
1010 N. Charles Street, Street, Baltimore, Md. 


RECENT DEATHS. 


Mosgs Revpen GREELY, M. D., M. M. S. S., died at South Wey- 
mouth, April 2.5, 1895, aged sixty- sev en years. 

CHARLES SrALDI Nd, M. D., M. M. S. S., died in Low- 
ell, March 25, 1895, aged forty-six years. 

NATHAN Frencu, M. D., MM. S. S., died at Malden, April 27, 
1895, aged eighty-four years. 
1 28th 
Lelie 


mportant, and his method tation of 
a the ‘I hiersch grafts ’’ is one of the most valuable of re- 
cent ‘surgical procedures. 
Kart Lupwia, M. D., the eminent ph died — — 
April 28th, aged seventy-nine y ears. 41 — 
physiology i n Leipsic since 1866, and for the —— epee years 
held the chair of physiology in Vienna. Hew the Inventor 


of the kymograph, and the importance of his work and that 
his pupils to physiology can — be over · estimated. 
EORGE CuPPLES, M.D. (Edin. and Paris), died at San Au- 
— Texas, on the 19th of April, in his eightieth year. 
tised in San Antonio for upwards of fifty years. He 
— uried on Sunday, the 21st inst., and the body was followed 
to the grave in San ernando Cemetery pA probably the largest 
of mourners ever seen in the of his adoption. 
Dr. Cupples was president of the state Medical Association 
in 1874 — again in 1878. He was a skilful and cou 
surgeon. He was the first to introduce into Texas anes 
— ether first and chloroform afterwards. 
the United States to 
cancer, by Nunneliey’s 
of ae in a e 
form Fre + ~~ on for the extirpation of uterus and ova- 
ries. He — e first in Texas to amputate at the hip - joint 
and knee-joint with success. 
Dr. Cu first became 


etics 
He was the first in 
perform the extirpation of the tongue for 
8 method, and to perform the operation 


ild — eight years of Se. and to per- 


staff 
In 1838 he resi . ona ie Ae in A 
uated from the C niversity of Ed nburgh, studying — 
in the hospitals of I ondon. He then went to Paris, where he 
studied until 1843 for the purpose of 8 n official po- 
sition in the hospitals of t rance. In 1844 he sailed for America, 
coming direct to San Antonio from Paris. During the Mexican 
war he enlisted in Hay’s second regiment of cavalry and served 
throughout that atraggle as à surgeon. When the civil war be- 
gan he entered the Confederate army as first surgeon of the 
seventh Texas regiment of mounted — serving in the 
campaign of New Mexico. In December he was ap- 
fated medical director of the asters Military District of 
exas and continued in charge until he was ordered to join 
Sibley’ s brigade in Louisiana. The following summer he served 


as senior chief pod of NN ane in June, 1864, as medi- 


f the 


cal director and i 
paign. Department p10 the the cone of 


lyn 4each. Pittsburg 5, Boston and Cleveland 2 each. ond 2 
ington, Cincinnati, Lowell, Lynn, Lawrence, Brockton and M. W. Barnum, assistant surgeon, ordered to examination 
Quincy 1 each. From scarlet fever New York 10, Brooklyn and | for promotion, May 15th next. 
Pittsburg 4 each; Chelsea 2, Philadelphia, Boston, Nashville, | J. E. Pages. assistant surgeon, ordered to examination for 
Cambridge, Lynv, Lawrence, and Salem I each. From whoop- | promotion, May löth next. 
. G. BRATHWAITE, assistant surgeon, ordered to the Naval 
pital, Norfolk, Va. 
nce 186/. His contributions to surgical progress were many and 
22 the Red River cam- 
at the surrender. 
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* @riginal Articles. 


OBSERVATIONS ON DIPHTHERIA.! 


BY J. H. MCCOLLOM, M.D. 


It is generally supposed that diphtheria is a disease 
of modern times, but Aretzus,a Greek physician of 
Cappodocia, wrote a description of a disease similar to 
diplitheria in 111 a. b. In the sixteenth century the 
disease was prevalent to a greater or less extent, ac- 
cording to written statements of the physicians of that 
time. In 1821 Bretoni wrote the first full and elab- 
orate account of the disease. After that time, until 
1847, the disease did not seem to attract much atten- 
tion among the physicians of the Continent. In 1847 
an outbreak of diphtheria occurred in England, which 
was traced to its origin at Bologne, and was known as 
the Bologne sore throat.” Since that time diphthe- 
ria has been more generally recognized and more care- 
fully studied; and for this reason, although diphtheria 

‘is somewhat more prevalent at the present time than 
formerly, yet the apparent increase is due in a meas- 
ure to the better recognition of the disease. 

Diphtheria was first recognized in Boston in 1859, 
in which year there were 19 deaths from this cause, 
reported. From what is known of the disease to-day 
it seems reasonable to suppose that if 19 deaths from 
a so-called new disease were reported, there must have 
been many cases of the same disease that were not 
recognized. The following year there was only one 
death from this cause reported in Boston. Since that 


time the death-returns have shown a gradual increase: 


in the number of deaths. In 1863 and 1864 in Bos- 
ton, with a population of 186,526, there were 106 
and 108 deaths respectively. From 1865 to 1875 
there were very few deaths from diphtheria. In 1875 
the number of deaths from this disease increased to an 
alarming extent, from 72 to 420. In 1881, there was 
quite a severe epidemic of the disease in this city ; the 
deaths for that period numbering 601, giving a rate 
per 1,000 of the living of 1.657. Since 1881 the 
number of deaths from diphtheria has varied from 232 
to 817 each year. The number of cases reported in 
1894 was 2,019, with 817 deaths. The death - rate 
from this disease per 1,000 of the living for 1594 
was 1.630, while that of 1893 was .976. The most 
marked increase in the cases of diphtheria in 1894, as 
compared with that of 1893, occurred in the last six 
months of the year. 

In England the increase of the mortality from diph- 
theria has been much more marked in the r towns 
than in the rural districts. In London this been 
more particularly noticeable. For instance, duri 
1871 the death-rate was .10 per 1,000 of the living; 
while in 1890 it was .33 per 1,000. 


cal Distribution of Diphtheria in England and Wales,” 


shows that in the past few years there has been an in- 


crease in urban districts as com with the rural. 
For the purpose of this investigation the twenty-six 
years from 1855 to 1880 were divided into three pe- 
riods, and the districts into dense, medium and sparse. 


In the first period, 1855-60, in which the death-rate 


from diphtheria per 1,000,000 for the whole country 


was 182, it was found that the rate was 123 in the 
dense districts ; 182 in the medium districts; and 248 


1 Read before the Clinical Section of the Suffolk District Medical 


in the sparse districts. In the period from 1861 to 
1870 the death-rate from diphtheria per 1,000,000 was 
163 in the dense districts ; in the medium, 164; in the 
sparse, 223. In the period from 1871 to 1880 the 
rate in the dense districts was 114; medium 125; and 
the sparse districts, 132. It will be seen from this 
that in the period from 1855 to 1860 the death-rate 
from diphtheria per 1,000,000 was twice as great in 
the sparse districts as in the dense; that from 1871 to 
1880 there was a difference of only 18 between the 
death-rate of the sparse districts as compared with the 
dense districts. 

It is now generally conceded that imperfect drainage 
and unsanitary conditions should not be considered 
important factors in increasing the frequency of this 
disease. ‘Twenty years ago diphtheria was considered 
to be a filth disease; but careful investigation of the 
course of epidemics in various parts of the world and 
the discovery of the specific organism of this disease 
have proved the fallacy of this opinion. In an epi- 
demic of the disease occurring a few years ago, in a 
neighboring city, investigated by the State Board of 
Health, it was found that in localities where the hy- 
gienic conditions were good, where the drainage was 
perfect, the disease was much more prevalent than in 
localities where there was not sufficient drai and 
the most marked unsanitary conditions — An 
analysis of the cases of diphtheria reported in Boston 
for five years from 1888 to 1892 shows that in the 
crowded and poorer localities of the city the disease 
was not 80 prevalent as in the better portions of the 
city. For instance, in Ward 16, with an average popu- 
lation of 213 to the acre, the morbidity was much less 
than in Ward 25 with an average population of seven 
to the acre. Elevation above tide-level in this city 
does not seem to have any bearing upon the preva- 
lence of the disease. As an illustration of this point, 
a comparison of that portion of East Boston the ele- 
vation of which is only a few feet above mean low 
water, with that in which the elevation is much 
greater, shows that the disease was much more preva- 
lent, for five years, in the latter than it was in the 
former. 

The discovery by Klebs of the bacillus of diphtheria 
in 1883 and the investigations by Löffler a year later 
placed the etiology of diphtheria upon a scientific 
basis. The result of these researches shows conclu- 
sively that diphtheria is distinctly an infectious dis- 
ease; that it never originates spontaneously; and 
that it is a local disease; that the constitutional sym 
toms are due not to the presence of the organism in 
the blood, but that they are due to the toxine caused 
by the growth of the bacillus. The term diphtheria 
should only be applied to those cases in which the ba- 
cillus exists. All other cases of disease of the mucous 
membrane of the mouth and throat characterized by 
the presence of a false membrane should not be con- 
sidered as diphtheritic in their nature. The diagnosis 
of diphtheria, particularly in the milder cases, is im- 
possible without a bacteriological examination. In 
the milder cases the appearance of the membrane has 
nothing distinctive on which to base a diagnosis. The 
term pseudo-diphtheria” has been used to desi 
cases of sore throat where there is a membrane, but 
in which the bacillus of diphtheria is not found. In 


these cases the streptococcus pyogenes and the staphy- 


Society, February 20, 1895. 


lococcus pyogenes aureus and the albus have 
found. 
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Much has been said regarding the liability to error 
in technique, in making cultures, in cases of membra- 
nous sore throat. While it is perfectly true that in 
certain instances where there is an extensive mem- 
brane in the throat, diphtheritic in its nature, through 
some error in technique the bacillus is not found, yet 
the chance of failure is not so great as to invalidate to 
any appreciable extent the accuracy of a bacteriologi- 
cal diagnosis. In a mild case of diphtheria, with very 
little membrane the liability to error is very slight. 

In regard to the manner of taking cultures, there is 
this very important practical point. Experience has 
shown that the bacilli on the exposed surface of the 
false membrane frequently die, so that if the wire is 
passed simply over the surface of the membrane the 
result, so far as the bacillus of diphtheria is concerned, 
will be negative; but it may be positive so far as 
other organisms are concerned, as streptococci and 
staphylococci. It is, therefore, necessary to pass the 
wire either through the membrane or along its edges, 
and then inoculate one tube. It is also well to inocu- 
late a second tube with the secretions from the throat 
near the site of the membrane. If this is done, in 
every instance, the liability to error will be very much 
diminished. 

A second very important point is, that the patient 
should not use any disinfecting gargle for at least an 
hour before the culture is taken. The result of the 
investigations of Dr. Park in New York showed that 
while antiseptic gargles did not restrain the growth of 
other bacteria they did prevent the growth of the ba- 
cillus of diphtheria. 

Much has been said regarding the existence of a 
bacillas morphologically similar to the bacillus of 
diphtheria, found in the throats of healthy individuals, 
and it has been claimed that this organism is a produc- 
tive source of error in bacteriological diagnosis. In- 
vestigations, however, have shown that this organism 
does not interfere to any considerable degree with the 
accuracy of the diagnosis. 

examination of 70 non-diphtheritic throats 
made at the bacteriological laboratory of Harvard 
Medical School showed that the existence of this ba- 
cillus was not sufficiently frequent to be an element of 
error in bacteriological diagnosis. In the cultures 
from these 70 throats bacilli of many varieties were 
found ; but in no instance was an organism seen that 
with care would be likely to be mistaken for the 
bacillus of diphtheria. In cultures made from the 
throats of 60 patients in the Children’s Hospital, some 
of whom had been exposed to diphtheria, but in whom 
there was no clinical evidence of disease the bacillus of 
diphtheria was found in only one instance. It would 
seem from the result of these 130 cultures that the 
pseudo-diphtheritic bacillus cannot be a source of very 
great error. The bacillus of diphtheria may become 
after a time non-virulent and in this condition may re- 
main in the mouths of patients who have had diphthe- 
ria for a long time; but it is reasonable to suppose 
that it may at any time acquire virulence, and there- 
fore should be regarded as an element of danger. 

The bacillus of diphtheria is a straight or slightly 
curved rod with rounded ends. Irregular forms are 
very frequently seen. As it is a pathogenic organism 
it grows more rapidly at the temperature of the blood 
— at a r and for this reason it is 

portant for purposes of diagnosis to place the 
inoculated tube in an incubator over aight. This 


organism grows readily ou all the usual culture media. 
It has been claimed that this bacillus will not grow on 
potato prepared in the usual way, but careful and ex- 
tended experiments have shown conclusively that al- 
though the growth is very slight and that irregular 
forms are quite common, yet at the end of forty-eight 
hours a thin film, which can be seen by careful in- 
spection, forms on the surface of the potato. 
rowth of the needle culture in gelatin is not suffic- 
iently characteristic to be of any very great impor- 
tance from a diagnostic point of view. Milk is an ex- 
ceedingly good culture-medium for this organism, and 
therefore may be a source of infection. The best 
culture - medium for diagnostic purposes is Léffler’s 
mixture, composed of blood serum three parts, with 
one part of bouillon containing one per cent. of pep- 
tone, one per cent. of grape-sugar and one-half of one 
per cent. of sodium chloride. Upon this culture-me- 
dium, at the end of twenty-four hours, moderate-sized 
white colonies will appear, while other bacteria will 
not have developed colonies to any considerable ex- 


tent. 

Welch and Abbot found that this organism died 
after an exposure of ten minutes to a temperature of 
58° C. (138° F.) This has an important bearing on 
the subject of disinfection by heat. 

In regard to streptococci throats, it is a question 
just how infectious they are. That they are infectious 
to a slight degree is reasonable to suppose; but thus 
far experience has shown that their degree of infec- 
tiousness is much less than that of diphtheria. 

One very important factor in the spread of diph- 
theria is the existence in cats and dogs of diphtheria. 
The disease manifests itself in cats and dogs not by 
the existence of marked membrane in the throat but 
by the condition of the lungs simulating pneumonia. 
The animal has a peculiar strident cough; has ano- 
rexia and loses flesh rapidly. At the bacteriological 
laboratory, recently, cultures taken from the throats 
of a cat and a dog that had been exposed to diphtheria 
revealed the presence of the bacillus of diphtheria. 
This organism disappeared from the throat of the cat 
in about two weeks; as the dog was killed, no further 
investigation could be made. 

The bacillus of diphtheria in the case of the lower 
animals is a trifle longer than that found in human 
beings ; but it has the same cultural peculiarities and 
is as virulent as that in human beings. 

Cows may have diphtheria, and when suffering 
from the disease may be a source of infection. 

Klein, in a report to the Local Government Board of 
London, traced an epidemic of the disease to milk from 
cows that gave unmistakable evidence of being ill of 
diphtheria. Small areas of false membrane were found 
on the teats of these cows. Cultures made from these 
lesions contained the diphtheria bacillus. Cats fed on 
the milk from these cows contracted diphtheria. 
While there is no positive evidence that the milk in 
the udder contained the germ of the disease, there is 
every reason to believe that the milk was contaminated 
by the hands of the milkers. 

The influence of mild cases of diphtheria in the 
public schools has a marked effect on the prevalence 
of the disease in this community. In one of the pri- 
mary schools, a short time ago, where there had been 
an outbreak of diphtheria, four children were found 
attending school who gave unmistakable evidence of 
having diphtheria. The chart which gives the num 
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ber of cases of diphtheria reported in this city, by 
months, for ten years, shows that when the schools are 
in session the number of cases is much greater than 
during vacation time. 
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The result of the investigations of 500 cases of sus- 
pected diphtheria examined at the bacteriological 
laboratory of the Harvard Medical School proved 
couclusively the importance of a bacteriological inves- 
tigation in cases of a doubtful nature. Of these 500 
cases, diphtheria was found to exist in 133 instances, 
or 26.6 per cent. These investigations did not em- 
brace the well-marked characteristic cases of diph- 
theria, but comprised those in which a diagnosis, so 
far as the clinical appearances were concerned, would 
2 been impossible without a bacteriological exam- 
nation. 

Since the Ist of November, 1894, by an ment 
of the Board of Health with Prof. H. C. Ernst, 
2 have an opportunity to send cultures to the 

riological laboratory of Harvard Medical School 
for examination. From the Ist of November, 1894, 
to the Ist of February, 1895, 1,846 cultures were 
examined, and of this number in 462 instances the 
bacillus of diphtheria was found. In 1,292 instances 
the bacilli were absent, and in 92 cases there were no 
growth. In regard to cases in which no growths were 
found, it may be said that this result is due to some 
error in technique. Allusion would not be made to 
this were it not for the fact that some physicians 
seem to think that when there is no growth that there- 
fore the case is not one of diphtheria. Such is not the 
fact. In aculture taken from any throat there should 
always be a 2 of some sort, if proper precautions 
are taken. In addition to the question of diaguosis 
the time when the bacilli disappears from the throat 
of a person who has been ill of diphtheria, aud the 
time when this person ceases to be a source of danger 
to the community, can only be established by a bac- 
teriological examination. The benefit of these bac- 
teriological examinations is evident from the fact that 
in November and December, when these examinations 
were commenced, the number of reported cases of 
diphtheria was about 18 daily. They have now 
diminished to an average of about 11 a day. On the 
other hand, from November, 1893, to January, 1894, 


the disease showed a gradual increase from November 
to December and from December to January. The 
result of these investigations has proved that statistical 
compilation on the epidemic spread of diphtheria, as 
well as on the character of epidemics of this disease, 
cannot be considered reliable unless based upon bac- 
teriological examinations of all cases of suspected 
diphtheria. 

In regard to the treatment of diphtheria by the 
ordinary methods, very little need be said; thus far 
clinical experience has shown that in severe cases 
where there is a general infection of the system very 
little is to be hoped from the usual modes of treat- 
ment. When there is laryngeal obstruction, intuba- 
tion and tracheotomy relieve the dyspnea, and fre- 
quently save life; but are powerless for good when 
there is a general infection of the system with the 
toxic principles derived frum the growth of the diph- 
theria bacillus. A diphtheria patient dies from one of 
three causes: either from laryngeal obstruction or 
from toxic infection or from failure of the heart, due 
to the peculiar effect of the toxine of diphtheria on the 
nervous centres. ‘To relieve the two latter symptoms, 
or, to speak more correctly, to prevent their occur- 
rence, many things have been advised. 

Peroxyde of hydrogen has its advocates. A weak 
solution of corrosive sublimate in the form of a spray 
has been tried; douching the mouth with hot water 
either pure or contaiuing a certain amount of salt has 
been advised. The use of strong caustics must be 
deprecated, for they only destroy the mucous mem- 
brane and offer a favorable nidus for the extension of 
the disease. The experiments of Roux and Yersin 
show conclusively that the bacilli of diphtheria, as a 
rule, will not grow on intact mucous membrane. In 
these experiments the fauces of a certain number of 
guinea-pigs were painted with a virulent culture of the 
bacillus of diphtheria without any result. It was not 
until the mucous membrane was wounded that it was 
possible to iufect these animals with diphtheria. 

At the present time the attention of the profession, 
both in this country and abroad, is directed to the 
treatment of this disease by the use of serum from 
animals rendered immune to diphtheria. 

Some three years ago Behring commenced his in- 
vestigations upon the action of the antitoxins of diph- 
theria. These investigations have been conducted 
continuously up to the present time. Since 1891 Mr. 
Roux has pursued his investigations in the treatment 
of diphtheria by antitoxin; at first on animals and 
then on children. At the present time he states that 
the investigations in all essential points correspond to 
those published by Behring and his co-laborers. 

The animals that are to furnish antitoxin are ren- 
dered immune against diphtheria, that is to say, they 
become accustomed to diphtheria, so that the diph- 
theritic toxine has no effect on them. The toxine is 
prepared by cultivating virulent diphtheria bacilli in 
bouillon for one month, at a temperature of 37° C. or 
98.5° F., so that the poison may accumulate. Before 
commencing to prepare the toxine the virulence of the 
diphtheria bacilli must be tested by Ra effect * 

uinea-pi A procedure requiring less time 

— MM. Roux Yersin. This 
method consists in growing the cultures in a current 
of moist air. It must be borne in mind that in the 
preparation of antitoxin the bacilli of diphtheria are 
not used, but the substance caused by their growth, 
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the specific poison, caused by them, is used. Toxine 
thus prepared should be of such a virulence that one- 
tenth of a cubic centimetre should kill a guinea-pig 
weighing 500 grammes in from twenty-four to forty- 
eight hours. 

Friokel first rendered guinea-pigs immune against 
diphtheria by injecting pure cultures of the diphtheria 
bacillus which had been sterilized at 70° C. Since 
then Behring has recommended a mixture of toxine 
and Gram’s solution of potassic iodide. 

MM. Burger and Wasserman arrived at satisfactory 
results by growing a culture of the diphtheria bacillus 
in a bouillon made from the thymus gland. This 
culture had been exposed to a temperature of from 
65° to 70° C., during a quarter of an hour. 

The method which has given the best results is that 
used by MM. Roux and Vallard in their researches 
on tetanus. This method consists of the addition of 
three parts of Gram’s solution consisting of iodine one 
part, potassic iodide two parts, and water three hun- 
dred parts to one part of the toxine. The injection 
is to be repeated after a few days, and either the dose 
of the mixture must be increased or the proportion of 
Gram’s solution diminished. little later the toxine 
can be given pure. It is sometimes necessary to omit 


the injection for a time, if the animal is losing in 
weight. 

Dogs have been rendered immune against diphtheria 
by many experimenters, among the number Bardach 


and Aronson. Sheep and goats are quite sensitive to 
the action of the diphtheritic poison. The immuniza- 
tion of milk animals, as cows and goats, is of particu- 
lar interest from the fact that the milk of these ani- 
wals has a certain antitoxin power. 

Of all the animals capable of furnishing great 
quantities of the anti-diphtheritic serum, the horse is 
the most easily rendered immune. He bears the 
toxine much better than any of the animals to which 
allusion has just been made. By injecting gradually 
increasing doses of the toxine at various intervals, the 
horse in two months and twenty days is rendered im- 
mune; that is, he can receive from 200 to 300 c. c., 
according to his weight, of toxiue of definite strength 
without disturbance. The serum from this animal 
has a protective power of 50,000, that is to say, a 
guinea-pig resists the inoculation of one-half a cubic 
centimetre of a virulent diphtheria culture if it re- 
ceives, twelve hours previous, an injection of the anti- 
toxin equal in amount to a fifty-thousandth part of its 
weight. The curative action of the antitoxin has not 
been satisfactorily explained, but it appears from nu- 
merous experiments that this agent does not destroy 
the toxine, but that its remedial power is due to stim- 
ulation or some other special action on the tissue cells. 

In some of the experiments made for testing the 
action of antitoxin, diphtheria was caused in female 
guinea-pigs by rubbing pure cultures of diphtheria ba- 
cilli on the excoriated surfaces of the vulve. In 
these cases the pigs recovered if the serum was in- 
jected before the inoculation, otherwise they died. A 
membrane was formed, at the point of inoculation, but 
there was very little constitutional disturbance. After 
the second day the false membrane became detached 
and repair of the mucous surface commenced. In 
these experiments the protected animals received 
one ten-thousandth part of their weight of serum. 

The most interesting experiments to the physician 
were those in which guinea-pigs and rabbits were inocu- 


lated in the trachea. Guinea-pigs inoculated in this 
way died in three days, if not protected by the serum. 
When i with diphtheria cultures, after having 
been injected with the serum, they did not contract 
diphtheria, if the dose was sufficiently large. The 
animals injected with toxine, after the serum treat- 
ment, gave no evidence of diphtheria. The presence 
of streptococci with diphtheria bacilli had an injurious 
effect on the action of the serum. Cases of this na- 
ture did not improve under the treatment because the 
cells depressed by the poison of the streptococci did 
not respond to the action of the serum. 

In February of 1894 after the beneficial effects of 
antitoxin on animals had been proved, as the preced- 
ing brief résumé shows, the treatment of diphtheria b 
this method was commenced in the Children’s Hos 
tal in Paris. During the four years from 1890 to 
1893, inclusive, in this hospital, 3,971 cases of diph- 
theria were treated, with a death-rate of 51.71 
cent. From February to July 24, 1894, 448 cases 
were treated, by antitoxin, with a death-rate of 24 per 
cent., a diminution of more than one-half. It should 
be said that all the cases treated by this method were 
extremely severe in their nature. It must also be 
borne in mind that in many of the cases there was in 
addition to the diphtheria infection a streptococcus in- 
fection which, as has been shown, has a nullifying ef- 
fect on the action of antitoxin. The effect on the 
local lesions in the throat was similar to that observed 
in the experiments on guinea-pigs. MM. Martin and 
Chaillon have found, that of 120 children treated by 
antitoxin, 54 did not have albuminuria; 12 had this 
symptom one day, and 54 had it during the whole 
course of the disease. It seems, therefore, evident 
that the use of the serum diminished the action of the 
diphtheria poison on the kidneys, and therefore con- 
siderably diminished the frequency of albuminuria. 

In the Children’s Hospital in Berlin from 1891 to 
1893, there were 1,081 cases of diphtheria treated, 
with a mortality of 38.9. From the commencement of 
1894 to March 14th, 86 cases were treated with anti- 
toxin, and the mortality has fallen to 13.2 per cent. 
Since the middle of March, 1894, according to the 
statement of Virchow in La Semaine Médicale of 
December 12, 1894, 303 of 533 cases of diphtheria 
admitted to the hospital were treated by antitoxin, 
with a death-rate of 13.5 per cent. Of the 230 who 
were not treated by the serum 47.82 per cent. died. 

The following table compiled by Dr. Sims Wood- 
head shows the result of treatment by antitoxin in 
different cities. The whole number of cases treated 
was 2,237, with an average percentage of deaths of 
20.2. The average percentage of deaths in cases re- 
ported to the Board of Health of Boston for the past 
ten years is 29.38. When the percentage of deaths 
from diphtheria in Boston for 1893 is compared with 
the average percentage in Woodhead’s table, it is 
found that there is a diminution of 12.29 in cases 
treated by antitoxiu, the former rate being 32.49 and 
the latter being 20.2. It will also be seen, from this 
table, that the percentage of deaths when antitoxin 
was not used was 45.6, while that where antitoxin was 
used was only 23.95, a diminution of nearly one-half. 

So far as is known, there has been no injurious ef- 
fect from the use of antitoxin. In some instances 


there has been a slight redness about the region of the 
injection ; but this has not been sufficient to cause any 
annoyance. Ina few cases a slight general erythe- 
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matous blush has appeared, which disappeared in a 
few hours; and in some instances there has been a 
marked attack of urticaria. 

Dr. Morrill, in the Boston Medical and Surgical 
Journal of January 24, 1895, says that in the 
Children’s Hospital, for the purpose of securing im- 
munity, 50 children were given five cubic centimetres 
of antitoxin. In no instance was there any injurious 
resuit following the injection. Urticaria was noticed 
in four instances ; slight diarrhea in seven; tempo 
increase in micturition in nine; anorexia and slight 
vomiting in four; well-marked tenderness over the 
site of the injection in two; erythema around the 
puncture in three. In one case’ 45 cubic centimetres 
were injected, but the child died sixty hours after the 
first dose. The autopsy proved that the patient died 
from a broncho-pneumonia and that the death cou 
in no way be attributed to the injection. 


RESULTS OF SERUM-THERAPY IN DIPHTHERIA. 
Dr. 81 OODHEAD. 


Cases Deaths Mortality wortality 

98928 — and Chaillon, 448 109 24.5% 51.7% 
Ebrlich, Kossel and Wasser- 220 52 23.6 34.7 

mann, Berlin. 
Canon, Berlin. 15 3 20.0 25.0 
Schubert, Berlin. a 6 18.0 — 
Woswinkel, Berlin. 60 19 33.3 46.5 
Ehrlich, Berlin. 89 12 12.3 — 
Koesel, Berlin. 233 BA 23.0 — 
Körte, Berlin. 121 40 33.1 53.8 
Bokai, Budapest. 35 5 14.2 53.8 
Heubner, Budapest. 96 37 38.5 62.5 
Katz, Berlin. 128 17 13.2 38.9 
Aronson, Berlin. 255 31 12.1 41.7 
Ranke and Outel, Berlin. 19 4 21.0 an 
The Lancet, Austrian Riviera. 70 7 10.0 — 
Weibgen, Berlin. 65 13 28.0 40.0 
Muchlick, Philadelphia. 2 0 on 
Dr. White, Willard Parker Hos- 32 * 25.0 42.7 

pital, New York. 
Cases re in the Lancet 79 9 11.4 — 

and ish Medical Journal. 
Trieste. 236 52 22.0 56.0 


A few words should be said regarding the manner 
of using antitoxin. In order to arrive at any satis- 
factory conclusions, it is all important that in every 
instance where antitoxin is used, there should be a 
bacteriological examination of the throat. It is also 
important that the urine of the patient should be ex- 
amined for albumin before and after the injection. 
The dose for procuring immunity, according to some 
observers, is three cubic centimetres for any age over 
three years, and a half of that for younger children. 
For a cure of the disease during the first two or three 
days, under two years of age, ten cubic centimetres ; 
from two to ten years of age, tifteen cubic centimetres ; 
over ten years of age, twenty cubic centimetres. 
After the third day, in a severe case, a larger quantity 
may be used with positive advan If the disease 


does not seem to be ameliorated by the first dose a 
second should be given in twelve hours. 
is practise has been to give 


Roux states that his 


Id] that it is an invaluable 


twenty cubic centimetres of serum to each patient on 
admission to the hospital, and the same quantity, or 
half the same quantity, according to the severity of 
the case, twenty-four hours afterward; and if the 
pulse and temperature still remain high, the same 
dose is repeated. He also adds that the smallest dose 
that he ever gives, in the first stage of the disease, is 
twenty cubic centimetres, and frequently, in severe 
cases, two or three times as much. ‘There seems to be 


rary no doubt from the accounts published abroad as well 


as from the experience in this city that antitoxin is a 
remedial agent, of very great efficacy, in the treatment 
of diphtheria; that it will cure every case has not 
been claimed, that it is particularly advantageous in 
cases of mixed infection where streptococci and diph- 
theria bacilli are associated, has not been proved ; but 
t for the treatment of 
diphtheria has been abundantly shown. 

One advan of the treatment is, that after the 
injection into the back or abdomen there is no inter- 
ference with the patient; no swabbing of the throat; 
no tearing of the mucous membrane. It is stated that 
even in the worst cases that to a fatal end, 
there is a marked amelioration in the suffering; that 
the dyspnea is relieved to a certain extent. If the pa- 
tient dies, his death is comparatively painless. 

In to the kind of syringe that should be used, 
it must be said that the common subcutaneous syri 
is not adapted for the purpose, because it cannot 
properly sterilized by heat. Koch’s syringe, which 
consists of a detachable rubber bulb, a glass barrel 
and a needle, is the most satisfactory instrument for 
this purpose. The barrel and steel needle can be put 
in a test-tube in the bottom of which a little cotton is 
placed, the tube plugged with cotton, and then put in 
the oven of a cooking-stove and kept at a temperature 
of 150° C., for half an hour or more, or until the cot- 
ton is slightly singed. A syringe prepared in this 
way will remain sterile for four or five days. 

In conclusion it may be said, that antitoxin has 
now been in use for about one year, and that to-day 
the reports regarding its remedial power are made 
more favorable than they were ten months ago. It is, 
therefore, self-evident that in antitoxin we have an 
agent, that, while it will not cure every case of diph- 
theria, will have a very marked and decided effect in 
diminishing the death-rate from this disease. 


CRITICISM ON THE USUAL METHOD OF 
MEASUREMENT OF CHEST-EXPANSION IN 
LIFE-INSURANCE EXAMINATIONS, AND 
STETHOKYRTOGRAPHICAL STUDIES OF 
EXPANSION OF THE 

ST. 


BY RICH, HOGNER, M.D., BOSTON, MASS. 


M«AsSuREMENTs of thorax circumference on inspira- 
tion and expiration have a long time played a certain 
role in determining the condition of the lungs; but 
they have been put to no more universal use than in 
life-insurance examinations, where, as a rule, they 
have been and yet are compulsory. 

The life-insurance companies have their —- 
to be answered by the examiner, such as: “Girth of 
chest under vest, forced expiration? Same, forced in- 
spiration? Circumference of chest on full expiration 
In forced inspiration? How many inches does the sub- 
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ject measure without coat, round the chest, at the 
armpits, during forced inspiration and expiration? Is 
the expansion of the chest normal?” etc. These 
questions must be answered with exact figures or with 
more or less varying replies, such as, of normal con- 
dition,” of ordinary expansion,” or a simple “ yes” 
or “no”—words usually clear enough, but in this 
case leaving altogether too much scope to individual 
opinion. In any case the answer must be based upon 
some kind of measuring, either with an instrument 
(measuring-tape, spirometer, thorakometer, etc.), or by 
the eye. 

The above quoted questions seem to have gained 
favor the world over, for they are common to the Old 
and to the New World’s most celebrated life-insurance 
companies; and yet they are far from being satisfac- 
tory, for what physician does vot know that the 
changes in the lungs most to be feared, the tubercu- 
lous, begin in the apices (therefore high above the 
nipples, and considerably over the plane of the arm- 
pits), also that the total (that is bilateral) capacity 
may be “ normal,” while a greater or less part of the 
lungs is functionally incapacitated? The respective 
questions, therefore, involve too little, but they could 
not well be phrased otherwise, in view of the methods 
at present used. 

As to these the thorakometer and compass, also the 
spirometer and pneumatometer are impractical, while 
the latter two are in some cases injurious to the 
health; for which reason the measuring-tape is gener- 
ally used, which, however, cannot be comfortably and 
reliably placed any higher than the level of the nipples 
or thereabouts. Because the measuring-tape — which 
is unsatisfactory —cannot be placed higher than in 
one plane of the lungs which has so little to do with 
tuberculosis that it is only attacked in the last stages, 
the companies have inquired after the condition of the 
chest at this level, concerning which physicians waste 
their time in answering. By what has already been 
said, it can be seen that tape measurements of the 
„ chest’s deepest inspiration and expiration” are illu- 
sive and should not therefore be employed, especially 
iu such an important examination as that in question. 
If one may draw conclusions from an unreliable 
method, the life-insurauce company has to take greater 
risk and the insured person secures less justice. With 
life-insurance companies, the rule which governs shoe- 
makers cannot apply: “that the certain pay for the 
uncertain’; but as a result of present measuring — 
methods of the expansion of the chest — it happens 
not infrequently that some of the insured ones receive 
a clear paper,” which is not deserved, while others 
get “a poorer certificate” than they should justly 
receive. 

I may be permitted to add further criticism on the 
method of employing measuring-tapes in examination 
ol the chest expansion. 

The method of this measuring with the tape is, as 
is well known, to place the tape around the 
tient’s” thorax, from behind, forward, at the height 
of the nipples; to adjust it as it lies horizontally or 
somewhat symmetrically ou corresponding points, and 
with the ends or points of contact so placed on the 
breast, that making fast the zero point, one can at 
once read its expansion upon the graduated tape. 
While the examiner tries to hold the tape with an 
even tension, the person examined breathes in and out 
as vigorously as he is able, whereupon the band or 


adapts itself as well as it is possible for it to do. 
The „patient must, of course, stand as immovable as 
a statue and in some certain position, but there is no 
existing rule for this. He is allowed to raise one or 
both shoulders; bend his head — like a Chinese porce- 
lain image — back at inspiration, forward at expira- 
tion ; hold his hands on his hips, or let his arms hang 
down loosely; if only he will stand still and sigh — 
the deeper the better — without the examiner appear- 
ing to have the least idea what great differences of 
results occur in different positions. But, furthermore, 
it sometimes happens that with “weak eyes” and 
poor light, the examiner, after the deep inspiration has 
been made, moves one hand in order to fix the maxi- 
mum point with the fingers, and then after the 
expiration, moves the other hand to fix the minimum 
point, in order after the band has been removed, to 
read between the fingers in some better lighted part of 
the room the difference between inspiration and expir- 
ation. Can any greater uncertainty in a physical 
method be imagined, any greater lack of scientific 
exactness ? 

He who has undergone observingly, such a measur- 
ing of the chest’s power of expansion, has not failed 
to feel the uneven pressure of the measuring band at 
inspiration and expiration, owing to the fact that the 
examiner nearly always holds the band more loosely 
at inspiration and draws it more tightly at expiration, 
unconsciously suggesting that it is meant for the com- 
pany’s sake (if done in a life-insurance company’s 
interest) and for the applicants to obtain the greatest 

ible difference; a phenomenon somewhat like 
“table moving,” when the predisposing thought “ it 
must move is the power that unconsciously sets both 
arm and hand muscles and cousequently the table in 
motion. 

The first defect in tape-measuring is, therefore, that 
it lacks au uuvarying, unbiassed pressure. 

The second lies in the fact that the tape band often 
glides more or less easily, according as the skin is 
smooth or rough, dry or moist, in which latter case, it 
sometimes will not move but presses the skin. 

A third defect is that the tape-measurement only 
records the bilateral total chest-girth. Therefore, one 
cannot measure the right and left side at the same 
time each by itself; and yet this is often necessary, 
for reasons easily understood. Who has not had ex- 
perience with the vicarious functions of the organs, or 
how if one organ is sickly or weakened, its mate works 
so much the harder? For instance, in the case of 
inflammation of the lungs, the well lung becomes over- 
worked for the sake of the sick one, etc. ‘Therefore, 
by the use of the measuring-tape, one can easily gain 
a great bilateral difference between inspiration and 
expiration, displaying thus a great sum of capacity 
even when the expansive power of one lung is low- 
ered, but when the well lung was obliged to bear so 
much greater share of the burden of respiration and 


pa- to work so much more. To seek to measure the 


power of dilatation of the two halves of the chest with 
the measuring-tape, first the one from the processus 
spinosus to the middle of the sternum, and then 
immediately after the other half, and then to compare 
the results so obtained, is in the highest degree uncer- 
tain (even if the almost impossible case should arise 
iu which every tape-measurement should be accurate); 
for what guarantee is there that one breath is drawn 
precisely as deeply as another. It is more probable that 
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after a very deep first breath, the lungs are iu a sort 
of apnoe, and the one following is so much the more 
superficial (because the necessity for respiration this 
second time, thanks to O-surplus, is so much less); 
and the second tape-measurement in this case gives too 
low a result. 

The custom of measuring on a level with the nipples 
seems passing strange, just as one is surprised that in 
many blanks, not a word is to be found about the 
height at which the measurement shall be taken, pre- 
cisely as if it made no difference about the plane. 

hen we know that tuberculosis first attacks the 
apices, and that the more diseased a part of the lung is, 
just so much more the healthier parts must work, it is 
easily understood that the coefficient of expansion on 
the mammillary plane will be, not only relatively too 
high, but also, perhaps, really greater where there is 
a mild affection of the apex of the lung than if the 
person in question were healthy. A great degree of 
expansion in the mammillary plane may, therefore, be 
rather a “memento” than a proof of healthy lungs. 
Why then not take the measures upon the supra- and 
infra-clavicular regions, or in their immediate vicinity ? 
Simply because it cannot be done with the measuring- 
tape. The forward springing posterior and anterior 
axillary folds are so many hindrances for the measur- 
ing-tape, which it cannot gauge so easily as the smooth 
path round the mammillary plane, and carries the meas- 
uring-tape sidewise, upward against the upper chest 
aperture ; the tape rolls up more or less, or “ cuts in ” 
under the arms and is hindered then in its movements; 
so that, even if the measuring be not wholly impossible, 
it will be at least more unreliable. 

From this it will appear that the method of measur- 
ing the chest-expansion with tape is to be rejected. It 
does not conform to the exact requirements of science, 
and therefore should not hold the prominent place it 
does at present, in so many cases of chest measure- 
ment, namely, in life-insurance examinations. There 
is no doubt, on the contrary, that measurements of the 
thorax expansion may be vol gm service in making a 
perfect diagnosis for the final decision as to the condi- 
tion of the lungs, if only a practical and reliable 
method of examination were adopted. I have, there- 
fore, sought to construct a little autographic instru- 
ment which might possess the advantages denied to the 
measuring-tape, namely, the stethokyrtograph, the de- 
scription of which is to be found in the New York 
Medical Record of the 8th of March, 1894, to which 
you will permit me to refer you. 

If it has been demonstrated that the tape, in meas- 
urements of the chest-expansion, as a rule, gives un- 
satisfactory and unequal results, it cannot, however, be 
denied that an experienced hand may in favorable 
cases get results approximately good enough to control 
other measurements. After a number of tape-meas- 
urements (for the purpose of getting the right sense in 
the hands), I have, therefore, made the following com- 
parative measurements between the and 
er in order to test the accuracy of the 

atter. 


COMPARISON BETWEEN THE RESULT OF MEASURE- 
MENT OF CHEST-EXPANSION WITH THE MEASUR- 
ING-TAPE AND WITH THE STETHOKYRTOGRAPH. 


It can be set down d priori that a critical and con- 


scientious measuring of the chest with the measuring- | tions. 


graph, for, as has been before maintained, the 
measuring-tape clings more or less to the body, and so 
bas even on a dry skin a greater resistance to over- 
come than the gimp which with the exception of the 
back, comes only tangentially into contact with the 
fourteen small metal discs. 

On the other hand, the stethoky ph would seem 
to give too high a result, because the gimp slides on 
the discs three, five, seven or nine millimetres distant 
from the surface of the body. The weight of the 
cylinders often presses down the discs into the skin 
and lessens the height; a large part of the gimp nearly 
touches the skin of the chest; the “ ends of the chain, 
the two stationery discs, lie lower than the nearest 
movable discs ; the gimp cuts into the back more than 
glides ; all of which conditions, however, clearly reduce 
the apparently too t result obtained by the use of 
the 

If the results of the measuring - tape, often too low.! 
be compared with those of the stethokyrtograph, the 
latter are found to be just as much higher as one would 
suppose the correct ones to be. Also, if the results 
with the stethokyrtograph should have been too high, 
this signifies nothing. The most important point is 
that they give reliable comparisons of the two halves 
of the chest, between the respective expansive capaci- 
ties of the lungs; and this they seem to do. 

A computation from Table 7, “Comparison of Bi- 
lateral Measurements, etc.,” shows that the results 
with the stethokyrtograph were as follows: 


MALES. 
In cases, . 5- 9 . less than with tape. 
2. 2 the come as with tape. 
56. * .5-10 mm. greater than with tape. 
14.020 mm. 
8. 22027 mm. 
2. 36 mm. bad 
FEMALES. 
In cases, . 1.0-11 mm. lees than with tape. 
0 the same as 
31 = 5 10 mm. greater with tape. 
* 19 mm. 
3. = 26 mm. « 
* Zi mm. 
3. A mm. 
Or collectively, with 66 comparisons of 37 males 
and 29 females: 
In 19.7% cases, . 5-11 mm. less than with tape. 
1 the saine as tape. 
* 5-10 mm. greater with tape. 
22. 10.5 20 mm. 
2 22.0-27 mm. 
é 31.0-36mm,. “ 
1 4mm “ 


The stethokyrtograph’s superiority has thus been in 
45.4 per cent. cases . 5-10 millimetres ; or, if one will, 
in 68.1 per cent. cases one centimetre on the average, 
depending certainly on its superiority in sliding. 

Convinced of the reliability of the stethoky 
by thousands of measurements with it, I will now quote 
only the results of these measurements in 


THE BILATERAL (TOTAL) CHEST-EXPANSION. 


The results have been arranged in tables,“ in order 
to facilitate reference to them, Nos. 1 and 2 contain- 
ing 517 persons each (of whom 315 are men, 202 
women). Nos. 3 to 6 each contain 636 persons (401 
men, 235 women) of varying ages, from three years to 
nearly ninety years; of unequal height, from that of 
the dwarf to that of a giant almost; also of different 

1 This is only a question of the critical and self-evident examina- 


tape will give a lower result than with the stethokyrto- 


2 For lack of space, the tables, with one exception, have been 
omitted. 
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occupations, th the majority of them belonged to 
the — — * As lung - tuberculosis has been 
uppermost in mind, the persons have been placed in 
four principal groups, according to the condition of the 
lungs, namely: “Sound,” “Sound, with prolonged 
sound of expiration,” * Infiltration” and Consump- 
tion.” By which is meant that the “Sound” are 
persons in whose lungs the sound of respiration (in the 
apices) was softly vesicular and the sound of expira- 
tion shorter than that of inspiration; Sound, with 
prolonged sound of expiration ” are those whose breath- 
ing has the same sound as the foregoing group, but in 
which the expiration sound was at least as long as 
that of inspiration. Both groups have, as a rule, been 
“easy-breathing,” have not lost breath from running, 
climbing stairs, etc. The group “Infiltration” in- 
cludes cases where the sound of respiration — es- 
pecially expiration — was rough or harsh, the expira- 
tion prolonged, and breathing not so easy as in the 
foregoing groups. Under Consumption” have been 
classed those with pneumonia chronica, those with 
Other chest 
diseases, such as chronic bronchitis, heart-failure, a 
couple of cases of pleuritis, etc., have been met, but 
were so few in numbers that on the whole they signi- 
fied little. ‘They have been grouped according to the 
above principles. 

It is scarcely necessary to add that all who have 
been examined have had to take the position necessary 
to the use of the stethokyrtograph, that is, they have 
stood immovable, with the head bent forward, hands 
resting lightly on the hips, shoulders still, etc., and the 
breathing has been “ deep and slow,” as deep as possi- 
ble without changing the position of the body in any 
res 

On examining Table 1, we see the 517 persons 
divided into six groups, according as the expansion of 
the chest in the subclavicular plane was 80 mm. or 
more, 70 to 79.6 mm., 60 to 69.5 mm., 50 to 59.5 
mm., 40 to 49.5 mm., or under 40 mm., independent of 
the condition of the lungs. 

Few persons (18, or 3.5 per cent.) belong to the 
first group, of greatest expansion, with ages ranging 
from eight to sixty years, and the height trom that of 
a child to the average of an adult. No height of 180 
cm. or above (5 ft. 11 in. or above) has appeared in 
this group, neither has any consumption. ‘The major- 
ity of persons having the lungs “ Sound, with prolonged 
sound of expiration are of average height, 170-179.5 
em. (5 ft. 7 in. to 5 ft. 11 in.), and mostly young or in 
early middle age, that is, from fifteen to twenty or 
thirty to thirty-nine years old. Of the eighteen here 
only one was a woman, of good average height and in 
her * best years.” 

The next group, 70 to 79.5 mm., contains 27 per- 
sous, or 5.2 per ceut., mainly like the foregoing group, 
with the addition that very tall persons (180 cm. or 
more) are found represented here. 

The third group, 60 to 69.5 mm., includes 80 per- 
sous, 15.5 per cent. of all examined — persons of all 
ages, all sizes and of all conditions of the lungs. 

The three remaining groups, 50 down to less than 
40 mm., with about 25 per cent. each of the number 
examined, also include persons of all ages, sizes and 
conditions of lungs. 

The question of the expansion of the chest can be 
answered, according to Table 1 thus: 

The greatest chest-expansion in the subclavicular 


more or less advanced phthisis pulmouis. 


plane, 80 mm. or more (39 in. or more), does not 
accompany developed consumption, and only in excep- 
tional cases infiltration.“ 

A chest-expansion on the subclavicular plane of 70 
to 79.5 mm. (23 to 34 in.) does not accompany devel- 
oped consumption, but is not infrequent with “ infiltra- 
tion.” 

A chest-expansion on the same plane, below the 
last-named limit. can, on the contrary, be met in the 
perfectly “sound” as well as in those with consump- 
tion. 

Concerning chest-expansion in the mammillary plane, 
it may be seen by Table 2 that on the whole it resem- 
bles the subclavicular plane, only being upon an aver- 
age about 10 to 15 mm. higher, according to the an- 
atomical form of the chest, in the majority of cases. 

The numbers in the higher groups have, therefore, 
increased, while those of the lower groups have de- 
creased correspondingly. 

In the highest group 80 mm. or more (34 in. or 
more), there is, therefore, no consumption found, but 
very tall persons (180 cm. or over, 5 ft. 11 in. or over) 
have gained entrance into this group. The number 
with infiltration has increased. 

The next group, 70 to 79.5 mm., contains, on the 
contrary, several with consumption, and also persons 
of all ages, sizes and conditions of lungs, precisely 
like the remaining groups. : 

The question of the expansion of the chest on the 
mammillary plane, can, according to Table 2, there- 
fore be answered thus: 

The greatest chest-expansion on the mammillary 
plane, 80 mm. or over (31 in. or over), does not 
accompany developed consumption, but is not infre- 
quent with “ infiltration.” 

A chest-expansion ov the mammillary plane, below 
the last-named limit, can, on the contrary, be met as 
well with the perfectly sound,“ as with those having 
consumption. 

Table 3 shows only that the plurality of chest- 
expansions belongs to the smallest sizes, 40 to 69.5 
mm., but as a rule, higher numbers for men than for 
women. A noteworthy exception, however, appears 
in the group of men tifteen to nineteen years old, 
„Sound, with prolonged sound of expiration,” where, 
in the sub-clavicular plane, a chest-expansion of 80 
mm. or over appeared in not less than about 25 per 
cent. of cases, and in the mammillary plane on the 
average, an unusually high expansion figured. In the 
remaining groups, such a high record of expansion 
has seldom ap . 

Table 4 shows how infinitely varying the total 
chest-expansion can be iu the same group of persons, 
and in the subclavicular as well as in the mammillary 
plane ; it shows us the records of the lowest limit so low 
that we might think they represented only the lightest 
breathing (aud yet the examined ones have done their 
best to breathe as deeply as possible without changing 
the position of the body), while the figures of the 
highest limit are so high that they rival the high fig- 
ures uncritically so often obtained with the measuring- 
tape. There is no doubt that some of the lower 
figures could have been raised, if the patient had prac- 
tised “breathing after command,” for many persons 
seem to find difficulty in breathing calmly and deeply 
while the physician stands ready to measure the ex- 
pansion of the chest; but in reality these measure- 
ments have been made under the same conditions as 
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the usual life-insurance examinations, and have, as a 
rule, been made without previous training of the pa- 
tient. Besides, there is a class of persons who seem 
to have a very slight expansion of the chest, even 
when the condition of the lungs is ; for instance, 
the very fat, because with them, t-expansion has 
been constantly and unexpectedly small, in men as 
well as women. One often gets the impression from 
their breathing that they prefer to increase the fre- 
quency rather than the depth of their respirations, and 
that habit finally prevents them from breathing deeply 
or expanding the chest appreciably which is intensified 
by a certain change to fat of the outer muscles of res- 
piration in modo circuli vitiosi. 

It may be specially stated that the lowest chest- 
expansion, never accompanied consumption, either in 
the subclavicular or mammillary plane; and as to the 
figures recorded in consumption, they are not so low, 
and many times are as high, especially in the mammil- 
lary plane, as for “Sound.” The greatest chest- 
expansion that has occurred in the subclavicular plane, 
104.5 mm. (4% in.), was that of a professional runner, 
especially interesting his lungs gave out a 
respiratory sound far from normal physiologically. 
The man had trained his lungs, and what was lacking 
in quality was supplied by the quantity of vesicular 
working capacity. The highest figures in the subclav- 
icular plane have belon to the group “Sound, 
with prolonged sound of expirations,” and nearly 
always at all ages (to this belonged the case quoted 
above), depending, as probably indicated, upon the 
fact that while these persons are “sound” in their 
functions, and the demand on the lungs is in propor- 
tion thereto, nature compensates the little change 
which is here represented by “prolonged sound of 
expiration ” by allowing the chest — that is, the lungs 
— hyperdilatation, as it were, and for day after day. 
A portion of the lung having a physiological sound of 
respiration, the expiration shorter than the inspiration, 
would, for lack of exercise, not be expanded so exces- 
sively, as a rule, as a portion with vesicular respira- 
tion but with a “ prolonged sound of expiration,” at 
least, not before training had come to help it. This 
tendency to increase the chest-expansion seems to con- 
tinue so long as the part of the lung beneath is not 
too diseased. For we constantly find it, as before 
stated, in the subclavicular plane, for the group 
“Sound, with prolonged sound of expiration,” and 
quite often in the group “ Infiltration”; whereas in 
the group “ Consumption,” although the disposition is 
certainly to be noticed, it is not sufficient for so great 
expansion of the chest as in the best cases of the pre- 
ceding groups. 

Looked at broadly, the same tendency is detected 
in the mammillary plane. In the group Sound 
one often gets higher figures than in the subclavicular 
plane (corresponding, one might think, to the anatom- 
ical form of the chest), and therefore in the groups 
“Sound, with prolonged sound of expiration” and 
Infiltration,“ often higher figures than in the first 
named; but what is still more noticeable is, the high 
figures in the mammillary plane for the group Con- 
sumption ” show that the chest-expansion was just as 
high, sometimes higher, than for sound persons of 
the same age. 

As to the relation of chest-expansion in the sub- 
clavicular and mammillary planes, the latter has gen- 


has often enough, that persons have been 
found having dilatation in the mammillary plane less 
than in the subclavicular; and it has often happened 
that a renewed examination gave the same results, but 
not infrequently it has depended on the fact that the 
patient was tired after the first examination, which 
was always the one in the subclavicular plane. The 
figures in Table 4 do not always correspond, there- 
fore; and probably the figures in the mammillary 
plane would often have been 10 to 20 mm. higher if 
the examination had begun in that plane. The great- 
est chest-expansion (106.5 mm., 4,4, in.), was that in 
the mammillary plane of a “sound” averaged-sized 
soldier thirty-two years old, with unusually fine chest, 
and not especially trained lungs. 

Moreover, the tables show that during childhood is 
established — because of the more movable chest — a 
comparatively greater chest-expansion; also that a 
great expansion of the chest may remain (80 mm.) 
even to the early years of middle life. 

By Tables 5 and 6 it appears that the av 
chest-expansion is not great, and that the difference in 
the various groups is not so great as d priori one 
would expect. If the chest expansion in the subcla- 
vicular plane for groups “Infiltration” and Con- 
sumption ’’— which have mostly shown 40 to 49.5 
mm.—are excepted, then in the rest of the cases 
the expansion in both planes, on an average, has 
been to 59.5 mm., with distinct tendency, to be 
sure, for the consumptives to fall below these figures 
in the mammillary plane, even. As we have already 
seen by Table 4, the expansion of all groups fluctu- 
ates considerably, above and below these limits. From 
Tables 5 and 6 it is further seen that the chest-expan- 
sion of women in all groups has been, as a rule, lower 
than of men, which has not prevented some exceptions 
here and there. 

rding the expansion of the chest or the bilat- 
eral differences between dilatation of the chest with 
deep inspiration and expiration, as I have alread 
in some shown in an article in the New F. 
Medical Kecord, March 3, 1894, p. 264, they seem to 
vary within considerable limits, in the subclavicular 
plane from 14 to 104.5 mm. in the groups “sound ” 
and “sound, with prolonged sound of expiration,” 
also from 14 to 81 mm. in the ps “ Infiltration ” 
and “Consumption”; and in the mammillary plane 
from 17 to 106.5 mm. in the former groups, and from 
85 to 91.5 in the latter. 

The expansion, however, has been in the most of 
my 517 cases in the subclavicular plane only 50 to 
59.5 mm. in the two first groups, 40 to 49.5 mm. 
in the second two groups; and in the mammillary 
we respectively 50 to 69.5 mm. and 40 to 59.5 mm. 

measurements were taken only on Swedes. 

The result of these studies of bilateral or total chest- 
expansion is this, that one cannot, as a rule, draw any 
conclusions about the condition of the lungs from 
measurements of the bilateral girth of the chest at the 
time of deepest inspiration and expiration, or from 
measurements of the total chest-expansion in some 
certain plane, be they made on the subclavicular or 
the mammillary plane, and that such measurements, 
therefore, should not be taken into consideration in 
life-insurance examinations, and least of all should 
they be used as the basis of judgment as to the appli- 
cant’s place in the “risk scale. The only measure- 


erally been 10 to 20 mm. greater in the same person. It 


ments of the bilateral or total size of the chest which 
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ought to exist, and which, therefore, ought to be in- 
troduced, are in my estimation, those as well in the 
plane of the axillary folds as in the mammillary plane 
(or at least in the latter), while the chest is at rest, 
that is to say, during the faintest respiration ; because 
these measurements give a certain idea whether the 
normal proportions of the body are ascertained or not, 
precisely as so often happens in the present life-insur- 
ance examinations, that the abdomen is measured to 
see if it corresponds to the proper proportion between 
abdomen and body’s length, eto. For such measure- 
ments the tape is adequate, if critically and carefully 
used ; just as surely it is to be condemned in measuring 
the expausion of the chest. 

If the bilateral (total) measurements of chest- 
expansion have been cast aside as meaningless, then it 
remains to investigate whether the “contemporary 
unibilateral,” that is, the “simultaneous single and 
double-sided” measurements can be of any practical 
value; but that subject may be left for another paper. 


— 2 — 


VAGINAL HYSTERECTOMY AFTER MARTIN’S 
METHOD. 


. 
BY HOWARD A. LOTHROP, A.M., M.D. 


VaGinaL hysterectomy is now recognized as a per- 
fectly legitimate operation, aud is generally acknow!l- 
edged to be the most desirable mode of procedure in 
certain cases, hence, most gynecologists are accustomed 
to practise one or other of the various methods devised 
for the vaginal extirpation of the uterus. The earliest 
operation was performed by the elder Langenbeck ; 
but this route for uteriue extirpation failed to receive 
much attention until 1878, when Freund established 
certain methods of procedure which still serve as the 
basis for this operation, altho 
have devised more or less radical modifications. 

Having had an opportunity to observe the methods 
of some of the most skilful operators, the technique 
adopted by Martin, of Berlin, appears to me as posses- 
sing the most advantages, and the reasons for my con- 
clusion I shall hope to make clear later. His early 
cases date from 1880; but at that time this operation 
was tedious and attended with considerable risk to 
life, either from hemorrhage during the operation or 
from sepsis soon after, while the statistics were far 
from being encouraging. As performed at the pres- 
ent time by Martin himself, this mode is the most 
rapid, attended with the least hemorrhage and fewer 
accidents during the operation, and less liable to be 
complicated by septic infection during convalescence, 
than any method I have had the opportunity to follow. 
My sources of information for this communication, 
are personal observations and Martin’s publications. 

The indications for uterine extirpation, according to 
Martin, I will briefly enumerate as follows: 

( 3 Carcinoma of corpus or cervix. 

(2) Sarcoma. 

(3) Adenoma. 

(4) Certain cases of prolapse not amenable to 
other less radical mode of treatment. 

(5) Also, wherever the patient becomes a chronic 
sufferer, or runs the risk of losing life by the non- 
removal of the uterus, as might occur in: a, persistent 
uterine hemorrhage; 6, dysmenorrhea persisting iu 


1 Read before the Obstetrical Section of uffolk 
at the the S District Medi- 
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spite of all attempts for relief; e, myomata ; d. certain 
su e conditions of the uterus; e, certain cases 
of rupture of uterus in connection with pregnancy, or 
as the result of a necrobiotic change. 

If feasible, the vaginal route should be chosen; but 
if not practicable, we should resort to the abdominal 
method 


The contraindications for vaginal hysterectomy are: 

(1) Extension of malignant disease beyond the 
uterus. 

2) Large size of that organ, particularly if rigid 
* 4 pliable; and these points must be determined 
by the examiner for each individual case. 

(3) Presence of adhesions between uterus and other 
pelvic organs, which render extirpation difficult and 
wearisome, and may interfere with convalescence, as 
being the source of hemorrhage and oozing; and fur- 
nishing a nidus for a septic infection. 

To this last group belong more than fifty per cent. 
of Martin’s fatal cases; and the improvement in his 
statistics of late is, in part, due to the fact that he is 
less prone to operate on these cases per vaginam. 
Hence, given a case where extirpation is indicated, 
Martin would choose the vaginal route as most appro- 
priate for some cases, the abdominal for others, and 
the question of choice would depend on his judgment, 
there being no hard and fast lines to serve as guides. 


PREPARATION FOR OPERATION. 


On the day before operating the patient should take 
a warm bath, and a suitable cathartic should be ad- 
ministered. Before undertaking such an operation, 
all patients should be carefully examined while under 
the influence of some general anesthetic, in order to 
determine the exact condition of the pelvic organs, 
particularly as regards the size of the uterus, the 
resence of adhesions, aud the possibility of any 
further complications which would contraindicate a 
vaginal hysterectomy. This opportunity should be 
taken advantage of, and the vagina carefully cleansed 
with soap and water and weak antiseptic solutions. 
All ulcerations of the cervix should be carefully cu- 
retted and cauterized if necessary, so as to remove as 
much source of infection as possible, and then the 
vagina should be packed with iodoform gauze, which 
is to be retained until just prior to the operation. If 
the endometrium is in a septic condition the uterus 
should be carefully curetted. 

Just prior to the operation on the following day, 
the rectum should be carefully cleansed by enemata, 
aud the anesthetic administered. At this time the 
vaginal tampons (if any have been introduced) should 
be removed, and the vulva and vagina made as aseptic 
as possible by the use of weak antiseptic solutions. 
The bladder is not to be emptied, but is to remain 
distended with urine until the operation has been 
completed. 

The only necessary instruments are the following: 
one perineal and two lateral retractors (after Martin’s 
pattern), two pairs of so-called “bullet forceps,” one 
pair long curved scissors, one pair long-toothed dis- 
secting-forceps, needle-holder, several strong curved 
needles of different sizes, and a scalpel, catgut of large 
size serves for + pag and ties. In addition, a douche 
apparatus should be arranged on the fountain plan, so 


that a very small constant stream of boiled water or a 
solution of corrosive sublimate (1-20,000), can be 
made to play over the field of operation, the advan- 
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tage of which will be mentioned below. No sponges 
or clamps of any sort are ever used, thus saving much 
time and annoyance. There should be three assistants 
in addition to the one administering the anesthetic. 

All hands and instruments having been rendered 
aseptic, the vulva and vagina as nearly so as possible, 
the patient is le the lithotomy position facing a 
* light. operator takes his seat in front. 

hile the assistant on the patient's right attends 
solely to the perineal and right lateral retractors and 
corresponding leg, the assistant on the left looks after 
the left lateral retractor with his left hand, while the 
right holds both the nozzle of the fountain syringe 
and the bullet forceps which have been attached to 
the cervix, thus constantly irrigating the field of oper- 
ation and exerting traction on the uterus as may be 
desired. The hands of the third assistant are free to 
pass instruments, thread needles, and attend to any 
wants of the operator that may arise. This small cur- 
rent of water does away with sponges, and many of 
the operations appear almost bloodless. 


been 


The retractors having properly 
first step in the operation consists in applying the 
„bullet forceps to the posterior lip, and, without any 
hesitation whatever, drawing the uterus as far out of 
the pelvis as possible, so that the cervix will rest on 
the pubicarch. This renders the field of operation read- 


the 


ily accessible, and makes the posterior vaginal wall 
tenser, showing where the line of attachment of vagina 
to cervix isto be found. On this live, transversely, the 
first incision is made, which severs the posterior at- 
tachment of the vagina from the uterus. Under nor- 
mal n incision would open the cul-de- 
sac of Douglas; but if there are adhesions, the 
operator should carefully work his way up between 
the uterus and rectum, keeping close to the former 
until the peritoneal cavity is opened. There will be 
no bothersome hemorrhage, provided the cervix uteri 
is strongly drawu forward and upward, so as to rest 
on the pubic arch, and the field of operation constantly 
irrigated, both of these duties being performed by the 
right hand of the assistant on the patient’s left. The 
next oy is the application of four or five * 
sutures, by means of a small strongly curved e, 
to the severed end of the vagina. It is of the great- 
est importance that these sutures include the free 
edges of the peritoneum and vagina, as well as the 
connective-tissue between, the needle coming out about 
one centimetre from the point of entrance. Thus the 


hemorrhage is stopped at once, and the connective-tis- 
sue spaces shut off from the danger of infiltration. If 
there should be any hemorrhage from the uterine end 
of the incision, a large ligature is passed through the 
cut surface of the uterus, and the ends left long, so as 
to retract the uterus. Then with the cervix strongly 
drawn to the patient’s right, the left forefinger, as a 
guide, is introduced into the fossa of Douglas, and 
sutures are firmly applied to the left side-wall of the 
vagina just distal to the cervical attachment, and the 
vagina severed close to the cervix, a small amount of 
tissue being cut with the scissors after each suture 
has been applied. Just as was done posteriorly, the 
peritoneum and vaginal wall are closely approximated. 
The deeper sutures on the side should be very care- 
fully and | firmly tied and left long, so that, after the 
uterus has been severed, this mass can be pulled down 
and be securely fixed between the free edges of the 


peritoneum and vagina. The important uterine artery, 
which enters the uterus near the junction of the cor- 
pus and cervix, is then first securely ligatured and 
then severed. The right lateral vaginal wall is cared 
for in a similar manner; three or four sutures suffice 
for each side. The higher up in each side the uterus 
is severed, just so much easier it is to invert that organ 
later. 

The anterior vaginal wall remains to be freed. To 
accomplish this the cervix is pulled out and down so 
as to render the parts tense. The lateral incisions are 
united by one passing around the cervix in front, 
along the line of vaginal attachment, keeping close to 
the cervix and merely going through the vaginal 
wall. With the finger, the bladder (now distended 
with urine), is carefully separated from the anterior 
surface of the uterus until the anterior cul-de-sac is 
reached, and then the peritoneum is opened, leaving 
the uterus suspended only by the lateral ligament. 
Peritoneal and vaginal edges are united just as was 
done posteriorly and on the sides, the bladder being 
carefully pushed forward and kept from injury ; about 
four sutures serve this purpose. 

All hemorrhage having been stopped, the finger is 
introduced into the posterior cul-de-sac, and the aterus 
carefully explored as size and the presence or 
absence of adhesions. If small and pliable, it can be 
readily rotated on the lateral ligaments, and the fun- 
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dus extracted through the posterior opening, merely 
llet forceps. 

large and not pliable, this may be a very difficult 
oy opening can be kept dilated by means of a spatula, 
so that traction on the fundus can be accurately ap- 
other hand pushes the cervix up behind the pubic 
arch. Pressure over the hypogastrium should never 
Three ligatures, applied in the ordinary manner suf- 
fice to tie off the lateral ligaments from the uterus, 
ments. If only the uterue is to be removed, they 
should be applied close to that organ, which is then 
free ends of the lateral ligaments. In the majority 
of cases, it is possible, if desired, to remove the ova- 
vided they are not too large or bound down by adhe- 
sions. In this case the ligatures are applied as before, 


1 the fingers, or aided by bullet f 

of the operation; and, as further aid, the poster- 
plied by means of forceps, while the finger of the 
be resorted to. 
thus completely severing it from its pelvic attach- 
severed and the catgut left long, so as to control the 
ries and tubes with the uterus by careful traction, pro- 
except they are on the other side of these organs. 


All hemorrhage must be stopped; and when as- 
sured that there is to be no danger from this source, 
the edges of the lateral ligaments are carefully pulled 
down even with the free formed by the peri- 
toneum and upper end of the vagina, and then all 
these free edges united by a continuous transverse cat- 
gut suture. If viewed from the abdominal cavity, all 
we would see at the site of operation is a short trans- 
verse line, formed by the 1 surfaces of 
peritoneum, which readily adhere and serve as a bar- 
rier against infection ; viewed from the vaginal end a 
small, puckered, wounded surface over which iodoform 
has been dusted. No tampon is left in the vagina, 
nor is any drainage-tube used; and on completing the 
operation, the patient should be catheterized for the 


first time. 

a the operation the intestines are very rarely 
seen, and with care there is but slight risk of injury 
to the bladder or ureters. In well-chosen cases there 
is but slight risk of hemorrhage, which is apt to be 
very annoying in cases where adhesions have to be 
overcome. e secret of rapid and successful removal 
. of the uterus by this method, depends largely upon the 
ability of the operator to handle the curved needle, 
while the work is made much easier by remembering 

va. 

The after-treatment is merely ex t and the 
danger during this period is that of sepsis. Unless 
called for by the general symptoms, the wound is not 


inspe until the fourteenth day, when the stitches, 
which have not been absorbed, are removed, while on 
the twelfth day the patient is allowed to leave the 
bed. A profuse secretion is the signal for a. 
douches. The catheter is used if necessary, the 
bowels are moved on the fourth day by enema. 


STATISTICS. 


ive statitsics for different methods by 
different operators are of but little value as de- 
termining the merits of any mode of procedure. 
Some operate hopeless cases, others weigh the prob- 
abilities with the greatest of care before they will 
risk operation; some tabulate all their cases; others 
neglect to report failures. From 1880 to 1887, 
Martin removed the whole uterus per vaginam 106 
times, with 14 deaths as result of operation; from 
1887 to 1893, 153 times with 14 deaths. Of the 
fatal cases about one-half were due to sepsis, while 
embolus, shock, and broncho-pneumonia figure as the 
remaining more common cause. 

Having seen different operators and various methods 
of — hysterectomy, that of Martin appeals to me 
as possessing the most advantages. It is the most 
rapid, requires fewer instruments, the field of opera- 
tion is not obscured by hemorrhage, and the cut 
are all turned toward the vagina, thus allowing for 
free escape of all exudation, while the approximated 
surfaces of peritoneum rapidly adhere and shut off the 
— peritoneal cavity from infection. Cases must 

well chosen for any method of removal per vagi- 
nam. The uterus must not be much enlarged, and 
should be comparatively free from adhesions, otherwise 
the abdominal route should be selected. If malig- 
nant disease has extended beyond the uterus, any pro- 
cedure is practically hopeless. Given a case where 
total extirpation is indicated, the vaginal method, 
when practicable, as done by Martin himself, seems 
to me to offer the patient the best chance of recovery, 
and to present fewer difficulties for the operator. 


— — 


Clinital Department. 


A SUCCESSFUL OPERATION ON A SPINA 
BIFIDA. 


BY SAMUEL BAYARD WOODWARD, M.D., WORCESTER, MASS., 
Surgeon to City and Memorial 


Tun large mortality of the surgical interference 
with spina bifida, whether by tapping, injection, liga- 
tion or excision, has been so discouraging that one 
almost confidently expects on the third or fourth day 
that gradual rise of temperature indicative of n- 
ning infection of the meninges with its in le 
termination. 

Not infrequently either does everything apparentl 
progress favorably for even seven or eight days, wi 
the then insidious or sudden change for the worse and 
the soon following fatal ending. 3 

The favorable issue of the followi 
somewhat unfavorable circumstances 
to 


case under 
me briefly 


report it. 

February 18th of this year, I was asked by Dr. E. 
L. Sawyer, of Barre, to see a child born under his 
care eight days before. An otherwise well-nourished, 
y-formed male child had in the lower cervical 


x — — — 
4 * — 
7} 
SS 2 
— 
F. 
i Rs 
: i 
#) 
N | 
| 


Vor. CXXXII, No. 19.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 461 


region a semi-transparent, thin-walled pediculated 
tumor the size of a baseball. The pedicle at its junc- 
tion with the body about two inches in circumference, 
was covered with apparently normal skin, which also 

reached about an inch up the cyst wall on every side. 
The remaining wall was thin, translucent, and where 
it rested on the child’s back discolored and apparently 
breaking down, while from a minute perforation at its 
most prominent part was oozing a watery fluid some- 
what stained with blood. Pressure, carefully applied, 
lest the cyst should rupture prematurely, caused no 
disturbance, nor could the size of the tumor be per- 
ceptibly diminished. 

As the sac was evidently about to rupture, there 
could be little question as to the proper course to pur- 
sue; and after a somewhat imperfect cleansing of 
the base of the cyst, chloroform was given, a trocar 
introduced, and about six ounces of fluid as clear as 
spring-water withdrawn. The thumb and finger being 
as closely as possible applied to the base of the cyst 
to limit the loss of cerebro-spinal fluid, and the child 
being also kept in a prone position, the sac was then 
laid open and examined. It was judged that the clos- 
ure of the sixth and seventh cervical vertebra was 
imperfect. With the exception of a small opening at 
the upper portion of the cleft from which when press- 
ure was removed clear fluid exuded, this cleft was 
filled with a dark cord, which ran straight across the 
cyst cavity to the point where was the opening pre- 
viously described. This cord was of the size of a lead 
pencil, and seemed to largely consist of blood-vessels, 

h from various points on its circumference ran 
in all directions minute nerve fibres to the cyst-wall. 

Quilting sutures of silk, one of which surrounded 
the base of this cord were introduced through skin and 
sac at the base of the pedicle in such a way as com- 
pletely to obliterate the cavity. The cyst and redun- 
dant skin were removed, and the resulting raw edges 
carefully approximated by numerous fine sutures. A 
voluminous dressing of baked gauze carefully band- 
aged on completed the operation and the child was 
left to the care of the trained nurse fortunately pres- 
ent. It is needless to say that instruments, hands 
and sponges were carefully sterilized. 

The inacessibility of this patient to Dr. Sawyer, 

t miles from his house over roads almost impas- 

e after the severe snowstorms of the winter, which 
had prevented him from seeing the mother after her 
confinement until he went there with me, caused his 
first visit to be made only on the third day, when the 
quilting sutures was removed, and his second on the 
eighth, when the superficial ones were taken away. 

A note from the nurse, Miss McGill of the New 
2 Hospital, informs me that the baby slept 
well, ate well, grew very rapidly, and gave no sign of 
disturbance from the wound in the neck. The tem- 

re taken thrice daily, reached 101.5° twenty- 
r hours after the o and fluctuated between 
99° and 99.7° until the removal of the stitches. 
child is now well, with nos 
yond a slightly projecting ridge. . ; er, 
of Worean, whe kindly examined the specimen, 
could find but little in the cord alluded to in addition 
to the vein and artery, which were of large calibre. 


A writer in the Southern Practitioner for May, 
1895, speaks of ovariotomy as the emasculation ” of 


Medical Progress. 
REPORT OF PROGRESS IN GYNECOLOGY. 


BY F. H. DAVENPORT, M.D. 


SUPRAPUBIC FIXATION OF THE UTERUS IN CERTAIN 
CASES OF RETROVERSION AND PROLAPSE. 


Dr. Taomas Kern ' describes an operation for 
cases of intractable retroversion and * which 
has proved efficacious in his hands. The uterus is 
pushed up against the abdominal wall with a sound, 
and a small opening made over the fundus a little 
larger than vufficient to admit the forefinger. Guided 
by the finger the right round ligament is seized by 
forceps, and slowly pulled up with the broad ligament 
until the ovary is reached. This is brought out with 
as much of the broad li t as will come, and the 
icle drawn together by a small silk thread and tied. 
stump being held by forceps, the abdominal 
wound is accurately closed with several sutures, care 
being taken not to strangulate the stump. This is 
dried with perchloride of iron, and the ordinary clamp 
applied on a level with the encircling ligature, so that 
the tissues do not spread out, and there is thus a slen- 
der stump left to separate. In none of the cases has 
there been a trace of hernia, and no wound has ever 
suppurated. Dr. Keith has done the operation 34 
times, and his son, 17, and all the patients were cured 


permanently. | 
The advantages of the operation are, that the uterus 
being attached only by the right ligament has freer 
movement than by any other method; there is less 
risk to life, as there is no invasion of the cellular 
tissue by needles and stitches; and the fixation is 
more sure as the ligament is fastened into the wound, 
whereas simple peritoneal adhesions may become ab- 
sorbed. The only objection is the loss of one ovary, 
but one ovary seems to be as useful as two. The t 
ligament is chosen, because if the left is taken there 
is generally more tension on the bowel. The advan- 
tage over the Alexander is, that the latter has onl the 
round li t to depend u while this has all the 
destin: we broad ligament, and all 
covered by peritoneum. 


THE SIMULTANEOUS OCCURRENCE OF CARCINOMA 
AND FIBROIDS IN THE UTERUS. 


Geuer * has collected 46 cases of this character from 
the literature, and classes them as 1 (1) 105 
ary carcinomatous degeneration o myoma; 
* and myoma of the body of the uterus; 85 
myoma of the uterus, and carcinoma of the cervix or 
portio. There were 10 cases of the first class, but 
only four of them, can be considered as trustworthy 
examples of true primary cancer. Of the second class 
there were 23 cases, of which iu only two was the dis- 
ease secondary in the myoma. In these cases the 
myoma was submucous. 

There were 13 examples of the last group, of which 
Geuer says that there is little evidence that the myoma 
is the direct cause of the cancer of the cervix, but 
like other morbid conditions predisposes to malignant 
disease. Suspicion of beginning malignant degenera- 
tion is aroused when, especially at the menopause, in 
cases of long-standing myoma, hemorrhage, foul dis- 


women, evidently using the word in its secondary sense. 
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and loss of strength occur. Diagnosis is con- 
firmed by the microscopical examivation of scrapings 
from the uterus. Vaginal hysterectomy is the most 
satisfactory operation, as with abdominal hysterectomy 
secondary infection of the peritoneum is likely to 
result. is must be especially guarded against by 
thorough curetting of the vaginal portion, packing 
with iodoform gauze, and sewing together the lips of 
the cervix. 


PATHOLOGY OF THE UTERINE MUCOSA. 


Van Tussenbroek and Mendes de Leon“ have given 
a very thorough anatomical and clinical study of this 
subject, of which the followiug is an abstract: The 
diseases of the uterine mucous membrane which by the 
majority of gynecologists are included under the name 
of inflammation must be separated into endometritis 
and pseudo-endometritis. 

The true endometritis is histologically characterized 
by the appearance of leucocytes, which, at first dis- 
tributed amoung the normal structures, finally displace 
these and cause them to disappear. The final result is 
a small cell fibrillary counective-tissue without glands 
or surface epithelium. Pseudo-endometritis is histo- 
logically characterized by changes in the vessels, which 
result partly in hyperplasia of the stroma and glands, 
and partly in atrophy with destruction of the tissues. 
Both forms of endometritis are, as a rule, confined to 
limited portions, the microscopical field shows alter- 
nately diseased and healthy portions. 

True endometritis is characterized clinically, at least 
at certain stages, by a purulent disc Pseudo- 
endometritis is clinically evidenced by hemorrhages, 
menorrhagia or metrorrhagia. Sometimes also by 
profuse mucous di . In addition both can be 
the indirect cause of symptoms referable to neighbor- 
ing or distant organs. 

True endometritis of the corpus uteri (corpus 
catarrh) is much more common than is usually sup- 
posed. It occurs more frequently than catarrh of the 
cervix. Cutarrh limited to the cervix is comparatively 


rare. 

The differential diagnosis between a catarrh limited 
to the cervix, and a combination of corporeal and cer- 
vical catarrh can only be definitely made by the micro- 
scopical examivation. On clinical grounds one can 
arrive at a probable diagnosis, if one considers — 

(1) That a chin, purulent discharge points to catarrh 
of the corporeal eudometrium ; 

(2) That with multipare cervical catarrhs occur 


(3) That when reflex symptoms are prominent, they 
point to a pathological condition of the corpus 
mucosa ; 

(4) That cervical catarrhs are rare in virgins, and 
the combination of cervical and @orporeal catarrh still 
more rare. 

True endometritis occurs in virgins more rarely 
than pseudo endometritis ; occasionally it is dependent 
upon previous infectious diseases. The two forms 
may occur together, in which case they usually follow 
subinvolution or abortion, where at the same time dis- 
turbances of the circulation and infection take place. 

Treatment depends upon the intensity of the symp- 
toms. Serious cases of endometritis, as well as of 
pseudo-endometritis, require removal of the di 
mucous membrane by curetting. Energetic after- 
„Archiv. fur Gyn., Band xlvii, 1894. 


treatment is of the greatest importance; where this is 
neglected, a speedy relapse is likely to occur. It is 
seldom that treatment confined to the cervix is suc- 
cessful. 


TREATMENT OF CHRONIC ADHESIVE PELVIC-PERITO- 
NITIS. 


Under the name “ Pelveoperitonitis chronica adhe- 
siva,” Martin“ describes this common affection of the 
female sexual organs, with special reference to the 
appropriate treatment. He refers to the opportunity 
of learning the appearances and results of this form of 
inflammation from the abdominal operations which 
are now so common. Less, however, is known about 
the cause. As regards treatment, Martin says, “ No 
one will attempt more radical measures until medical 
resources have been tried in vain.” As regards mas- 
sage, the first enthusiasm for this form of treatment 
has cooled somewhat. Some few cases benefit, more 
either remain unchanged or are made worse. Where 
these means fail, there is no doubt that operative 
measures are indicated. The prognosis of the opera- 
tive method of treating chronic pelvic peritonitis de- 
pends not so much upon the cause of the infection, as 
upon the character of the lesions found. It will nat- 
urally differ widely in cases where the peritonitis is 
complicated with inflammatory processes or new 
growths in the pelvic organs, ovaries, tubes and uterus, 
and where pus-cavities exist in the parametric tissues, 
from what it is where the condition is merely a more 
or Jess complete matting together of the pelvic con- 
tents. This last result Martin has found following 
both septic and gonorrheal infection, and probably also 
simple catarrhal conditions. The consequent displace- 
ment of the uterus is by no means always the most 
important factor. The obliteration of the tubes, the 
dislocation and pathological fixation of the often 
healthy ovaries, the implication of bowels and bladder, 
and the stretching of the thickened pelvic peritoneum, 
are usually of more moment than the retro-displaced 
uterus. 

Both ovaries and uterus are often healthy ; rational 
treatment would therefore consist in some method of 
curing the pelvic peritonitis with preservation of these 
organs. castration and, recently, hysterectomy 
have been urged and practised for this condition, 
Martin has found that the separation of the ad- 
hesions by operation fills this indication. He has 
learned, however, by experience that simple separation 
is a doubtful procedure ; hence for five years he has 
in addition to separating the adbesions stretched the 
pelvic peritoneum as much as possible with incision of 
the cicatricial bands if necessary and in addition per- 
formed ventro-fixation. 

In order to stretch the peritoneum after freeing the 
organs, Martin uses stroking movements with the fiu- 
gers in the depth of the pelvis, from behind forwards, 
employing considerable force. Five times he has cut 
subcutaneously the fibres of the sacro-uterine liga- 
ments. He then convinces himself of the patency of 
the tubes and the (macroscopic) healthy condition of 
the ovaries, and brings them into their proper posi- 
tion. The uterus is then fastened with three silk 
sutures into the lowest angle of the abdominal wound. 

Where the peritoneum is torn and ed, Martin 
covers the surfaces with sterilized olive oil which he 
believes hinders their growing together again. 

Zeit. fiir Geb. und Gyn., Band xxx, 1894, 
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Of 33 patients treated by this method, 26 had been 
on more than six months v. From 
21 he bad late information, and of these 19 were 
free from pain, and able to work, while in two the 
improvement had been only temporary. The adhesions 
had so stretched that the uterus was quite movable, in 
good position, tubes and ovaries normal to the feel, 
and the parametrium not sensitive. 


THE OPERATIVE CURE OF SIMPLE AND ADHERENT 
RETROFLEXION OF THE UTERUS BY THE VAGINAL 
METHOD. 


Dührssen“ in a long article on thie subject gives 
first the detailed history of 207 operations, and then 
describes his mode of operation and its results. The 
principle of the operation is the attaching of the fuu- 
dus uteri to the anterior cul-de-sac. This can be done 
in three ways: (1) by fixing the fundus through the 
unopened vesico-uterine pouch; (2) by opening the 
peritoneal fold and drawing the fundus down to the 
vaginal wound ; (3) by opening the fold and drawing 
the body of the uterus down to the vulva. A simple 
incision in the anterior cul-de-sac suffices in all these 
methods. The bladder is pushed away, and the high- 
est part of the uterus which can be reached drawn 
down with a hook or by a strong ligature. A second 
and a third, each higher than the last, are then inserted, 
and drawn upon until the fundus appears, when it is 
sewn into the vaginal wound. The details of the op- 
eration should be read in the original. Where there 
are adhesions they can be reached and separated after 
the peritoneum is opened as by the third method. 

Dührssen says: All three methods of operation 
lead to a permanent cure; the first and second with a 
movable uterus, the third with an adherent one. The 
term cure does not merely mean that the position of 
the uterus is normal, but the patient is well; that she 
is freed from all the symptoms caused by the retro- 
flexion, without in any way compromising any function 
of the uterus; menstruation becomes regular, and a 
previous sterility the result of the displacement or its 
complication is ofteu cured. Pregnancy goes on with- 
out trouble, and no difficulty occurs at delivery which 
can be connected with the operation. The improved 
position of the uterus persists even after pregnancy 
and child-birth if caution is exercised.” 

THE INFLUENCE OF SEA-BATHS AND PROLONGED 
IMMERSION ON MENSTRUATION. 


Houzel in this article gives some very interesting 
facts in to the effect of sea-bathing upon the 
generative system of the woman, founded upon the 
experience of the fisherwomen of Boulogne and 
vicinity. He refers to the fact that it is generally 
considered that a woman during menstruation is in a 
state bordering on sickness, and should observe a 
strict hygiene, and baths are interdicted. While this 
may be true of the city women and is a result of our 
civilization, it is not true of healthy women living a 
more natural life. For these menstruation is a physi- 
ological act, which accommodates itself to the fatigues 

the transitions which the necessities of their life 
impose upon them. Sea-baths far from interfering 
with menstruation, favor it, prolong the sexual life, 
and increase their fecundity. The author is of the 
opinion that if even delicate, neurasthenic women 


5 Archiv. fir Gyn., Band xlvii, 1894. 
„ Annales de Gyn., 1894. 


should accustom themselves to take sea-baths regularly, 
even during menstruation, they would suffer less from 
amenorrhea and dysmenorrhea, and this function 


In support of these opinions he calls attention to 
the habits of the fisherwomen, who are accustomed to 
remain in the water for hours at a time, thinly clad, 
submerged to the waist and sometimes to the arm-pits, 
bare legs and feet, making long marches with heavy 
baskets on their backs, their clothes dripping wet, in 
winter and in summer, menstruating or not; and all 
this without apparently suffering any inconvenience. 

He has recorded his observations of 123 of these 
women as puberty, the menopause, their 
fecundity, and the results on menstruation. All these 
women were accustomed to go into the water every 
day, during their catamenia, when pregnant and when 
nursing. As regards menstruation, not one testified 
to the least inconvenience from their immersion in the 
water. Some noticed that their sickness came on 
without pain when in the water, and that they suffered 
if they did not pursue their ordinary habits; others 
flowed more freely ; and the testimony was unanimous 
as to the good effects of the salt water. Nor did this 
apply alone to those who from childhood were accus- 
tomed to the life and began to menstruate under these 
conditions ; even those who began after pubert 
felt no ill effects. * peor: 

The average age of puberty for the 123 women 
was thirteen years and ten months; and for those 
who had arrived at the menopause the average age 
was forty-nine years and a half, giving a length of 
sexual life of thirty-five or thirty-six years, which is 
several more than the average. Fecundity, too, is 
favorably affected. Taking the 63 married women of 
whom the record is complete, there were 497 chil- 
— giving an average of 7.8 children to a house- 


Houzel therefore concludes that women can with 
advan continue sea-bathing during their periods, 
provided they have become acclimated to the sea, and 
have no trouble with the appendages; that they tend 
to prolong the sexual life, and increase the fecundity 
in a remarkable manner. 

His theory of the action of sea-baths is as follows : 
At the moment of immersion in the water, the whole 
economy receives a profound shock ; often even some- 
what painful. Under the influence of the sudden 
lowering of the temperature, and of the density of 
the water, which acts upon the skin by its weight and 
its salts, almost all the blood of the periphery is 
thrown back towards the centres; the heart seems to 
stop; then the pulse becomes small, hard, rapid; hur- 
ried respiratory movements succeed a rapid inspira- 
tion; the skin grows pale. ‘This lasts a short while, 
when the equilibrium re-establishes itself, the economy 
reacts, and accustoms itself to its new environment. 

The vessels of the splanchnic organs, sharply di- 


lated by the considerable afflux of blood, react by vir- 
traction 


tue of their elasticity, to the exaggerated con 

of the vaso-motors of the peripheral vessels, succeeds 
a sort of temporary paralysis, which dilates their cali- 
bre, and the blood flows to the skin, which becomes 
red and suffused. This kind of gymnastics of the 
skin and the deep vessels, renders circulation ac- 
tive in those organs where there is tendency to conges- 
tion. 


The uterus joins with the other organs in this ; 
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would become regular with great advantage to their 4 
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its circulation becomes more free and active, its nutri- 
tion more perfect; it gains in vitality, and is able to 
perform its functions more healthy and easily. 


hundred or more cases treated in that manner, and 
here again we cannot wait for the culture-test. 
patient brought in on the third or fourth day of 
diphtheria becomes more septic every hour, and the 
delay of twelve or twenty-four hours may mean death 
to individual; therefore it is important that the 
antitoxin should be injected at the earliest possible 
moment, the results on the first, second and third 
days being vastly better than when this substance is 
used at a later period. As Dr. McCollom said, even 
in the cases which result fatally after late injection, 
there is a considerable degree of benefit apparently 
derived from this source; the children become more 
comfortable ; they may even sit up and seem to be im- 
proving, but after two or three days, perhaps, they 

and die from septic influences or heart failure. 
As to the disagreeable results of antitoxin, the only 
one which has seemed to me of any great consequence 
as a cause of suffering to the patient has been the 
pain in the joints, like rheumatoid arthritis, which 
sometimes lasts two. three or four weeks. The 
urticarial eruption is of little importance. 

Dr. Morse: As to the liability of error in a single 
bacteriological examination of the throat, it seems to 
me that where the diphtheria bacilli are found it is 
positive evidence; in a case, however, which is 
clinically diphtheria, and a single bacteriological ex- 
amination does not show the diphtheria bacilli, it 
seems to me that we are not justified on the strength 
of that one examination in saying that the case is not 
true diphtheria. For a number of months I followed 
logical test. Dr. McCollom spoke of the pseudo- up every case which came into the diphtheria ward of 
bacillus and the fact that certain throats, either with-|the City Hospital which gave a negative report for 
out or after exposure to diphtheria, may present the diphtheria bacilli on the first examination, i 
Klebs-Léffier bacillus. Where a member of a family | swabs every day from the nose and throat until the 
is found to carry about the Klebs-Löffler bacilli or | case left the hospital. In a very large proportion of 
the pseudo-bacilli in the throat, with no manifestation | these cases the second or third examination would re- 
whatever of diphtheria, it becomes a serious questiou | veal the presence of the Klebs-Léffler bacillus, aud 
as to whether the house should be placarded, the in some cases the Klebe-Löffler bacillus was not found 
family isolated, the expense of a nurse undergone, etc. | until the membrane had disappeared. Of course, it is 
It is a practical matter that has arisen more than | possible that the cases were infected after they entered 
once, and for myself I do not feel justified as yet, in the hospital, but it does not seem to me that that is 
the absence of symptoms, in putting a family to that|the explanation of the majority. So if I receive a 
expense and trouble, because the only means of de- negative report on a case of clinical diphtheria, I 
termining whether these bacilli are virulent or not should not be satisfied with that, but should treat the 
must be by the inoculation of animals. That is mani-| case as diphtheria, and should want one or two more 
festly impossible in many cases, and in the absence of | examinations made before I was satisfied. I am glad 
membrane in the throat, in the absence of symptoms Dr. McCollom and Dr. Mason have emphasized the 
of all kinds it seems to me that we must be guided by | importance of the examination of all sore throats ; it 
the clinical manifestations. The question arises not seems to me that here is the great use of the bacterio- 
infrequently in the hospital as to whether a patient logical examination. It is the sore throat which does 
with the Klebs-Löffler bacilli who has no membrane | not look like diphtheria which is liable to confuse. 
shall be placed at ouce in the diphtheria ward. We As to the negative examinations in convalescence, it 
have thus far done so. Patients who are not in the seems to me that one negative report during the con- 
least sick, or very slightly so, have been placed in the | valescence is eutirely insufficient, that you should have 
diphtheria ward with uo ill result to themselves thus at least two successive reports. It very frequently 
far; but it is different in families, and it is a matter | happens that one report will be negative, the next re- 
of serious importance, in which I should like to ask | port positive, the next day negative and the next day 
Dr. McCollom’s opinion, as to whether it is the duty | positive, and then perhaps two negative reports. It 
of physiciaus under all circumstauces to report cases does not seem sufe to fumigate the house until you 
of such mild nature when the Klebs-Löffler bacilli are | have at least two negative reports. | 
found, or bacilli having the appearance of the Klebs-| As to the infectiousness of streptococcus throats, 
Löffler. This may not seem to be a question which | the Board of Health of New York investigated that 
would be of frequeut practical importance, but I have | last summer, and found it practically nil, very rarely 
known of its being brought up. being able to trace any infection from one case to 

The value of the use of antitoxin is now well es-| another. 
tablished. At the City Hospital we have had one When the Klebs- Löffler bacillus is found in the 


2 See page 449 of the Journal. healthy throat, the possessor certainly has not diph- 
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Reports of Aocieties. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


J. L. AMES, Mu. b., SECRETARY. 


Recuiar Meeting, Wednesday, February 20, 1895, 
Dr. G. M. GaRvanp in the chair. 
Dr. J. H. McCo.tom read a paper entitled 


OBSERVATIONS ON DIPHTHERIA.! 


Dr. Mason: Dr. McCollom’s paper is certainly 
most interesting, both from the bacteriological and 
clinical standpoints. The value of the bacteriological 
test must be regarded as fully established, especially 
in relation to the mild cases of nasal and laryngeal 
diphtheria occurring in schools and elsewhere, which 
otherwise would pass undetected. The more severe 
types are easily recognized in probably four-fifths of 
the cases by the clinical appearances. There are un- 
doubtedly severe sore throats, membranous, which 
have every appearance of diphtheria but which turn 
out not to be so after bacteriological examination. 
But there are certain annoyances and inconveniences 
which occur from the rigid application of the bacterio- 
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theria, but I cannot see why he is not as to 
the community as is a convalescent case. It is the 
same bacillus in the same place. The fact that such 
bacilli may not be fatal to guinea-pigs, is no argument, 
as it is extremely probable that the Klebs-Léffler 
bacillus which in one throat is not pathogenic may be 
virulent when put on a different soil. 

It seems to me that in every case of diphtheria 
antitoxin should be used, whether early or late; and, 
as Dr. Mason says, we should not wait for the bacteri- 
ological test. It should be used at once. It does not 
seem to me we are going to do any harm, and we do 
gain twenty-four hours. 1 see no reason, moreover, 
why, if you use antitoxin, you should not use other 
means as well, and not limit yourself to antitoxin 
alone. 

Dr. Witnincton: Possibly the most useful con- 
tribution which I can make to this subject is to speak 
of the results as I saw them in my own service at the 
City Hospital during the months of December and 
January. The cases in which the remedy was used 
were 91 in number, but 11 of those cases were rejected 
from the count from failure of the bacteriologist to 
report the specific germs of the disease in those cases, 
therefore leaving 80 cases in which the remedy was 
used. Of those 80 cases, 13 died; and of those 13, 
two died from scarlet fever which they contracted in 
the wards of the hospital, and both of them died with 
clear throats so far as diphtheria was concerned. 
Therefore these two are not properly to be included 
among the number of deaths in cases of antitoxin 
treatment; but as they died after antitoxin injection, 
I have left them in the list. That gives a mortality 
of 16 per cent. During the same period of time there 
were 40 cases of diphtheria in the wards, as shown b 
bacteriological tests, which were not treated by an 
toxin; and they were not treated for various reasons, 
partly because of the lack of material, partly because 
of the patients entering moribund iu four or five cases; 
in a few cases because the patients entered very late 
in the disease, beyond the fifth day from the onset of 
the disease. As the material was scarce, it seemed 
proper to withhold it where it did not promise to give 
good results; but the majority of those 40 cases were 
those in which the remedy was withheld because the 
cases were mild. Therefore, the group of 40 cases was 
a group of selected mild cases, as a whole, and yet the 
number of deaths among those was 12, or 30 per cent. 
The group of antitoxin cases, as a whole, were a severer 
type than those not treated in that way, and the mor- 
tality was 16 per cent. Adding all together and in- 
cluding the entire series of cases of diphtheria which 
appeared in those six weeks, of which two-thirds were 
treated with antitoxin and one-third without, we had 
a mortality of a little less than 21 percent. As Dr. 
McCollom said, the average hospital mortality has 
been about 50 per cent. in the City Hospital for a 
number of years. Assuming that it is from 40 per 
cent. to 50 per cent., as it is in most large hospitals, 
we have here a very manifest and striking reduction 
in the mortality under this method of treatment. In 
two cases, there were autopsies, and the infection of 
the system was shown to a marked and surprising 

Contrary to what we used to be taught as to 


and the Klebe-Löffler bacillus. The same diphtheria 
bacillus was found in other organs of the body. One 
of the patients had t ta the blood of the left 
ventricle, and the general toxic infection was very 
great in both cases. In six of the fatal cases death 
occurred within forty-eight hours of the first injection, 
and in four within twenty-four hours. These were 
cases in which the remedy was used after it was more 
plentiful than at first and where it was deemed wise 
to give it in the cases practically hopeless. 

Therefore, the numerical results are certainly very 
promising. The results apart from the question of 
figures seemed to me very striking. The gentlemen 
who went into the wards at that time, I think, will 
admit that the wards bore a very different ap 
when that treatment was in force from what they have 
generally done in years past. Usually in going into 
those wards one would see a lot of steam being used 
for the purpose of relieving stenosis of the larynx, and 
the amount of steam was very much less in patients 
put early under this treatment. In the second place, 
the general septic appearance of children with ad- 
vanced disease, lying in a stupid, comatose way, had 
very generally given way to a very much brighter 
aspect of the children, many of them sitting up iu 
their cribs, sometimes sitting up within twenty-four 
hours of the time of receiving an injection; so that 
the type of the disease was alleviated as well as the 
death-rate red 


1 am very glad that Dr. Mason said a word in 


favor of still allowing the clinician a little part in the 
diagnosis of diphtheria. We have been gradually 
rather crowded to the wall by our friends the bacteri- 
ologists, so that we did not dare to express any opin- 
ion as to the existence of diphtheria in any case what- 
ever; but there are cases of diphtheria where I think 
we have a right to an opinion, even though the bac- 
teriologist fails to find the microbe on the first or sec- 
ond examination. Two of the cases were not injected 
because of a rr report on the first examination. 
On the seco examination, however, diphtheria 
bacilli were found, but time had been lost and one of 
these patients died. I have reason to believe if the 
injection had been made earlier the case might have 
been saved. Another patient I remember came in 
with all the symptoms of profound sepsis of diphtheria 
of the most aggravated type, and lived three days. 
The first day the report was returned negative; sec- 
ond day negative; the third day, just before he died, 
the report was, few Klebs-Löfller bacilli.” Another 
patient was given an injection on the strength of the 
general clinical picture of diphtheria, membrane being 
abundant in the throat, and there were two negative 
reports on the throat. The child was growing sicker, 
and had profuse nasal discharge. It was thought 
diphtheria might be present in the nose. Two swabs 
were taken from the nose, both with negative reports. 
Finally, for the first time, twelve days after the child 
entered, we got a positive report on a swab from the 
nose. In accordance with the ordinary methods of 
interpretation of reports of bacteriologists, that chiid 
would have been assumed to be free from diphtheria 
all that time; but I am practically sure the child had 
diphtheria all that time, and the swabs failed to show 
it. The same thing is important in judging of mem- 
branous laryngitis. A case was in the hospital with a 
strip of membrane on the back of oe swab 
taken with negative result; the child ed up, was 


| 
| 
the migration of the Klebs- Löffler bacilli from the site | 
of the original infection, they were found in the lungs; | 
both patients had broncho-pneumonia, and in the 
patches of broncho-pneumonia were found streptococci ’ 
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intubed, died, and diphtheria bacilli were found post- 
mortem in the trachea and larynx. The situation of 
the disease was such that it was not reached by the 
swab. All these things are evidence that the dis- 
ease may be overlooked by the most careful bacteri- 
ologist, aud that the clinical evidence is not to be dis- 
regarded. 

As to the other horn of the dilemma, what is to be 
done in cases of the presence of the Klebs-Léfiler 
bacillus without disease, a very serious question comes 
up. A patient was admitted the other day to the hos- 

ital whom I saw first in ignorance of anything about 

im, and who showed nothing in his nose or throat. I 
asked him what he was there for, and he said he had 
the option of being there or in jail. The reason was 
that he had had diphtheria bacilli in the throat. I 
suppose he had had membrane in his throat. We had 
a swab taken, and the report was that there were no 
diphtheria bacilli present. Inasmuch, as at the same 
time I had the Klebs-Léffler bacilli in my own throat, 
as shown by two consecutive daily reports I felt a lit- 
tle guilty that I should be keeping this man there 
while I myself under the same construction ought 
either to be in the hospital or in jail. This man had 
been sent in by the health authorities because of the 
existence of this microbe in his throat, and we kept 
him twenty-four hours and discharged him. When 
the question came as to what diagnosis to put in the 
record, as he had no membrane and no bacilli, there 
was no resource but to enter him as having “ uo dis- 
tase.” I think, while we owe to the bacteriologist 
an enormous debt for the settlement of doubtful cases 
of diphtheria, we must still feel that as clinicians we 
have the right to an opinion, which we like to have 
confirmed by the bacteriologists. 

Dr. V. I. Bowpitcu: | have very little to add to 
what I have already said at the Medical Improvement 
Society. I have been on duty two weeks in the in- 
fectious wards of the City Hospital, and my experience 
thus far has certainly been in favor of antitoxin. 
Twenty-six new cases have entered since I came on 
duty, of which four have died — all four being very 
severe cases when they came io, two moribund, and 
one had intubation three times and tracheotomy. All 
the others with the exception of two are doing very 
well. ‘Those two | reported on Monday as still doubt- 
ful, are better to-day. One is a child who is decidedly 
septic, fighting his food and treatment and everything. 
but he developed last night a scarlet-fever rash, aud 
was transferred to the scarlet-fever ward. In the 


other the amount of membrane is decidedly less this 
morning. 


One point in reference to the immunizing dose is pea 


rather interesting. Two nurses who have come down 
with diphtheria, both having membrane and the Klebs- 
Löffler bacillus, received immunizing doses three weeks 
before they were taken. In one case | found that the 
dose was very small; and in the other I could not 
find out the exact amount given. Both proved to be 
very light cases. 

Dr. Durein: I have been much interested in this 
paper and the discussion. It seems to me extremely 
important that the clinician and the bacteriologist 
should agree as to whether this or that patient is dan- 
gerous to the public health, and that is the part of 
this question in which I am most interested. I am 
frequently asked whether or not some given case 
should be reported and treated as one dangerous to 


the public health. For instance, a person who is 

parently well, but from some slight irritation seen in 
the throat a culture is taken aud found to contain the 
Klebe-Löffler bacillus, The question at once arises, 
What shall be done with this person? In the past 
we have been accustomed to look upon such person as 
not dangerous to the public health because we had no 
knowledge or reason to suspect that the diphtheria 
bacilli were present. This has been the position of 
the medical profession up to a recent date. Since, 
however, the bacteriologist has found that the Klebs- 
Löffler bacilli are evidence that the patient has diph- 
theria, and that through this bacilli the diphtheritic 
patient can spread the disease, we have felt sure that 
that was the person to put into isolation. We all 
know that by some unchecked influence diphtheria has 
continued endemic for years in our city, and we have 
wondered, in many instances, how the disease could 
have been contracted. The suspicions which some of 
us felt that the un ized cases were spreading 
diphtheria, has been fully borne out by the bacterio- 
logical work which has been reported to-night. I am 
constantly in trouble over the cases of diphtheria that 
continue so long to show the Klebs-Loffler bacilli after 
the patient has, apparently, recovered. I am impor- 
tuned every day by the householder, parents and 
doctors to disinfect and release the patient from 
isolation. I do not know what to do except to act 
upon the belief that the patient is a source of danger 
until the bacilli have disappeared. If it can be shown 
that the Klebs-Löffler bacilli found in the throat, 
without coincident clinical appearances, are harmless, 
then I am ready to pull down the cards, disinfect, and 
release the patient when the ordinary clinical evidences 
of diphtheria are gone; but it seems to me that I am 
not warranted in doing this while the prevailing belief 
of the medical profession is inst it. I was very 
much interested in what Dr. Withington said about 
the person who was in fear of the jail. I think I 
may have seen that patient, a boy who could not be 
controlled by his mother at home. He had had, ac- 
cording to bacteriological tests, diphtheria; lived at 
the North End, and was brought into the health office. 
I looked in his throat, found a little irritation, but no 
membrane. Professor Ernst is my authority for call- 
ing it diphtheria. I tried to have that boy isolated at 
home, not in jail, but this could not be secured. I 
then said, “You must go to the hospital,” and I secured 
his admission there. I presume this is the same case ; 
and, if so, two days must have elapsed after the ex- 
amination by Professor Ernst before the hospital test 
was made, which gave time for the bacilli to disap- 


r. 

Dr. Mason: It seems to be the case that there is 
clinical diphtheria and also laboratory diphtheria. 
They usually coincide; sometimes they do not, and 
then the responsibility must rest either upon the phy- 
sician in * or, if he can shift it on to the health 
board, it will rest there. The practical difficulty is 
great. If a man with large interests under his care, 
who feels perfectly well, accidentally discovers that he 
has these organisms in his throat, I think we are not 
in a position to say that the organisms may not be be- 
nign ; at least, the only way of proving it is by exper- 
imentation on animals, and that is practically rarely 
done. So I do not see how the Board of Health can 
take the responsibility in such a case of cutting a wan 
off from his business, which may be important, aud 


| 
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subjecting themselves perhaps to great complaint from 
the individual. 

Dr. WitutncTon, being asked if the men on ser- 
vice at the hospital had their mouths constantly 
watched every day, said he did not think they did. 
As a matter of curiosity, occasionally it was done, and 
swabs taken from the mouths of house-oflicers and 
from the nurses and articles of wearing apparel; and 
diphtheria bacilli had been found present in all these 
situations, but no regular system of watching the 
throats of the attendants was practised so far as he 
knew. In his own case he simply happened to find 
them. He had a trifling indisposition lasting about a 
day and a half,and after he got well thought he 
would see what sort of cocci a man had in his throat 
when he had that kind of throat. A test was made 
and the bacilli found. 

Dr. Withington then read a note bearing on the 
question from a paper by Dr. Welch of Philadel- 

hia. 
0 After stating that diphtheria bacilli may be present 
and multiply in the throat without symptoms or 
lesions, he further adds, that of 330 persons who gave 
no history of direct contact with diphtheria, eight 
were found to have virulent diphtheria bacilli in their 
throats. Of these, only two subsequently developed 
diphtheria. Bacilli, indistinguishable morphologically 
or in cultures from the diphtheria bacilli (including 
the formation of acid in forty-eight hours in bouillon), 
but entirely devoid of virulence, were found in 24 
others of these 330 persons, in most instances in large 
numbers. Further the “ pseudo-diphtheria” bacillus 
was found in 27 persons. This latter, while morpho- 
logically identical with the true diphtheria bacillus, 
differs from it in respect both of virulence and of 
mode of growth in certain cultures. So that it ap- 
pears from this authority, that of 330 persons 8--24 
＋27, or 54, showed bacilli which were morphologically 
those of diphtheria; and 32 showed an organism 
which would have required the experimental test on 
animals to show whether or not it possessed virulence. 

Dr. Duni: I would like to ask if Dr. Withing- 
ton or Dr. Mason has seen any case where the Klebs- 
Löffler bacillus was found in the throat which was in 
a perfectly healthy state so far as could be seen. 

Dr. Mason: throats have been slightly red- 
dened, no more than many throats are from the use of 
tobacco or other irritants. I think that the kind of 
case | referred to may be said to present no positive 
throat symptoms, and such patients are not infre- 
quently, as I have observed them at the hospital and 
occasionally outside, in good general health, without 
fever, and with no symptoms of sickness. It becomes 


a serious matter to shut them up, placard their houses 


and subject them to loss. 

Dr. Done: Iu a few instances where this ques- 
tion has been asked over telephone, I have advised 
the physicians to keep the patient isolated for a few 
days under observation, use gargles freely, take cult- 
ures, and if the case cleared up readily not to report 
it; but I am not certain that I am right in doing so. 

Dr. Mason: I should think that was a N judi- 
cious way of treating it. The public make no distinc- 
tion between severe aud mild cases, and where houses 
are y might as well have plague or small- 
„ great ie the prevailing fear of conta- 


* Archives of Pediatrics, February, 18965, p. 135. 


Dr. McCottom: In regard to what Dr. Mason 
said about not finding the diphtheria bacillus in cases 
of cliuical diphtheria, it seems to me that this is al- 
ways due to some error in technique in making the 
cultures. It sometimes happens that when there is a 
membrane the first culture may be negative, but the 
second culture almost invariably will be found to con- 
tain the characteristic bacilli. In connection with this 
there is one important practical point which does not 
seem to be fully appreciated by the profession. This 
point is the fact that on the surface of the membrane 
the bacilli frequently die, and therefore if the culture 
is taken directly from the surface of the membrane in 
the majority of cases a negative result will be obtained. 
If, however, on the other hand, the wire is 
through the membrane or along its edges a positive re- 
sult is almost invariably reached. It is also advisable 
to take a second culture from the secretions of the 
mouth without reference to the site of the membrane. 
The advantage of this mode of procedure has been 
satisfactorily proved in a great number of cases exam- 
ined at the laboratory the past year. It has been 
found that while the culture from the surface of the 
membrane did not contain bacilli, that from the secre- 
tions of the mouth, did. All false membranes in the 
throat are not necessarily diphtheritic, and in many 
instances it is impossible to decide upon the nature 
of this membrane simply by its appearance. This is 
notably the case in the membraue ap in the 
throat during the course of the scarlet fever. Many 
cases of scarlet fever in which a membrane appears, 
without a bacteriological examination would be consid- 
ered to be cases of scarlet fever associated with diph- 
theria. As a matter of fact, as has been proved by 
the examination of a large number of cases, the asso- 
ciation of these two diseases is not so frequent as has 
been generally supposed. In a well-marked case of 
clinical diphtheria it does not seem to me that it is 
well to wait for the result of the culture before ad- 
ministering antitoxin; but certainly, if we are to ar- 
rive at any definite conclusions regarding the value of 
this agent, a culture should be taken at the time the 
antitoxin is administered. If the case does well and 
the culture shows the presence of the bacilli of diph- 
theria, we certainly have presumptive proof that the 
remedy is of use. If, on the other hand, the case does 
badly and the culture shows diphtheria bacilli and strep- 
tococci, or streptococci aloue, we have no proof that anti- 
toxin is not of advantage in cases of pure diphtheria. 
It has been shown in so many instauces that a strepto- 
coccus infection is not affected in any way by anti- 
toxin, that it is important that this fact should be 
fully appreciated. 
In regard to the presence of the bacillus of diph- 
theria in persons comparatively well, this is so rare 
that it does not seem to have any important bearing 
on the subject. It does seem to me, however, that a 
person with diphtheria bacilli in the secretions of the 
mouth is a source of danger to the community, and 
that he is liable to communicate the disease, of a most 
virulent type, to other susceptible persons. 

While it may be a hardship on the individual to 
isolate him for a few days, yet the well-being of the 
community demands it. A with diphtheria 
bacilli in his throat is in a similar condition, so far as 
the community is concerned, to a person with a very 
slight eruption of small-pox. I think very few people 
would care to have a person with even four or five 
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small-pox pustules on his face at large in the commu- 
3 the case of adults, with diphtheria bacilli in 
their mouths, the danger of communicating the disease 
is perhaps not so great as in the case of children; for 
instance, a child with a mild attack of diphtheria, so 
mild that it could not be detected without a bacterio- 
logical examination goes to school, kisses the other 
children, uses the same handkerchief, aud may in this 
way — nay, has — communicated diphtheria of the 
most virulent type to others. If anything is ever to 
be done in stamping out diphtheria the disease must be 
attacked in this direction. ‘The importance of recog- 
nizing and isolating mild cases of disease is perhaps 
shown in no better way than by the history of small- 
pox in Boston for forty years. For the twenty years 
from 1852 to 1871 when the mild cases were not 
carefully isolated, the number of deaths was 1,197, 
with an average population of 187,969; for the twenty 
years from 1875 to 1894 when every mild case was 
isolated, the number of deaths was only 56, with an 
average population of 405,081. 

Nobody pretends to say that mistakes may not oc- 
cur in bacteriological examinations, but the chances of 
error are very slight. 

In regard to the list read by Dr. Withington, it 
does not seem to me that it is conclusive; other ob- 
servers have examined a much larger number of 
throats of perfectly well people and did not find the 
bacillus of diphtheria, although a bacillus somewhat 
resembling that of diphtheria was found. In regard 
to what Dr. Morse said in reference to two or three 
negative cultures, I think it is absolutely imperative 
that there should be, at least, two negative cultures 
from the nose and two from the mouth in a case of 
diphtheria before a person cau be considered well of 


the disease. 
— 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


At a meeting of the New York County Medical 
Association held April 15, 1895, a paper by Dr. 
Tuomas R. SavaGe was read on 


SYMPHYSEOTOMY, WITH REPORT OF A SUCCESSFUL 
CASE. 


The patient upon whom symphyseotomy was per- 
formed was a young woman twenty-four years of age, 
pregnant for the third time. In her first pregnancy 
the birth was premature, at the fifth month. In her 
second she went to full term, and craniotomy had to be 
resorted to. When Dr. Savage was first consulted 
she had just entered the ninth month of utero-gesta- 
tion. The child’s head presented in the left occipito- 
anterior position. 
pelvis showed it to be of a decidedly funnel shape, 
normal in its dimensions at the superior strait, but 
contracted at the pelvic outlet to a transverse diameter 
of two and a half inches. 

Three weeks before the date of the patient’s expected 
confinement complete dilatation of the os uteri was se- 
cured, and she was placed under chloroform. The usual 
incision for the open method of operating was made, 
and the pubic joint was found to lie almost three- 
quarters of an inch from the median line. Dr. 
Savage expressed his belief that the articulation is 
commonly found in this situation and quoted Wehlé's 
statistics of 60 cadavers. In ouly ei 


eight cases was the 
articulation in the middle; in 40 cases it was to the 


The measurements taken of the’ 


left, and in 12 cases to the right. The strong sub- 
pubic ligament was divided, but no separation occurred 
at the joint. It was then found that the bones were 
retained in position by the post-pubic fascia; and when 
this was severed the joint surfaces sprang apart to the 
extent of one and three-quarter inches. ‘The wound 
was packed with gauze, no hemorrhage having oc- 
curred. The patient’s thighs were then placed upon 
the abdomen (the knees being still held together), and 
the child easily extracted with the aid of the forceps. 

During its passage the separation of the symphysis 
did not exceed two and a half inches. It was esti- 
mated that the ischiatic diameter was increased from 
one to one and a half inches; and in extracting no 
compression was necessary. Careful experiments, 
said Dr. Savage, had demonstrated that during preg- 
nancy the ends of the pubic bones could be separated 
three inches, or, if necessary, three and a half inches, 
without endangering the integrity of the sacro-iliac 
joint. He concluded, therefore, that in his case the 
same sized fetus could safely have been brought 
through a considerably narrower pelvic outlet. 

The vagina and bladder projected into the wound 
after the removal of the gauze, and considerable diffi- 
culty was experienced in preventing them from bei 
pinched when the bones were brought together. Silk- 
worm-gut sutures were used to close the wound, and 
broad bands of rubber adhesive plaster to support the 
pelvis. Not more than two drachms of blood were 
lost from the wound during the operation. 

Primary union took place, but on account of exten- 
sive serous infiltration into the abdominal wall, the 
upper end of the cicatrix was opened for drainage, 
and a sinus existed for about four weeks. At the 
end of four weeks the patient was allowed to get out 
of bed, and she experienced no difficulty in walking 
at once, the union at the symphysis being quite firm. 
At the present time (a little more than three months 
after the operation) she is able to attend to her house- 
hold duties as usual. There is slight mobility between 
the pubic bones, but not enough to cause her any in- 
convenience. 

The child was asphyxiated when born, and it 
required fully half an hour to satisfactorily establish 
respiration. This, he said, was quite a common com- 
plication of symphyseotomy, the number of cases in 
which it had been reported being surprisingly large. 

Dr. WILLIAu T. Lusk said that he heartily con- 
gratulated Dr. Savage on the good results attained in 
his case, and that he would like to call attention to 
the good work in connection with symphyseotomy 
that has been done of late in Paris, especially by 
Pinard. In 48 cases at the Hoépital de Bandelecque 
there were four deaths; but out of 44 cases in which 
the operation was performed under favorable condi- 
tions, there was but a single death. These 44 patients 
were women in good condition who were in the hos- 
pital before confinement. Out of four cases, however, 
in which the patients were sent into the hospital after 
being long in labor and already suffering from septic 
infection, no less than three died. 

One formidable source of danger in symphyseotomy 
had always been loss of blood. Dr. Savage had been 
very fortunate in this respect in his case; but in a 
second case he might have the most alarming hemor- 
rhage. Another reason why symphyseotom bad been 
fatal was too much delay in operating. if we could 
only be sure of our pan flats. cna: pelvis and 
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of the child’s head, there was no good reason why it 
should not be done early in labor. If these measure- 
ments could be accurately ascertained we could tell at 
once whether the operation was called for or not. 
At present, however, our measurements were very 
imperfectly made, and if we found that the pelvis was 
not extremely contracted we were apt to go on trying 
to get the head through. In this way valuable time 
was loat, and both mother and child were exposed to 
imminent risk. He was happy to state, however, 
that Farabourg had devised two instruments which, 
when perfected, it was hoped would enable us to make 
the pelvic and cephalic measurements with considera- 
ble precision. 

lf we wished to avoid hemo we should fol- 
low the directions laid down by Wich the 
index finger and thumb the clitoris should be seized, 
and the suspensary ligament of the latter put upon 
the stretch and divided with the knife. Th the 
opening thus made the vessels could be pushed back 
with the finger placed behind the symphysis. Dr. 
Lusk then exhibited a metallic guard which was used 
for retracting the vessels and holding them out of 

's way. 

In regard to common position of the joint to the 
left of the median line, as stated by Dr. Savage, he 
thought the latter must be mistaken. In hundreds of 
dissections made in Paris the articulation was found 
in all in the median line. The reason why asphyxia 
of the child was so common after symphyseotomy he 
believed to be because in this country and in Germany 
no attempt was made by the operator to separate 
the ends of the pubic bones, which were left to be 
forced apart by the head of the fetus. It was no 
wonder, therefore, that asphyxia resulted from the 
great pressure thus caused. In Paris it was the 
practice to separate the bones at once by means of an 
instrament furnished with a graduated arc. The 
separation should be made precisely equal on both 

for if one of the bones yielded and the other did 
not irretrievable injury might be done to the joint. 
In case one of the bones should not yield the process 
could be facilitated by abduction of the limb on that 
side. He thought that Dr. Savage was mistaken in 
claiming that a separation of three inches, or even 
three and a half inches, could be safely accomplished. 
In France and Italy the separation was carried to 
two and a half inches, but never more. 

If, in delivering the child the forceps were applied, 
it was of the greatest importance to have the cervix 
fully dilated. As there was no anterior support, it 
required great care to avoid making a rent in the soft 
parts. After the birth of the child the strong fibrous 
tissues should be united by means of silk ligatures. 
In this way the most perfect union could be secured. 
At the Hopital de Bandelocque all the patients could 
hop on one foot a month after the operation, this 
exercise being used as atest. In this country, how- 
ever, there was almost always imperfect union of the 
symphysis, and it was highly desirable that the method 
of holding the parts together should be improved. 

Dr. Georce T. Harrison thought we should be 
over-hasty in assigning a definite place to symphyse- 
otomy. It was true that it came before us with many 
promises; but the accumulation of a large number of 
cases was requisite in order for us to decide positively 
upon the position which it should hold. One difficulty 
was that a considerable number of cases had been un- 


successfully operated on in which such an operation 
as symphyseotomy was not indicated. In one in- 
stance that he knew of, the patient had been a long 
time in labor and had a pulse of 150 and other signs 
of exhaustion. The question of whether the sub- 
cutaneous or open method of procedure should be 
adopted was one of interest. Dr. Grandin in his 


was concerned the me described by Dr. Lusk 
seemed to accomplish all that could be desired. At 
present Dr. Harrison was inclined to believe that the 
operation of symphyseotomy should, as a rule, be con- 
fined to maternities, for the reason that so few had the 
skill and experience required for its proper perform- 
ance. In case the patient were to suffer from 
manent disability from the lack of union in the joint 
the physician would be liable to a suit for mal 

Dr. C. A. von Rampour said in regard to the 
status of symphyseotomy that as at the present time 
it is impossible to make accurate measurements of the 
pelvis and of the feta) head, so that only the most 
skilful and experienced can make a fair estimate of 
these diameters, and as the procedure is accompanied 
with the danger of hemorrhage, injury to the bladder, 
etc., it should, as a rule, be performed only in mater- 
nities, as Dr. Harrison had remarked. It was also an 
operation for multipare, since in women who had 
never borne children, unless the pelvis was known to 
be greatly deformed, there was always a chance of de- 
livery by simpler methods. 

Dr. E. Tutt said that there was clearly a 
selection between symphyseotomy and Cesarean sec- 
tion. The mortality from symphyseotomy appeared 
to be steadily diminishing, and in Paris 39 successive 
cases had been reported without a death. Still, it 
was an u which required a much more accurate 
diagnosis than Cesarean section, and the latter, in 
selected cases, was only a little more fatal. In 
symphyseotomy there was always the possibility of 
non-union, of serious injury to the bladder, etc., and 
on the whole, it seemed to be an operation which has 
a very limited field. 

Dr. Epwarp VAN DEN Horr said that he could 
not understand just why we should be so carefully 
warned against hemorrhage in the performance of 
symphyseotomy. It was, of course, an operation 
which should not be attempted except by a competent 
surgeon well prepared for any emergency that might 
arise, but in the anatomy of the parts concerned there 
was nothing which could not with ordinary care be 
avoided. As to the position of the symphysis, he 
had very frequently observed that it was not just in 
the median line, and that it was most often met with 
a little to the left. 


Firty Years in THe Same Orrice.— D. Colvin, 
M.D., writes to the Journal of the American Medical 
Association from Clyde, N. Y., that he has been fifty- 
one years in practice, and has lived for fifty years in 
the same house. He has also just completed his fifti- 
eth year of married life. His inquiry as to whether 
any other member of the Association can boast of an 
equal number of semi-centennial anniversaries of like 
character, will, we opine, be answered only in the neg- 
ative. 


ork objected to the open method on the ground that 

t subjected the patient to the greater danger of in- | 

ection and of hemorrhage. But so “far as the latter | 
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A HISTORY OF THE PENNSYLVANIA HOS- 
PITAL. 


Tse Pennsylvania Hospital, incorporated in 1751 
and opened in 1752, was the first permanent, public pro- 
vision made in this country for the care of persons “ dis- 
temper’d in Mind and depriv’d of the irrational Facul- 
ties,” or for the relief of sick and injured inhabitants. 
This fact alone would lend great interest to its his- 
tory. But when there is added to that, the associa- 
tion with the foundation and development of this insti- 
tution of many of Philadelphia’s best citizens, and of 
many of the country’s best physicians and surgeons, 
both in pre- and post-revolutionary days; and when 
still again we remember the contributions made by the 
former to the hospital and by the latter through the 
hospital to the advancement of medical science and 
medical practice — the interest in the history of such 
an institution is greatly enhanced to all students of 
sociology and of medicine. The very handsome vol- 
ume! prepared by Drs. Thomas G. Morton and Frank 
Woodbury, the publication of which was authorized 
by the contributors at their annual meeting, May, 
1893, and directed by the Board of Managers, does 
justice to the subject, and lays under obligation those 
to whom it is sent. 

About ten years ago Dr. Morton discovered in an 
abandoned closet in an out-building of the hospital a 
large collection of letters, accounts and memoranda, 
which thirty years previously had been temporarily 
placed there during repairs to the library, and forgot- 
ten. That the valuable historical material therein 
contained might be rescued from further risk of loss 
and permanently preserved, it was determined to in- 
corporate it in a publication; with the present result. 

The idea of the hospital originated with Dr. Thomas 
Bond, who, however, found it necessary to secure the 
co-operation of Benjamin Franklin, the latter thus 
becoming almost the earliest and certainly one of the 


1The History of the Pennsylvania Hospital, - 
phia: Times Printing House. 1895. a 


most efficient promoters of the undertaking. Frank- 
lin practised with the happiest result the provisional 
subscription method — a method which continues to 
work successfully under similar circumstances in our 
time. The Provincial Assembly, unwilling to appro- 
priate £2,000, was finally induced to do so on condi- 
tion that the inhabitants of Philadelphia subscribed a 
similar sum —a result regarded by the objectors as 
unlikely of realization. In a short time £2,750 was 
subscribed, and the Assembly made good its pledge. 
In regard to this consummation Franklin subsequently 
wrote: “A convenient and handsome building was 
soon erected, the institution has by constant experi- 
ence been found useful, and flourishes to this day, and 
I do not remember any of my political mancuvres, 
the success of which at the time gave me more pleas- 
ure; or, wherein, after thinking of it, I more easily 
excused myself for having made some use of cunning.” 
A legacy of debts due to and from Dr. Franklin, aceru- 
ing prior to his prolonged absence from the country 
on government affairs, the draft of which appears in 
his will dated July 17, 1788, and showing signs of his 
wonted shrewd benevolence, did not turn out so well, 
for it was not thought safe by the Contributors after 
due consideration to accept it and thus expose them- 
selves to uncertain loss as well as uncertain profit. 

One of the objections entertained by members of the 
the Assembly to appropriating funds for the hospital 
was that the expense of paying physicians and sur- 
geous would eat up the whole of any fund that could 
be reasonably expected to be raised. This apprehen- 
sion was allayed by Drs. Lloyd Zachary, Thomas 
Bond and Phineas Bond “generously offering to 
attend the hospital gratis for three years!” 

The hospital in its earlier days benefited by various 
miscellaneous sources of revenue. The Assembly at 
different times granted to the hospital a proportion of 
various fines and penalties, and on one occasion a 
handsome award of unclaimed prize money; it also 
granted to the hospital the fines imposed upon its own 
members, The Penn family were generous bene- 
factors. 

One of the most interesting episodes in the finan- 
cial history of the hospital is associated with Benjamin 
West’s painting of “Christ Healing the Sick in the 
Temple.” In 1800 the managers wrote to Mr. West 
asking him for a contribution. In the following year 
Mr. West sent a favorable answer, and suggested the 
subject for the painting. In August, 1810, notice was 
received that the painting might soon be looked for. 
The exhibition of the picture in England, however, 
aroused a determined effort among its many admirers 
to retain it in that country. As a result it was pur- 
chased for £3,000 and retained in England as a com- 
mencement of a National Gallery. Mr. West immedi- 
ately began making a copy, which he resolved should 
excel the original. This painting did not actually 
reach Philadelphia until October, 1817. It was placed 
on exhibition in the building erected for it by the hos- 
pital. The money received from the opening of the 


— 
should be addressed to the undersigned. 
Remittances should be made by money-order, draft or registered 
letter, payable to 
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exhibition to its close in 1843 amounted to something 
more than $25,000 and netted the hospital as much as 
was paid in England for the original. This painting 
is now in the clinical amphitheatre of the Pine Street 
Hospital. 

This history of the Pennsylvania Hospital suggests 
to a Bostonian the similar subject of the Massachu- 
setts General Hospital. At the beginning of the pres- 
ent century Massachusetts still had no hospital or 
insane asylum. In 1810, the year of the completion 
of Mr. West's first picture, a circular letter was issued; 
in 1811 a charter was obtained, and on July 4, 1818, 
the corner-stone of the Massachusetts Hospital was 
laid. The first patient was admitted September 8, 
1821. Chronologically, Boston was a follower, sed 
longo intervallo. In other details there was imitation. 
We note that a mummy from Thebes was presented 
to the hospital May 4, 1823, it was placed on exhibi- 
tion, and $1,500 were netted to the hospital. Here, 
also, miscellaneous sources of revenue were very ac- 
ceptable. April 9, 1824, the thanks of the trustees 
were given to Gorham Parsons, Esq., for the present 
of a sow of uncommonly fine breed,” the weight of 
which was stated in the visiting committee's records 
at 273 pounds. 

At the end of the year 1825 there were 28 males 
and 18 females in the hospital. Those were the days 
of small things; but our predecessors both in Phila- 
delphia and here built well, and left us, moreover, 
good examples. Philadelphia led Boston in her hos- 
pital, but Boston led Philadelphia in the history of her 
hospital, Mr. Bowditch’s history of the Massachusetts 
Hospital being privately printed in 1851, and a sec- 
ond edition, prepared by Dr. Geo. E. Ellis with a 
continuation, published in 1872. An interval of 
twenty-three years, and this handsome history of the 
Pennsylvania Hospital may suggest to the trustees the 
desirability of a miscellaneous source of income, and a 
preparation of a third edition. 


— 


TEMPERANCE TEACHING IN THE PUBLIC 
SCHOOLS. 


A LAw was enacted in Massachusetts in 1885 con- 
taining the following provisions: 

Acts OF 1885, CHAPTER 332. 

Ph and hygiene, which, in both divisions of the sub- 
ject, shall include special instruction as to the effects of alco- 
holic drinks, stimulants and narcotics on the human system, 
shall be taught as a regular branch of study to all pupils in all 
schools supported wholly or in part by public money, except 
special schools maintained solely for instruction in particular 
branches, such as drawing, mechanics, art, and like studies. 
All acts or parts of acts relating to the qualifications of teach- 
ers in the public schools shall apply to the branch of study pre- 
scribed in this act. 

Similar statutes were enacted in other States. 
Various methods were devised for the purpose of 
training the youthful mind in this branch of knowl- 
edge. Numerous text-books at once came into use, 
in which the abuse of alcohol formed a prominent feat- 
ure, and old text-books were remodelled to conform to 


the provisions of this new law. Many of these books 
contained radical defects, and some of them were un- 
favorably criticised in the pages of the JournaL. It 
is needless to say that a marked improvement has fol- 
lowed the first attempt in this direction, and that 
methods of illustration, and forms of instruction which 
were first employed are now deemed to be useless. 
The present executive of the Massachusetts Board of 
Education has treated the question in an intelligent 
and progressive manner in the following statement: 
“It is the misfortune sometimes of a noble move- 
ment to be indiscreetly pushed. Such advocacy leads 
to reaction, and the cause suffers. In this way tem- 
perance is sometimes wounded in the house of its 
friends. The very commonness, too, of its presenta- 
tion tends to take off the edge of that presentation, to 
permit the iutroduction of an element of cant, and to 
make of that which should be vital and effective some- 
thing mechanical and inoperative. Thus temperance, 
either in its narrower sense of abjuring that which in- 
toxicates, or in its broader sense of high self-control 
and self-respect, loses something of caste where it 
should be one of the royal themes. It is a common 
experience for genuine believers in temperance and 
workers for temperance to have moods in which they 
prefer not to hear the subject discussed, — at least, if 
the discussion promises to follow certain stereotyped 
ways. 
“And yet the conviction is strong and deep, and 
among no class of people is it stronger and deeper than 
among teachers, that the young should be trained to 
temperance as well as to the other virtues. How 
shall it be done? The earlier laws say, By moral 
measures.” The later laws say, “ By a scientific pres- 
entation of the effects of alcoholic drinks, stimulants 
and narcotics.” Both of these classes of laws still 
stand ; both methods are, therefore, obligatory, and it 
is the duty of school boards and of teachers to respect 
them. But when we inquire as to what precise 
methods shall be employed for the moral or scientific 
enforcement of temperance, the laws are silent. It is 
safe to say that, whatever those methods may be, they 
should be in harmony with such pedagogical principles 
as command general acceptance. In teaching spelling, 
for instance, it is not regarded as sound principle to put 
bad spelling before children to correct. There is great 
danger that the wrong thing a child is cautioned against 
may make the deeper impression upon him, and sway 
him more than the right thing. Of course, since the 
child goes frequently astray, it becomes the duty of the 
teacher to look sharply after his blunders, and in this 
way attention is necessarily focussed for a time on de- 
partures from good standards. But this does not 
affect the main principle that, in the initiative of all 
instruction, the sound thing, the wholesome thing, the 
right thing, should be presented first; that the minds 
of children should be directed upward and not down- 
ward; that love of higher things is a stronger motive 
than fear of baser things, — or if, unfortunately, not 
wun of the Massachusetts Board of Education, 
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a stronger motive, a better motive for first presenta- 
tion ; that, in short, the true way to keep bad things 
out of the mind is to put good things into the mind. 
„Applying this principle to instruction in temper- 
ance, it seems to be psychologically a bad method to 
make the woes of intemperance the main reliance in 
an endeavor to save people from them. The sad fact, 
indeed, remains that innocent children are frequently 
exposed to the repulsive pictures of intemperance, and 
that, in certain cases, effective lessons for good can be 
drawn from such experiences; but, as a general priu- 
ciple, there is more virtue in setting before children 
the joy of right living, with the scientific basis there- 
for, than the sorrow of wrong living. It is difficult 
to draw a satisfactory line between the two policies, 
but the principle is sufficiently conveyed if we say 
that, whatever attention it may be necessary to give 
the diseased, the criminal and the awful in intemper- 


ance, these are pictures upon which the curtain, if] Deaths 


raised at all, should be quickly let fall. The main 
policy should still be the higher one of filling the soul 
with good ideals, and of inspiring the pupil, through 
the exercise of his will, to strive for their attainment. 

„Instruction in temperance should be scientific, it 
is true; but science for little children must be exceed- 
ingly simple, — very much like the science involved 
in that nature study which is now growing in favor 
with so many of our schools. 

“It must not be overlooked that lessons have a 
deeper meaning and weight for children if they are 
given and enforced by teachers whom the children re- 
spect and love; so that we finally get back in temper- 
ance instruction, as in every other kind of instruction, 
to the living teacher as the most potent influence for 


This is very well put. There is, however, one 
point which would bear a little more emphasis: that 
ouly “in a narrow and limited sense does the word 
temperance stand for abjuring that which intoxicates, 
that in its broader and truer sense the word stands 
for high self-control and self-respect.” It would be a 
pity that the youthful mind should not be made to un- 
derstand that even an advocate of “ temperance,” iu 
the narrow sense, who abjures alcoholic stimulants 
may still be a very intemperate person. Let the 
young learn that temperance means moderation, and 
above all self-control. ‘The methods suggested by the 
Massachusetts Board of Education for teaching this 
are excellent. 


>. 


THE VITAL Wann OF ENGLAND FOR 

“Tue General Abstract of the Marriages, Births 
and Deaths in England, for 1894,” has been received. 
This document consists of a brief summary which is 
made up and presented to Parliament early in the 
year, to be followed several months later by the regis- 
trar-general’s annual report, which contains full de- 
tails for each registration district. The annual report 
contains the corrected figures which are usually a lit- 


tle larger than those of the general abstract. The 
difference, however, is usually so sligbt as not to 
change the decimal figure more than one-tenth. We 
may, therefore, consider these advance figures of the 
general summary as sufficiently correct for ordinary 
comparisons. 

The following are the numbers of marriages, births 
and deaths in England, for 1894, together with the 
ratio per 1,000 of the estimated population. The 
registrar-general's estimate of the total population of 
England and Wales for the middle of 1894 was 30,- 
060,763. 


England Ratio per 1,000 living. 
1894 | 1894 | 1893 | 1892 | 1891 | 1890 
Persons married 452,218 | 15.0 | 14.7 | 15.4 | 15.6 | 15.5 
rr. £89,242 | 29.6 | 30.8 | 30.5 31.4 30.2 
498,515 | 16.6 | 19.2 | 19.0 | 20.2 | 19.5 
Excess births over deaths 990,727 | 3.0 | 11.6 | 11.5 | 11.2 | 10.7 
In London, similar statistics for the year 1894; are 
as follows: 
Personsmarried . . . 73,804 1000 
75,262 17.31 
Excess of births over deaths = 65,291 12.71 
The following are the quarterly percentages for 
1894, for England: 
First quarter ers 
q 24.9 23.8 
Third quarter . 65 2.2 21.5 
Fourth quarter 3 28.8 25.2 25.0 
100.0 100.0 100.0 


The births of males were in the ratio of 1,037 
males to each 1,000 females. Of the deaths, 51.3 
per cent. were males and 48.7 were females. The 
great diminution in the death-rate from 19.2 in 1893 
to 16.7 in 1894, is quite remarkable considering the 
comparatively uniform rate of the previous years. 


— 


MEDICAL NOTES. 


YXLLOW Fever at Santos.— Yellow fever in its 
severest form has again broken out at Santos, the 
daily mortality being six. 

Cuovera In Cuina —Cholera is reported to be 
very prevalent in Hong Kong, and in Macao, near 
Canton. The disease is also said to exist in the 
northern part of the empire, and to have been brought 
into Japan by the returning troops. 

Tae ILLINOIs or Puarmacy. — The 
Illinois College of Pharmacy at Chicago has added to 
ite faculty two new professors, Mr. Heury Kraemer, 
and Mr. Jan B. Nagelvoort. 


Mepicine.— A new monthly medical journal has 
appeared under this title. It is published by George 
S. Davis at Detroit, Mich., and takes the place of the 
American Lancet, which lately went out of existence. 
The first number contains several interesting and well 
illustrated articles. 


— 
.ꝗ— 
| 
| 
| | 
| 


Vor. CXXXII, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


473 


Dr. Rush anp GENERAL WaAsHINGTON. — The 
article on Dr. Rush and General Washington in the 
May Atlantic, which contains several letters from Dr. 
Rush to John Adams, is an interesting contribution, 
and deserves the attention of students of history and 
of the profession to which Dr. Rush belonged. The 
writer, Mr. Paul Leicester Ford, states that there 
exists to-day in Philadelphia an autobiography of Dr. 
Rush in which frequent comparisons are drawn be- 
tween himself and Washington to the latter’s disad- 
vantage. Unfortunately the publication or sight of it 
is prohibited, or further light might be thrown on the 
subject of the paper. 

Resutts OF ANTITOXIN TREATMENT.— Schröder 
(Miinchener med. Woch., April 4, 1895), gives the 
results of the treatment of diphtheria with antitoxin 
at the Altona Hospital from September 1, 1894 to 
March 1, 1895. Sixty-three cases were treated with 
Behring's serum, in all but seven of which the diph- 
theria bacillus was found. Of the 63 cases, only eight, 
or 12.69 per cent., died. In order to show that it was 
not only in the mild cases that the serum had its effects, 
he is able to report that 31 of the cases required 
tracheotomy, and that of these only three died, or 9.67 
per cent. This is certainly the most successful series 
of cases ever reported of operations for stenosis of the 
larynx. The lowest mortality from diphtheria in the 
Altona Hospital during the last seven years was 29.23 
per cent. in 1891; the highest, 37.27 per cent. iu 
1888. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, May 8, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 37, scarlet fever 36, measles 114, typhoid 
fever 15. 

A Free Hosrrral not Liasie.— The Supreme 
Court of Connecticut has recently decided in a suit 
brought against the Waterbury Hospital, for alleged 
maltreatment, that the hospital was not liable, as no 
fees were paid to the attending physicians, and no 
charge was made for treatment. 

Tae First Annuat Report or THE Massacuv- 
setts Boarp or REGISTRATION IN MEDICINE. — 
This report, a summary of which was given in the 
JourNaL of January 24th of the present year, has 
just been received. The four medical schools men- 
tioned in the report as now conferring degrees in 
medicine are, the Medical Department of Harvard 
University, the Boston University School of Medicine, 
the College of Physicians and Surgeons, and the 
Tufts College Medical School. Two schools, gradu- 
ates of which were exempted from examination under 
the Medical Registration Act, have become extinct, 
namely, the Berkshire Medical College, which was at 
one time the medical department of Williams College, 
and the New England Female Medical College, which 
was incorporated in 1850, and in 1874 by act of the 


Legislature was united with the Boston University 
School of Medicine. The Worcester Medical Col- 
lege is dormant, no instruction having been given 
since 1859, bat its corporate existence is atill main- 
tained. The graduates of this college between 1852 
and 1859, the period of its activity, were 72 in num- 
ber. The Medical Department of Clark University 
does not confer the degree of M.D., but is intended 
for the study of the purely scientific branches of 
medicine. 


Tae Outsreak or Fever at Stamrorp. 
—In the recent severe outbreak of typhoid fever 
at Stamford, Conn., all the cases have been traced to 
a foul well in the stabling shed of H. R. Blackham, 
a retail milk dealer on Greenwich Avenue, in that 
part of the city known as Waterside, and it is stated 
that not a single instance of the disease has occarred in 
a family which was not supplied with milk by this 
dealer. Blackham is accused by the citizens of having 
watered his milk, and it is said to be a fact that he 
sold his milk at a lower rate than other milkmen; 
but he claims that he merely washed his pails and 
cans in the water from the well. At all events, 
Health Officer Hexamer has made a complaint to the 
Public Prosecutor against him, and he will have to 
defend himself in the courts on the charge of violating 
the city ordinance regarding the selling of unwhole- 
some food. Dr. T. Mitchell Prudden, of New York, 
who made the analysis of the water of the well for the 
Stamford authorities, says, in his report on it: “The 
number of living bacteria of various kinds in one cubic 
centimetre is 69,660. This number of living germs 
would be reasonable in sewer water or a cesspool, but 
indicates in a well which is being used a gross con- 
tamination. It may be interesting, as a matter of 
comparison, to know that the Croton water of New 
York contains 156 germs to one cubic centimetre. 
This is a fair average number for good surface water ; 
which, as a rule, is liable to contain more bacteria 
than that of properly constructed wells.” The Com- 
mon Council has ordered this well and a number of 
others in the immediate neighborhood closed. It is 
easy to understand how its water could contain typhoid 
fever germs, in addition to other bacteria, as it has 
been found to receive the direct drainage of the 
privies of several small dwellings which stand on 
rising ground within twenty-five feet of it. Dr. W. 
P. Northrup, of New York, who was called in con- 
sultation to see the infant of Dr. E. J. Mechs, who 
was one of the sufferers, states that the number of 
children under two years of age who had well de- 
veloped cases of typhoid was remarkable. He had 
the opportunity of personally examining quite a 
number of them, and he ascertained that they had all 
been fed upon the Blackham milk. 


NEW YORK. 


In Memory or Dr. Atrrep L. Loomis. — At 
the semi-monthly meeting of the New York Academy 
of Medicine held May 2d, the session was devoted to 
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special memorial exercises in honor of the late Dr. 
Alfred L. Loomis, who was President of the Academy 
at the time its handsome and commodious new build- 
ing was erected, and to whose persevering and ener- 
getic personal efforts the successful accomplishment of 
the great enterprise was largely due. On this oc- 
casion the eulogies were pronounced by Dr. Lewis A. 
Stimson, Professor of Surgery in the University of 
the City of New York, by the Rev. Dr. Henry M. 
McCracken, Chancellor of the University, and by Ex- 
Mayor Abram S. Hewett. 


SUPERINTENDENT OF THE New AQUARIUM. — 
Dr. Tarleton H. Bean, of Washington, who is the 
author, in collaboration with Dr. Goode, of a work on 
Deep Sea Piscatology, has been appointed superin- 
tendent of the new city aquarium at Castle Garden, 
at a salary of $3,000 a year. Dr. Bean, who for 
twenty-one years has been connected with the Fish 
Commission and the Smithsonian Institution at Wash- 
ington, is an expert on aquariums, and recently passed 
the Civil Service examination requisite for his appoint- 
ment with a very high percentage. 


— > 


Wiscellanp. 


STATE ROADS IN MASSACHUSETTS. 


In a letter on the subject of State roads in Massa- 
chusetts, Col. Albert A. Pope gives a summary of the 
work done by the Highway Commission under the 
Act of 1894, authorizing the appropriation of $300,- 
000 to be expended by the Commission in building 
State Highways. ‘The question of the improvement of 
our roads is so important to the welfare, and, so far as 
they facilitate bicycle and equestrian exercise, to the 
health of the community, that we give a brief sum- 
mary of the work already done, iu the hope that 
medical men will lend their influence and assistance in 
furthering legislation to carry on and complete the 
work already accomplished. 


The $300,000 has been pretty evenly divided among 
fourteen counties. Before deciding which of the many 
petitions should be granted, an official visit was paid to 
each locality, and full information as to the value of the 
proposed improvement collected. While this method has 
distributed the work in small sections of roads, thus in- 
creasing the expense per mile, the advantage to the people 
at large will be greater, for the reason that each portion of 
the State highway constructed is intended to be an object- 
lesson to those living near by. County commissioners and 
other officials will watch work as it progresses, and 
follow out the same lines in building county and other 
roads which are not intended for State highways. 

Wherever the traflic was of sufficient proportions to 
warrant it the roads have been broadened. ‘The advantage 
to owners derived from the construction of the way is, as a 
rule, so much r than the injury to them by widening 
the road that, in a large majority of cases, the town officials 
have been able to procure releases without any cost. 

Thirty-eight sections have been contracted for, and only 
eight of them are to have a width of eighteen feet of 
hardened surface, all others being fifteen feet wide. As 
the primary object is to get length of way, the Commission- 
ers are considering the advisability of building single-track 
roads in the thinly-settled districts. These w not be 


over nine feet wide, with here and there portions of double 
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of a mile of fifteen feet width, and the advantage in getting 
produce to market is not lessened, such construc- 
tion is confined to localities where the average traffic is 
from six to eight vehicles an hour. 

There is need of legislation to the care of, and 
responsibility for, sidewalks on State highways. These be- 
ing of purely local advan should be under the super- 
vision of the town, the wheelways alone being constructed 
and kept in order by the State. 

Progress has been made in the laboratory work on the 
road-building stones of the State. Experiments of this kind 
are on at Harvard University in the Lawrence 
Scientific School, whose dean, Prof. N. S. Shaler, is a 
member of the Highway Commission. The chief aim of 
these inquiries has been to determine the qualities which 
constitute fitness for road making. This will be of value 
to the Commission in enabling them to utilize the road 
material near at sage and — 4K — the cost of — 
tion. As this phase of the work progresses maps are 
showing the location of all deposits suitable for road build- 
ing 


A number of towns have already a riated money to 
build their streets in the same careful manner as those con- 
structed by the State, and others have purchased road 
machinery with the intention of extending the work on 
roads other than State highways. 

Careful consideration been given to the E of 

lanting shade trees along the — 41 Wich end 
fn view, experts have been consulted concerning the best 
varieties for the purpose, and the wayside trees have been 
examined, so as to determine the species well adapted to 
ot Massachusetts. 


>. 


THE CAUSE OF PREMATURE BALDNESS. 


Lesuie PniLLirs, M. D., in the April number of 
the Birmingham Medical Review, after showing the 
fallacy of the argument that the greater frequency of 
baldness in men than in women is due to lack of ven- 
tilation in the head covering, the pressure of the hard 
head gear interfering with the circulation, etc., offers 
a more obvious and to all appearances reasonable ex- 

lanation. He says: 

„This marked difference in the two sexes coincides 
with very marked differences in the conventional 
treatment of the hair. The association and relation 
of these two circumstances obviously agree with and 
are an example of the well-known pathological propo- 
sition that disuse leads to atrophy. In men the hair 
is habitually cut short from childhood, while in women 
the converse is almost universally true. In boyhood 
avd manhood by clipping or cutting the hair we re- 
move the gentle traction on the bulb and follicle 
which the natural weight of the hair exercises, and 
which constitutes the essential and natural stimulus 
necessary to secure due innervation and vascular 
supply to the hair-producing structures. Loss of 
vigor, and finally more or less pronounced atrophy, is 
the inexorable result, modified or delayed, it may be, 
by collateral circumstances, predispositions or condi- 
tions. In the light of the same consideration, the ra- 
tionale of the beneficial influence of lar, gentle, 
aud prolonged dressing and brushing of the hair is to 
be sought for in the stimulating influence of traction 
upon the circulation within the hair bulb and follicle.” 

He further calls attention to the fact that the treat- 
ment of loss of hair in women is much more success- 
ful than in men, and the prognosis is also much better 
in women. He refers to the tendency of the “ eman- 


— — 
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cipated woman to cut her hair short in terms of con- METEOROLOGICAL RECORD, 
demnation, and points out that in assuming this 


For the k end th, in Boston, oousnting 
mannish convention they are taking a retrograde, and observations furnished by Serreant J. W. Smith, of the Un 4 
not a forward step, and calls attention to the fact that States Signal Corps: — 
Jeremiah puts cutting off the hair in the same class as 


circumcision, which, like other mutilations, has been meter eter. jhumidity.| of wind. an. : 
shown to be of the nature of a representative sacrifice. ww 
“In the case of men and emancipated hair-cropped 11 4 ‘ ols lateta 2 
women, we contravene Nature's law; and Nature's „ 
revenge is — slowly, perhaps, but none the less surely 233 8 
—atrophy.” If the emancipated women can be made 22 8 
* hair brings with it 90.17 £0 60 39 38 2 . W. f. K 
the ger of baldness, she will have to be very | . g | W W 8. 
— emancipated, or she will give up this 22 sw. 8 8 
of emphasizing her masculinity. 30.21 47 64 E. N. EK. 6 3 C. 8. 
S...27| 30.28 44 47 41 N. E. 12 6. R. 14 
THERAPEUTIC NOTE. 
O., cloudy; C rarer rain; T.. thre u- 
Tae Srermization or Cateut. — Johnston — 


recommends a method for sterilization of catgut de- 
vised by Krönig, one of the assistants of Zweifel of RECORD OF MORTALITY 


Leipzig, and used with success by him in the hospitals For THR WEEK ENDING SATURDAY, APRIL 27, 1895. 
with which he is connected at Grand Rapids, Mich. 


It is intended to do away with the necessity of boiling 2 1 Percentage of deaths from 
under pressure which obtains when alcohol is used as 3 
a medium, owing to ite low boiling point. The Cities. 3 7 35 H 1 i 
method, as described by Johuston, is as follows : 2 8 7 : 

“ Krénig therefore uses cumol, which is obtained 3 is 82 
by the distillation of coal tar, and whose boiling point — 
is about 170˙ C. In this the gut can be boiled one New York . . 1,956,000 885 | 342 | 12.43) 21.01 b 40% 2.09 
hour without the least injury, providing it is first Philefeiphia ; — 40 | 153 11.44 10.72: 3.72 88 
thoroughly dried by being subjected to dry heat at % | 12.98) 21.12) 
70° C. for about two hours. Care must be taken Boston 501,107 223 70 9.45 26.85 — 4.50 — 
that the temperature of the incubator or drying oven] 228,600 14 — — 
be slowly raised to the desired point, else the gut will] Cincinnati . .| 325,000) 97) 21 1.03) 160 — 

Cleveland "ooo 1% 4 1% 4 „ — 

be rendered aleo, — — — Pittsburg . 2500 88 | 33 13.686 | 13.68| 78 993) — 
allowed to ex 100° C., else integrity of the] Milwaukee. . ol eleniamlent 2) = 
gut will beinjured. When dry, the gut, which has pre-] .: 
viously been cut into proper lengths and wound into] Warner: . 180. 20 11 15.60 35.00 — 30 — 
coils of any desired size, is transferred to a glass jar Fall River . ARE 114 18 228 
filled with cumol, which is then placed in a sand bath.| Can bags. 2 i1 14 14 
Care should be taken that the sand surrounds the jar] a 
to about two-thirds of the height of the cumol, in order — 4 „ 49,900) 20! 9 20.00 15.00 3.00 3.00 — 
that the latter may become heated as evenly and rap- New Bedford .| a 17) 10 * F 
idly as possible. The jar is then covered with a piece 13.85 -| 
of glass or wire netting to prevent the cumol from acci-| — | a) 
dentally catching fire, and a couple of Bunsen burners | Maiden ——4 21 
are placed under the sand bath. When the boiling Fitohbarg 
point of the cumol is approached one of the burners is | Newton . 2 
removed, the other being sufficient to keep the cumol — — 286,854 3 3 e 
at or near its boiling point. If it boils no harm is] Waltham %% —— - = — — 
done, as the when properly dried bears a temper- Sit 1a —.— 41 3164 
ature of 170° C. in cumol without injury, but the Everett; 16,1 12ů — —| — =} x 
consumption of cumol is then unnecessarily great. Newburyport .| i073) 1 
At the end of one hour the second burner is removed, | b 


and when the cumol has cooled the catgut is removed! paths 2,915; under five years of age 1,025; prin- 
with sterile forceps and placed in a sterile jar filled cipal infectious, diseases (small measles, dipntheria 
with petroleum benzine in order to remove the cumol, — 610, 
which is an oily fluid. The gut can remain in the 5 heal diseases 44, measles 38, scariet ver 36, 
benzine permanently; or be transferred to sterile whooping-cough 27, typhoid fever 23, erysipelas 17,cerebro-spi 
Petri dishes at the end of three or four hours, and | ™¢2!2gitis 11, malarial fever 9. 
kept dry ; preserved in absolute alcohol, as is Cleveland 3 each. Philad 
in the with which I am connected. ington, Fittaburg, Nashville, Son 
Catgut prepared carefully in this manner retains its New York 17, Philadelphia 4, B 17 3, Cincinnati, Lynn, 
fourteen days, according to size.” me ne ; 


1 each. From ery- 
1 American Journal of Obstetrics, April, 1895. 


rook 


leston and Fall River 
6, Boston 5, New York 3, Philadelphia 2, Wor- 
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meningitis New York 4, Wash- 


cester 1. From nal 
— L Lawrence, New Bedford 
Woburn 1 each. malarial fever New York 9. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES FFICERS VING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM APRIL 27, 1895, 
TO MAY 3, 18%. 


Leave of absence for two months to take effect upon the con- 

clusion of his examination to determine his fitness for promo- 

is granted First-Lizut. Henry D. Snyper, Assistant 
Surgeon United States Army. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
ron U. 8. NAVY FOR THE WEEK ENDING MAY 


E. R. Sriir, , detached 11 8. 8. 


**Ch 1 
on the isthmus 
H. G. Bry — surgeon, detached from Naval Academy and 
to the Monongahela.”’ 


assistant 
to Nicaragua 


L. W. ATLER assistant t surgeon, from the New York 
Hospital and to t Richmond.“ 
J. M. Epaan, surgeon, from the Rich- 


passed assistant 
mond and to to the school ship“ Saratoga. 
V. C. B. Mgans, passed assistant surgeon, from the Sara- 
toga and to the New York Hospital. . 


RosBert Boyp, assistant surgeon, from Philadelphia Hospital 
and to the Monongahela.”’ ” 


Lewis Morris, assistant surgeon, ordered to the Philadelphia 
Naval Hospital. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING APRIL 30, 18%. 

C. S. FessENDEN, 1— detailed for duty on Board 

for examination 2. Cutter Service. April 17, 
J. B. HamInton granted leave of absence for 

twelve days, ril 20, 
G. W. Sto service at 

meeting —— Medical “apr 28 25, 1896. 

F. W. Ma, surgeon, detailed as Chairman, Board for 

py examination officers Revenue Cutter Service, A 17, 


2 E. passed assi 1 — relieved to re- 


Bureau for as “Chie Division, 
24, 1895. Granted leave of ourteen days, 
April 29, 1895. 

L. L. WILLIAMs, assistant su „detailed ſor duty 
on for nation of officers venue Cutter Service, 
April 17, 1895. 


W. C. Melxrosn, passed assistant surgeon, detailed for dut 
on Board for examination of ofticers Revenue Cutter 4 
April 17, 1895. 


J. J. Kinyoun, passed detailed to repre- 
1 at meeting — Medical’ ical Association, April 


R. M. Woopwakp, passed assistant surgeon, to proceed to 
Ashtabula, Ohio, as inspector, April 19, 1895. 


P. WERTENBAKER, passed assistant surgeon, granted 
leave of absence for ten days, April 16, 1895. 4 
44 7 123 12 assistant surgeon, detailed as Recorder, 


amination officers Revenue Cutter Service 
April 1. 1 Granted leave of absence for twenty days, April 


W. J ART, assistant surgeon, to Station 


Emit PROCHAZKA, assistant su to — to Evans- 
ville, Ind., — temporary duty, April 29, 1 M. 


A. R. THOMAS, assistant surgeon, granted leave of absence 
thirty on 2 April 19, 18%. 


SOCIETY NOTICES. 
Boston SocikTy FoR MepicaL IMpROVEMENT.— The last 
regular i posting of the 11 — for 1— will be held at 


the Medical Library, 19 lace, on Monday 
May 13, at 8 o'clock. 
larenee J 


Blake will “ 
present a paper entitled, An In- 


Dr. G. W. Fitz: “A College Infirmary from the Standpoint 
of Official Medical Visitation.” 

Mr. C. H. Walker: Hospital Construction.“ 

The following gentlemen have been asked to discuss the 
ied of the evening: Dr. H. P. Walcott, Dr. J. Hi 
Dr. Walter Ela, Edmund M Wheelwright and Mr. A. G. 
Everett. James G. Mumrorp, M. D., Secretary. 


LK District Mepicat Socizty.— The Annual Meet- 
ing will be held at be Old Dorchester Club House, Tuesday 
Board of 


* The Examination of Candidates will take pe 
later, on Tuesday, 21st, P. the 
written Examina- 


Secretary, 130 Warren Street, Ro = 
‘The 
Order of Business: (1) Reading of Records, (2) of 
Treasurer, (4 (4) Election Ry 

Annual Address will be delivered by C. E. Stedman, 


The Secretary particularly requests that all who expect to at- 
tend the Annual Meeting, Tull notify him, so that he may be 
able to make suitable A8 111 


D. Pianox, M. D., Secretary. 
130 Warren Street, Ro 


AMERICAN NEUROLOGICAL AssociaTION.— The 
will hold its twenty-first annual meeting in Boston on the 
6th and 7th of June, in the rooms of t — Society of N 
History, on the corner of 28 Iston Streets. 
The programme of the meeting will be published later. 


AMERICAN Pepiatric Socirty.—The Society will hold its 

Seventh Annual Meeting at the Virginia Hot ngs, May 27, 

* Borie 1895. The Society will be the guests of Virginia 
ngs Company. ) 8. LD., 


APPOINTMENT. 
Bacu, M. D., 
E Ba has been appointed sur- 


FRANKLIN GREEN 
geon to out-patients at 
RECENT DEATH. 


PATRICK * CAMPBELL, M. D., M. M. S. S., died in Dor- 


BOOKS AND PAMPHLETS RECEIVED. 


The The utical Emplo nt of Ferropyrin. Dr. W. 
Cubasch, Stansstad. 106 


A Unique Form of M Senn Ezra 
Clark Kieh, D., ol Ogden City, Utah. Reprint. 
the Care and Treatment of the Insane during the 


3 1 By Edward Cowles, M.D. Reprint. 1894. 
— i. Allied Affections of the 
and Nose. By W. Freudenthal, M.D., New Y 


1 tion of the Testicle; Phimosis; Acute Opera- 
tion ; Cure. By Howard Crutcher, M.D., Chicago, — — 


Advertiser's Handy Guide for 1895. Com 2 
Advertising Agency R 


New York. 
1 — 87 Absence from the Stomach a 
2 B. Faulkner, M. D., Alleghany, 


A Now Ri of Im- 

mature Cataract b „ Direct a Boerne 

MD, of Chicago. "reprints X By roe Bettman, 
The Relative 


Nine Hundred . — 


Ei hty-e neigh ht "Cases. Charles A A. Powers, 
D., of Denver, Col. "Reprint. By 
Ainhum. The Treatment of syphilis with Intravenous In- 
on of Mercuric Chlorid. By Walter 11 
D., of Washington, P. C. Reprints. 189 
The Practical Examination of Railwa y Employés as to Color- 
Blindness, Acuteness of Vision and A New Wool- 
Test for the Detection of — Thom - 
son, M. D., Philadelphia. Reprints. 
Ophthalmia Neonatorum. The 
ment of the Naso-Pharynx in the Treatment of Obstructive 


of Lachrymal 
By C. A. Veasey, Philadelphia Pa. 


— — 

1 buminuric 
| irmary for Harvaracorege. — 
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CASES ILLUSTRATING THE PLASTIC SUR- 
GERY OF THE NOSE AND PALATE: AN 
OPERATION FOR CLEFT PALATE. 


BY u. L. SMITH, M.D., 
Assistant Visiting Surgeon of the Boston City Hospital. 

THE operations here described were performed dur- 
ing the past year at the Oral Hospital connected with 
the Boston Dental College. They are seven in num- 
ber, four having been done for various defects of the 
nose, and three for cleft palate. The nasa! cases will 
be reported quite briefly, that special attention may 
be called to the method employed for the 
of the palate. 


PROMINENCE OF NASAL BONES FOLLOWING FRACT- 
URE; SKIN FLAP RAISED TO ROOT OF NOSE; 
PROJECTING BONE CHISELLED OFF; LOOSE CAR- 
TILAGE SUTURED; SEPTUM STRAIGHTENED; IM- 
PERCEPTIBLE 8CAR; SUGGESTED METHOD OF 
REMOVING INTRA-NASAL GROWTHS. 


The deformity resulting from fracture of the nose 
may be one of two kinds. Probably the more com- 
mon form is i with the well-known sunken 


bridge, the depression beginning near the root of the 


= 


nose, and extending nearly to its tip. With it are 
associated some of the we ized displacements 
of the bony and cartilaginous septum. Correction 
of this deformity consists in “setting up” the nasal 
bones, and in correcting the position of the septum. 
In the second variety to which the following cases 
belong, the nasal bones themselves are either not de- 
pressed at all, or the depression is upon one side only, 
or, in addition, during the process o 22 a distinct 
thickening occurs at the lower end of one or both 
bones. 4 this apparent projection of the bone 
is due in large measure to the separation and down- 
ward displacement of the lateral cartilages, the lower 
ends of the bones projecting sharply beneath the skin. 
The deformity thus produced is often very noticeable, 
and is e rated by all motion of the facial muscles, 
such as eating or talking. The changes in the sep- 
tum are similar to those in the first variety. 

Two operations, at least, have been used for the 


relief of this condition. The simplest plan is to cut 1 


directly down on the prominent bone, generally by a 
vertical incision running along the ridge of the nose, 
then to turn a skin flap to each side, remove the 
offending tissue and suture the Roe“ has oper- 
ated by passing a suitably curved knife into the nasal 
cavity, perforating the mucous membrane, and then 

1 Read before the Boston Society for Medical Improvement, March 


4, 1895. 
2? Ree: Medical Record, New York, vol. Al, 1891, p. 57. 


shaving off the required amount of tissue subcuta- 
neously. The only and obvious objection to the first 
Operation is the resulting scar. second method 


was not used in the cases reported, because it was 
thought impracticable to remove in this way the v 
dense bone which caused the deformity. As the t 
showed, it would have been very difficult, to say the 
least, for even with the incision it was a matter 
of very great difficulty. Moreover, another advantage 
offered by the open method was the opportunity which 
it afforded of correcting the lateral deformity at the 
same operation. 

Case I. A male nurse, forty years old, received a fract- 
ure of the nose when a child. At the present time the 


lower extremity of the right nasal bone ae stron 
against the skin, and is evidently increased in size by 4 


228 
are a movable, giving very slight su 


organ 

right side, and the tip droops. The se 22 
same 
time its centre bulges in the same direction, so that the left 
nasal passage is nearly occluded. The operation 

was explained to the gentleman; and he requested it 
be done, although it could not be foreseen just how far the 
incisions would have to be carried. 
across the septum at its middle and to make a second in- 
cision in each alar groove, the two skin incisions to be 


— — 
S) S 
— 
by a third, along the mucous membrane just 
the nostril. By means it was that the 
skin might be lifted from the entire nose, without extend- 
ing the lateral cuts beyond the natural crease beside the 


ala. If this could be done, the resulting scar would be 
inconspicuous. The plan proved even more feasible than 
was expected, and the whole nose was thus laid bare. With 
chisel and 424 the bone was trimmed down to 
the level desi The left lateral cartilage, which was 
more loosely attached than its fellow, was brought up 
toward the nasal bone by a suture through the 
fibrous tissue overlying each, and in this manner the lateral 
deflection of the nose was diminished. Although correction 
of the septal deflection had not been intended, the incision 


ave so good access to the 
— loosened from its new base and pressed toward 


median line. No instruments were at hand for carrying 


out any one of the recognized operations for deviated 
tum, and permanent relief was not hoped for, yet 
nostril was so well opened by the simple procedure, that 
no further interference has been required; and at the 
nt time, nearly a year later, there appears to be no 
tendency toward further closure. The skin flap was then 
re , and fine silk sutures aed the ale and sep- 
tum. ‘They were removed on third day, and the line 
of incision was hardly visible at the end of two weeks. 
The nose became slightly discolored, and was somewhat 
swollen for several weeks. ‘The patient had an attack of 
tonsillitis during the process of repair, but suffered very 
little discomfort that could he 
Cask II. This case was almost identical that just 
reported. The deformity was upon the opposite side, the 


* 
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| 
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septum being deflected into the right nasal cavity, where it 
was adherent to the right inferior turbinate over a consid- 
erable area. It was separated, and replaced in the median 
line at the time of the operation, and has given no more 
trouble. Access to the nose was found quite as complete 
as in the previous case, and the resulting contour of the 
nasal bridge was perfectly satisfactory. Here, too, the 
lateral cartilage was drawn up by a suture. 


It need hardly be said that the method here de- 
scribed is applicable only in those cases where the 
nasal bones are prominent rather than depressed, and 
where it is evident that the contour will be satisfac- 
tory if the redundant and projecting tissue is removed. 
Apparently it could be quite well applied to those 
cases where the natural shape of the organ, due chiefly 
to the prominence of the nasal amounts to a 
deformity. 

The procedure of freeing the ale in order to obtain 
a better access to the nasal cavity is an old expedient ; 
but the writer bas seen no statement of its use in com- 
bination with an incision across the septum, with the 
complete flaying of the nose, for the purpose of gain- 
ing access to the nasal bridge. 

The size of the opening into the nostrils which was 
disclosed in these operations leads to the suggestion 
that the same incision might be employed for the pur- 
pose of gaining access to the nasal space, in the case 
of large intra-nasal growths. The operations devised 
for attacking this space from in front, such as Chee- 
ver's, Ollier’s, Langenbeck’s, Dieffenbach's, v. Brun’s, 
etc., require incision through the skin of the nose or 
cheek, which necessarily leave scars. In most of the 
operations, and Ollier's notably, the needed room is 
gained by pressing the cartilaginous and bony septum 
to one side. In Cheever’s operation, as I understand 
it, this is not necessary, and the latter seems to have 
the advantage of giving greater entrance space than any 
other. After lifting up the skin flap in the way here 
suggested, it is an easy matter to cut through the lateral 
cartilages, or separate them in the median line, and 
then it remains only to press to one side the flexible 
septum in order to gain a passage into the nasal space 
as large as that given by most of the operations 
named. If necessary tem resection of the 
nasal bones could be employed without lengthening 
the skin incision. 

“PUG NOSE”; INCISION THROUGH SEPTUM; SKIN 
RAISED FROM TIP OF NOSE; WEDGE OF CARTI- 
LAGE REMOVED. 

A prominent nasal tip is sometimes 
enough to its owner to call for surgical relief. The 
protuberance has been removed by various methods, 
and is commonly believed to be made up of fat tissue. 
In the following case there was no increase of tissue, 
but an abnormal shape of the cartilage. 


Case III. The patient, a lad of sixteen, had a promi- 
nent tip to the nose, the organ projecting forward rather 
than upward, and the tip feeling rather — An incis- 
ion was made through the middle of the septum and con- 
tinued through the mucous membrane out to the ala, on 
each side, but without involving the skin of the ala. This 
incision was found sufficient to allow the skin to be turned 
up over the tip of the nose. The prominence was now 
found to be due entirely to a crumpling of the cartilages, 
which had been curved upon themselves in some such way 
as is natural in the carti of the ear. There was no 
extra amount of fatty tissue. ‘The two upward-projecting 
pieces of cartilage were removed by including them in a 
wedge-shaped — which was excised, the edges being 


then sutured with fine silk. In this way the somewhat 
broad tip of the nose was narrowed, and its prominence 
distinctly diminished. On returning the skin to its place 
it was found too large for the shrunken organ, and a por- 
tion of the septum was removed. A moderate amount of 
swelling supervened, and it was several weeks before the 
permanent shape was attained. It was then found that 
still more tissue might have been sacrificed, although the 
result is now quite satisfactory to the patient. 


FORMATION OF A SEPTUM NASI FROM THE 
LIP. 


Cask IV. The patient was a girl of thirteen, who at 
the age of eighteen months had had an ulceration of the 
septum lasting nearly a year, and resulting in the destruc- 
tion of the septum and a portion of the tip of the nose, the 
nostrils thus bein thrown into a single cavity for a distance 
of about two centimetres. The operation was undertaken 
at the earnest request of a lady who was desirous of adopt- 
ing the child, in case the deformity could be lessened. I 
remembered to have seen Prof. C. B. Porter make a nasal 
bridge for a man, and recalled his remark that the mucous 
membrane would gradually take on the character of the 
skin, and the hair of the lip cease to grow. Such an 2 
ation was suggested for this case, and was requested. - 
ing to the undermining of the upper lip it was feared that 
the blood-supply would not prove sufficient, and in fact for 
some days there was a doubt whether the flap would sur- 
vive. No sloughing occurred, however, — on ac- 
count of this fear it was impossible to cut up as far on the 
lip as was desired, or to push the new flap deep into the 
nose. As a consequence several operations have been nec- 

„The new septum is rapidly losing its reddish 
color, and is fairly satisfactory. ‘The scar in the lip has a 
tendency to keloid formation, which thus accentuates the 
cicatrix, and the latter is not absolutely in the median line, 
although when the incisions were made care was 
taken to have them central. While the friends express 
themselves as satisfied with the change, I am not entirely 
pleased with the result, and in another case would prefer 
before resorting to the knife to try the effect of an artificial 
contrivance, which could be fastened to some support 

into the nostril. 


CLEFT PALATE. 


In discussing this subject I shall omit all contro- 
versial matters, such as the comparative value of the 
operation and the appliance, at what age we should 
interfere, etc., and deal briefly with the following 


points : 

(a) What function impaired by this deformity are 
we attempting to restore, and what is the cause of its 
impairment or loss ? 


(6) What is the surgical problem presented in at- 
tempting to restore such function ? 


(c) How, if at all, do the operations now in use fail 
to solve this problem ? 

(a) To the first of these questions there can be but 
one answer—the restoration of normal voice. In 
the infant, to be sure, the question of ability to 
swallow may for a time be uppermost, but that 
problem, if it is capable of solution, is solved by the 
nimble tongue, long before operation is thought of. 
We are led at once to the second part of the inquiry, 
namely, in what way does the cleft palate prevent 
natural speech. I do not know that this problem has 
been worked out with the care it deserves. Without 
being dogmatic, perhaps the following will be acce 
as reasonably accurate: For vocal resonance 
should be a roomy oral vault, without obstruction any- 
where. For the production of all the open vowels 
and of all the consonants save the nasals, there must 
be perfect closure of the post-nasal space. In effect- 
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ing this closure the velum palati does not simply swing 
backward and upward, as if hinged at the posterior 
edge of the palate bones. The process is a modified 
sphincter action, the chief muscles taking part being 
on each side the levator palati and the superior con- 
strictor of the pharynx. When the vault of the 
pharynx is shat off, the velum is so raised that it ex- 
tends for a little space directly backward on a level 
with the palate bones, and then curves gradually 
downward and backward, its posterior surface striking 
the posterior wall of the pharynx, at some distance 
from the free edge. In this act the anterior fold of 
the edge of the velum, made of the palato glossus 
muscles, does not come in Contact with the pharyngeal 
wall at all, this being left for the part represented by 
the palatopharyngeus, the uvula projecting between 
these folds in much the same way as the tonsil pro- 
jects between the two faucial pillars. 

It must be remembered that at the same time that 
the velum is being lifted upward and backward the 
pharyngeal space is narrowed, laterally, by this action 
of the superior constrictor, which muscle also, at least 
in some cases that I have observed,“ raises the whole 
pharyngeal wall directly upward, even at the posterior 
surface, where it is least movable on account of the 
closeness of the vertebral bodies. Another rather 
curious feature of this closure is the bebavior of the 
uvula. When the contact of the velam with the pos- 
terior wall is light, it stands pointing downward and 
forward at an angle of about 45°; but when the clos- 
ure is very firm, instead of being carried bodily back 
against the wall of the pharynx, as might seem its 
natural action, the whole uvula disappears from view, 
being literally telescoped into itself, by the contraction 
of the azygous uvule. Precisely what effect such a 
movement has we can only conjecture, but it may be 
conceived that the velum is thus thickened in the 
median line, at a point where, on account of the pres- 
ence of the vertebra, the sphincter action is at a cer- 
tain disadvantage, and the perfect closure of this space 
is thus assured, 

(5) What, then, is the problem? Obviously it is to 
restore the continuity of the sphincter, and to replace 
at the posterior edge of the palate bones a muscular 
velum voluminous enough to bridge the chasm and 
form a flexible veil to be lifted by its own muscles up 
against the posterior pharyngeal well in the required 
vaulted shape. Any operation which falls short of 
this cannot, if our reasoning be true, prove satisfac- 
tury. The chief difficulty of the problem lies in the 
fact that there is a loss of tissue. It would be a swall 
thing to bring together the edges of a sphincter which 
had been merely separated; but with the loss of even 
a small portion of the normal velum, the still further 
decrease resulting from freshening the he, aud the 
contraction which occurs during the ing process 
must evidently leave a valve cousiderably less volumi- 
nous and less supple than normal. 

(c) The facts just stated explain fully why there 
has been such a large proportion of failures, so far as 
restoration of function is concerned, after surgical 


This was woman of about 


jally well seen in the case 
fifty years who a cleft — 
w involved the right nostril only. The posterior wall of the 


pharynx could easily be studied through the cleft, and during all 
attempts to shut the nasal 20 rom the mouth the mucous 
mem in centre of the pharynx was seen to 

folds as it was raised, the amount of this elevation bein 

fully a centimetre. No doubt this represents an unnat egree 
motion, due to the changed conditions, a smaller 

is sometimes present in normal throats. 


but xxviii 


Primarily the surgeon has directed his 
attention toward getting union of the edges, and to 
accomplish this he soon found it necessary to devise 
methods of relieving tension. Simple lateral incisions 
were tried, but were not enou Dieffenbach,* who 
devised this lateral incision, afterward pro chisel- 
ling through the palatal process and displaced it in- 
ward on each side, an operation which Furgusson“ 
revived many years after and is generally known by the 
latter's name. The latter gentleman also made incis- 
sions through the velum and performed tenotomies of 
the levators to relieve tension. Langenbeck in 1861 
made public his use of the muco-periosteal flap, and 
his work has served as the basis for all operations since. 
Drs. John C. Warren“ and Mason Warren“ developed 
the operation in this country in about the same lines 
as the German workers, though independently. The 
latter seems to have been the first one to close the 
cleft with flaps of mucous membrane. Billroth chis- 
elled off and displaced inward the internal pterygoid pro- 
cess, recognizing, more clearly than any one before, the 
sphincter-like action of the velum, and the necessity 
for relieving the tenseness which is sure to follow the 
ordinary operation. Passavant tried to displace the 
velum backward, by a lateral incision, but apparently 
with but partial success, although the idea seems to be 
more promising than any other for the relief of the 
nasal speech. Probably it failed in not relieving the 
tenseness of the velum, so that, although the latter 
reached farther back toward the posterior wall than 
before, it could not be arched and approximated closely 
enough to close the posterior passage. 

Other operators have attempted to increase the 
length of the velum either by plastic operations in the 
region of the uvula, or by attaching to it behind a flap 
of mucous membrane dissected from the 
pharyngeal wall or from other parts in the vicinity. 
These very ingenious procedures failed of their object 
from the fact that the new tissue was devoid of muscle, 
and therefore acted merely as a foreign body, in one 
case tacked on to the velum, and serving rather as a 
hindrance to its action. Passavant even sutured the 
posterior edge of the velum at its centre to the 
pharyngeal wall, leaving a space on each side. He 
hoped thus to prevent nasal speech and at the same 
time to permit the passage of air through the nasal 
passages. The result was only moderately satisfac- 
tory. 

None of these many attempts to secure a good voice 
have proved constantly successful, because none of 
them secures the formation of a voluminous flexible 
velum composed of muscular tissue. For the ten 
years following Langenbeck’s work the operation was 
done very frequently, but during the 70's it fell into 
well nigh complete disuse, partly owing to the unsatis- 
factory results of the operation and partly due to the 
improvements made in the artificial appliances. In 
the early 80's, largely through the advocacy of J. 
Wolff, the operation was taken up again, and since 
then there has been a more or less vigorous competi- 


© Langenbeck : Archiv. f. Klin. Chir., II, 1861, 8. 205; also same, v, 
1863, 8. 1. 
7 J. C. Warren: American Journal Medical Science, vol. xi, p. 1, 


1228, 
8 J. Mason Warren: New Quarterly Journal Medicine 
and Surgery. No. 4, p. 338, 1843; also American Journal Medical 
p. G. 1853. 
„ Passavant: Archiv. f. Klin. Chir., 1864, vi, 8. 333. 
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tion between the operators and the makers of the ap- 
pliances. Wolff’s™ first successes were reached by a 
combination of operation and artificial velum. His 
patients were made to use at once an apparatus which 
could be worn back of the repaired velum, and served 
to lengthen it and thus insure contact with the pos- 
terior wall. With confidence in his ability to make 
clear.sounds thus established, the patient who would 
otherwise soon become discouraged would continue his 
efforts and after a time would be able to dispense with 
the artificial aid. Later Wolff discarded the appli- 
ance in most cases having developed his method of 
instruction so that it became unnecessary. 
This fact, that the successes of the last named sur- 
geon, who probably has a better record than any other 
rator in this line of work, were accomplished by 
means of such particular attention to methods of train- 
ing the speech, seems to strike at the root of the whole 
matter. The operation alone is but one factor in the 
result. Quite as much depends on the intelligence, 
— and willingness of the individual, and the 
nowledge, on the part of the teacher, of the instruc- 
tion required. The work done by Herr Gutzmann, 
the deaf and dumb teacher in Germany, in the iustruc- 
tion of these afflicted with the cleft palate, bears out 
the above statement. Much can be done, even with 
no operation, to make an utterly unintelligible speech 
fairly clear. An operation which succeeds in closing 
the cleft, but leaves a short, tense, thick velum, which 
is almost immovable, is of no use whatever, and no 
one will honestly deny the superiority of the artificial 
velum to such a condition. On the other hand, I be- 
lieve there is no one who would not express a prefer- 
ence for the operation if it could accomplish the same 
ends. There can be no doubt that the whole velum 
changes its shape in the production of each sound, its 
surface being thrown into varying curves, as finely 
drawn as those of the sensitive and expressive face 
by the muscles and nothing can take the place, 
in the production of pleasing sounds, of this active 
aud delicate organ of speech.” Some hint of this 
constant use of the velum in the production of 
sounds can be obtained by examining the throat dur- 
ng the pronounciation of some of the open vowels. 
Although there are few that permit the palate to be 
seen, since they require the closure of the mouth for 
their correct production, yet it can easily be proven 
that the velum is extremely mobile, changing its posi- 
tion and shape with every change in tone, and even 
with the character of the inspiration and expiration, 
and that the other muscles of the throat and base of 
the tongue, especially the superior constrictor, take 
t in the process. To reproduce this power then 
the case of a cleft, no appliance could accomplish 
as much as a muscular velum, provided only the latter 
— far enough back and is sufficiently under con- 


The operation performed by the writer in the cases 
reported has for its main object the formation of such 
a velum as is described above. Assuming that the 
separation ig of moderate width, and extends about 
half way through the bony palate, the operation is 
done as follows: From the anterior end of the cleft 
an incision is made running outward and a little back- 
ward toward the alveolus, about one-third the distance 
to the teeth, when the direction of the incision is 


* J. Wolff: Archiv f. klin. Chir., 1886, xxxili, s. 
u J. Wolff: Op. eit., C. 170. 


changed so that it is carried in a straight line nearly 
to the posterior extremity of the alveolar process. The 
point at which this incision ends depends somewhat 
upon the case, care being taken that there is left suffi- 
cient tissue for the blood-supply of the flap. A cor- 
responding incision having been made upon the oppo- 
site side, the two flaps thus outlined are dissected u 
from the bone, the periosteum being included, and are 
freed completely from the posterior edge of the palate 
bones behind. This last act is very important, as only 
thus can the velum be really carried backward and so 
lengthened. An incision is now made on each side, 
beginning at the point, near the last molar, where the 
preceding incisions terminafed, and running along in a 
curve, close to the roots of the teeth as far forward as 
is necessary or as is deemed safe, sufficient space being 
left in front for the nourishment of the flaps. This 
cut will usually terminate near the lateral incisors. 
There are thus formed two triangular flaps, composed 
of mucous membrane and periosteum, which are carried 
into the median line and sutured together. The fresh- 
ened edges of the velum are now sutured, and the 
posterior of the anterior flaps are sewn to the 
middle of newly-formed velum. If deemed best 
tension can still further be guarded against by extra 
sutures placed in the velum, at some distance from the 
edge. In case there seems danger that the palate 
may be carried too far forward during the process of 
repair, through contraction of the flaps, it has seemed 
to the writer quite feasible to pass a suture through 
the periosteum at the posterior edge of the palate 
bones, and thus anchor the velum at the desired point. 
In three cases that have been done by the above 
method there has been no difficulty whatever iu ob- 
taining union throughout by first intention, this satis- 
factory result being due in large measure, apparently, 
to the entire lack of tension. 
The three cases are, in brief, as follows: 


Case V. E. C., a boy of twelve years, who had a con- 
tal cleft involving the soft palate and about half of the 
palate, was operated 2 about four years ago, by 
the Langenbeck method. The velum is united, but there 
remains a cleft in the hard palate, about two centimetres 
long and one centimetre wide. The soft palate is thick, 
hard and very tense, and can be moved but little durin 
efforts at correct speech, so that the voice is thick an 
nasal, although many of the defects are clearly due to 
faulty habits of articulation, and not at all to the condition 
of the palate. In considering the possibility of remedying 
the condition the question was asked : What would be 
done for this condition if it were elsewhere in the body. 
Obviously the greatest chance for relief lay in making 
lateral incisions, and bringing in flaps from each side. ‘This 
was done in the manner described above and as soon as the 
sutures were in place it could be seen that much had been 
gained, as the velum instead of being tense was now per- 
fectly lax, and was lying, of its own weight, back against 
the posterior pharyngeai wall. ‘There has been some for- 
ward contraction during the process of healing, but the 
condition is far better than before, and with the aid of the 
measures that are now being employed to correct the de- 
fective habits of speech it is hoped that he may be given a 
good enunciation. Among other measures of the 
soft palate is being used to give it flexibility. 


The result in this case leads the writer to thiuk that 
in those cases where union has occurred after suture, 
but speech has remained unsatisfactory on account of 
the tenseness and shortness of the velum, much relief 
might be gained by a second operation of the kind just 
described. It is in this class of cases that the dentists 
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have felt obliged, at times, to undo the work of the 
surgeon, by deliberately cutting open the palate again, 
in order that an iance may be fitted. The de- 
pressing effects of such a procedure must be very great ; 
and if such palates could be lengthened and rendered 
more flexible, this experience might be avoided and 
possibly the speech be rendered satisfactory. 


Case VI. The patient was a girl of six, whose cleft in- 
cluded the soft and about one-third of the hard 
The success of the lateral flap in the first case led 
to its use here also. The result was entirely satisfactory, 
the velum being carried well back into the pharynx, and 
the resulting slit in the palate being closed thoroughly by 
the flaps. About a week after the operation the suture 
nearest the bone was found to have cut out on one side. 
The patient was at once etherized and a second suture put 
in, a little deeper in the flaps. The patient was allowed to 
go to her home in the country at the expiration of three 
weeks, still the sutures, and they were not removed 
until her return, ten weeks after the operation. 


The retention of sutures for so long a time would 
have been looked upou as impossible in the early days 
of the operation; and one is led to wonder that union 
was ever obtained, when the first suture was removed 
on the third or even on the day, none being 
left longer than a week. In the first of these three 
cases the sutures, which were, in all cases, of copper 
wire, silvered, were not removed until eight weeks 
after the operation, and in the third case the time was 
about five weeks. In no case was there the least dis- 
turbance that could be attributed to their presence. 
Probably the time allowed to elapse in these cases is 
uunecessarily long, and may result in more thickening 
than is needed, and in the future I shall remove them 
in from two to three weeks, in case union is assured. 


Case VII. F. R., a boy, sixteen years old, had a cleft 
running from the uvula half-way through the bony palate. 
Some years ago he applied at a hospital to have tne opera- 
tion done, but was dissuaded, on the ground that the re- 
sults were not satisfactory. The operation was identical 
with the last mentioned, and without incident. He re- 
mained in bed but a day or two, and soon left for his home 
in a suburb, coming into the city once or twice weekly, to 
report progress. 1 speech improved from the beginning, 
but more rapidly after the removal of the sutures, whic 
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the nasal space from the mouth are the most impor- 
tant. Among these are the blowing out of a candle by 
a strong puff of the breath; the blowing of a lead 
pencil or similar object forcibly from the lips, etc. In 
order to follow the improvement made by these pa- 
tients, and with the idea that the defects in speech 
may be made known to the patient himself, and thus 
corrected more intelligently, I have taken phono- 
graphic records of the speech of each one before the 
operation, and at different times after. The value of 
this procedare will be determined only after a wider 
experience. 
DISCUSSION. 
Dr. H. A. Baker: It is not my purpose to come here to 
criticise a surgical operation on the as perhaps 
most practitioners would who make appliances for — 
effect. Of course, any one would say if an operation is a 
success in improving speech there would be no argument 
on the side of appliance; of course, it would be preferable 
to any appliance that could be inserted for that purpose. 
| know that this operation was done many years ago by 
eminent surgeons, and, of course, the cases that I have 
seen have been cases that have not been a because 
if they had been they would not have come to me; but I 
do not propose to discuss the merits or demerits of an 
operation, because many of you here are eminent surgeons, 
and operations may have come up that | am not familiar 
with. 1 saw three patients Dr. Smith operated on, and in 
one of them it seemed that there was ee oo 
deal of improvement. I do not know but that everythin 
was done that could be done in that case. It was a child 
six years old. ‘The child had habits to overcome aside 
from the deformity, and most of those cases do have habits 
in their speech, that is, hitching in speech. The idea is, 
that in imitating speech they imitate as well as they can, 
and in doing so they do not use their muscles correctly, 
because they have not the organs to use correctly; and in 
putting in an appliance or performing an operation, they 
have a great deal to learn and overcome to correct that 
speech. Whether that can be done is a question. As I 
said before, many cases have come to me for correction 
that have been operated on. Some of them have been a 
surgical success, that is, there would be an entire closure 
of the palate. In those cases we have to cut them open, 
and put in a certain appliance. Of course, if a surgeon 
operates and has not made a success of it, the patient is 
worse off than if no operation had been done. ‘They must 
through almost as severe an operation to undo the 
— operation as to have had it done in the first place. 


sometimes and impeded the action of the 
tongue. 


All the operations were performed in the semi-up- 
right position, and with ether narcosis. No great 
amount of hemorrhage was met with when the inci- 
sions were made, slight pressure easily controlling it. 
Au ordinary mouth-gag was used, the tongue-depressor 
being sometimes necessary. The wire sutures were 
pulled through the flaps by means of loops of silk 
thread attached to long-handled curved needles. Hot 
salt-solution was used as a mouth-wasb, and the pa- 
tients were encouraged to drink milk and to take as 
much as possible of other liquid and semi-liquid foods. 

The bone left bare by the turning of the flaps be 
came covered with swollen tissue and granulations 
within a few days, and gave no trouble whatever. A 
considerable fold of tissue is left in the middle of the 
roof of the mouth, and just how far this will be flat- 
teued down time alone can tell. I do not think it will 
be of any disadvantage, unless possibly in fitting an 
artificial denture. 

Much might be written about the exercises, vocal 


and other, which should be employed after the opera- 
tion. All those acts which require the closing off of 


question about that. 
and time again; but, of course, an appliance is an objec- 
tion. They have always got to wear an appliance if they 
once have one; and at the same time I find t 
willing to if they get any benefit from it. 


SOME OF THE SIMPLER TESTS FOR DETECT- 
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As far as appliances being a success, there is no further 
q has been demonstrated time 


y are pretty 


— — 


ING ERRORS OF REFRACTION AND IN- 
SUFFICIENUIES OF THE OCULAR MUSCLES. 


BY FRANK INGERSOLL PROCTOR, A.M., M.D., 
Bye 


Surgeon, Massachusetts C 
Tux importance of correcting ocular errors for the 
relief of headache and various other functional neu- 
roses has been emphasized by many writers. In the 
last ten years numerous articles have been published, 
the titles of a few of which illustrate the direction in 
which the subject bas been investigated.? 
These articles treat of the relation of ocular defects 


Read before the Warren Club, Boston, February 5, 1895. 


— 
— 
2 


482 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Mar 16, 1895. 


to headache, and the numerous cases reported prove 
conclusively that in many instances headache, vertigo, 


neuralgia other nervous symptoms are due to 
some defect of the eyes. 
As regards the percentage of headaches due to this 


cause, it is difficult to make even an approximate 
estimate; some of the writers referred to consider 
that eye strain produces more headaches than all 
other causes combined, and even the most conservative 

that it produces more than any other one cause. 

In view of all that has been said and written on this 
subject, it might be expected that one of the first steps 
taken by a physician when meeting with these symp- 
toms would be to examine the eyes, to determine 
whether there were any error of refraction or lack of 
balance of the ocular muscles. That such a course is 
the exception, and that an examination of the ocular 
condition, if undertaken at all, is often the last resort, 
may be due to the following reasons: . 

(1) There may be nothing to direct the physician’s 
attention to the eyes. In many of these cases the 
sight is normal, or nearly so; the patient sees clearly, 
the eyes themselves may occasion him no discomfort ; 
and he usually attributes his symptoms to some other 
cause, as to indigestion or overwork, for example. 

The following case is an illustration. Dr. R. B., a 
dentist, thirty-eight years old, consulted me November 
1, 1894, with this history: He has practised dentistry 
fifteen years, and has always been able to work and 
use his eyes with perfect comfort. On Sundays and 
holidays, however, when he does no work, he almost 
invariably suffers with headache, which becomes more 
severe as the day advances, and is often accompanied 
by nausea and vomiting. Otherwise, he has always 
been in good health. utly he was examined by 
his brother, a physician, who found nothing to account 
for these attacks. ‘The eyes were tested, and hyper- 
metropia of 1.25 D. was discovered, for which correct- 
ing glasses were prescribed, to be worn constantly. 
‘Two months later he returned and reported that since 
wearing the glasses he had been entirely free from the 
headache and nausea with which he formerly suffered 
nearly every week. 

(2) Should the physician suspect the existence of 
some ocular defect, in most cases he possesses neither 
the apparatus, nor sufficient familiarity with the meth- 
ods employed, for making a positive diagnosis. The 
exhaustive articles on refraction in the text-books are 
more or less confusing, and to carry out their sugges- 
tious would necessitate procuring an equipment wholly 
incommensurate with the needs of the general practi- 
tioner. 

Dr. Valk, one of the writers referred to at the out- 
set, has appreciated the need of a ready test, adapted 
to the use of physicians in examining the eyes for 
purposes of diagnosis. He describes at length a 
method which, he claims, will meet every requirement. 
* Retinoscopy,” he says, “is the name of this simple 
test.” Referring to this, Dr. Swan Burnett, of Wash- 
ington, remarks: It (retinoscopy) has been called a 
simple test, and so it is; but, simple as it is, it cannot 
be mastered without painstaking care as to the smaller 
details, and considerable experience is necessary before 
it can be executed with the rapidity and certainty of 
which it is capable . . and which are among its rec- 
ommendations to the practitioner.” 

A few quotations from a recent article“ by Dr. 

5 De Schweinitz: Diseases of the Eye, Philadelphia, 1893. 


Edward Jackson, of Philadelphia, which furnishes an 
excellent description of retinoscopy, give an idea of 
some of the difficulties encountered in applying this 
test. Retinoscopy . . . is a method of determining 
the refraction of the eye by observing the direction in 
which the light appears to move across the pupil, 
when the mirror by which light is thrown upon the 
eye ia the dark room is rotated.” After conside 

its use in myopia, hypermetropia and emmetropia, he 
describes its application in regular astigmatism: “ The 
principles involved and the methods to be employed 
are essentially the same as in myopia or hypermetro- 
pia; but the refraction has to be determined in the 
principal meridians, instead of in any meridian indif- 
ferently, as it can be where all meridians are alike. 
ees direction of either of these principal meri- 
dians is revealed by the area of light in the pupil 
assuming the form of a more or less distinct band of 
light, extending across the pupil in the direction of 
this meridian, when its point of reversal is approached. 
When the band-like appearance is most noticeable, it 
is easy to cause its apparent movement from side to 
side; but it is more difficult to distinguish the move- 
ment in the direction of the length of the band. Still, 
this latter movement is the one especially to be 
watched and its reversal point to be determined.” 

The chief objections to retinoscopy as a test to be 
used by physicians generally for detecting ocular 
errors are — 

(1) Its successful employment requires considerable 
experience. 

(2) In the majority of cases the amount of error is 
small; and it is in these cases that retinoscopy is least 
reliable, even in the hands of an expert. 

As retinoscopy presents these difficulties, and inas- 
much as no simpler method is suggested in the article 
referred to, I will attempt to describe briefly some tests, 
which, without previous experience on the part of the 
physician, may be applied in practice for determining 
the existence of such ocular errors as may give rise to 
the nervous symptoms before mentioned. 

The errors of refraction are, (a) astigmatism, (ö) 
1 (e) myopia. 

e muscular insufficiencies are, (d) exophoria,“ 
(e) esophoria, (J) hyperphoria. 

The necessary apparatus“ consists of test letters and 
an “ astigmatic chart,” two convex trial lenses (.50 D. 
and .75 D.), a candle, and a glass rod about the size 
of a pencil. 

The test letters are placed twenty feet from the pa- 
tient, and on a level with his eyes. The eyes should 
be examined separately, one being covered while the 
other is tested. If the card is in a good light and the 
eye is normal, the patient will see each letter distinctly. 
Ability to do this, however, does not exclude hyper- 
metropia. | 

Test for Hypermetropia.— With the test card 
arranged as before, the eye to be examined is directed 
at the letters, and the trial lens .50 D. is held before 
it. If the patient sees the letters as distinctly with 
the lens as without it, there is hypermetropia of at 


This classification of muscular insufficiencies is of comparative! 
recen 


terms are defined by „Dr. G. T. 

Exophoria, a tending of the cual li M 

a 0 v nes out w EY 

tendency of the right or left visual line above its tellaw.” Funct. 
Nerv. „p. 192, New York, 1887, G. T. Stevens, M. D., Ph.D. 

5 This 1 may be obtained from any optician. At my 
gestion, Messrs Miller and Welch, 38 West Street, have ‘prepared 
some pocket cases containing the trial lenses and a glass 
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least . 50 D. The .75 D. lens is then substituted for 
the .50 D. If the letters are still seen distinctly, the 
hypermetropia is at least .75 D. 

These tests simply demonstrate the existence of 
hypermetropia. There may be latent hy permetropia 
which is not shown by these tests; but if the patient 
can read the letters through either trial lens, he is 
hypermetropic to that extent, at least. 

Test for — The astigmatic chart is sub- 
stituted for the test letters and the eyes are examined 

ely, as before. The patient is directed to ob- 
serve carefully the radiating lines on the chart. If 
the eye is normal, the lines all appear equally clear 
and distinct, and of a uniform shade. But if some ap- 

r black and distinct, while others are more or less 
blurred and indistinct, the eye is astigmatic. The 
other eye is then tested in the same manuer. 


K 7494. 
It may happen that none of the lines are seen dis- 
tinctly at the given distance, twenty feet. In this case 
the card is gradually ht nearer to the patient 


until some of the lines are seen distinctly. If now 
some of the lines appear to be more distinct than 


others, the eye is ; but in this case there is 
either some add error, or possibly some disease 
of the eye. 

(Tests for m. have been omitted for the fol- 
lowing reasons: In this country simple myopia is And 


much 1 — than hy permetropia and astigma- 
tism ; patients who are myopic are usually aware that 
their eyesight is defective; and gs myopia is far 
less productive of nervous symptoms than are hyper- 
—_ and astigmatism. ) 

Tests for Muscular encies (Maddox). — In 


these tests better results wil be obtained if the room 
is partially darkened. 


To test first the balance of the lateral muscles. A 
lighted candle is placed twenty feet from the patient, 
and on a level with his eyes. The patient’s left eye 
being covered, he looks at the candle with his right 
eye. The glass rod is now held horizontally before 
this eye, whereupon a vertical line of light is seen in 
place of the candle flame. While the rod is held in 
this position before the right eye, the left eye is un- 
covered. The left eye now sees the candle flame, the 
right eye sees the line of light. If the line of light 
passes directly through the flame (Fig. 1), the lateral 
muscles balance. If the line is to the right of the 
flame, there is esophoria (Fig. 2). If the line is to 
the left of the flame, there is exophoria (Fig. 3). 

To test for vertical deviation. The left eye is covered, 
The | and the rod is held vertically before the right eye. A 
horizontal line of light is now seen in place of the 
candle flame. The left eye is now uncovered and sees 
the flame, while the right eye sees the line of light. 
If there is no vertical deviation, the line of light will 

directly across the flame (Fig. 4). If the line is 

ow the flame, there is right hyperphoria (Fig. 5). 
(Fig, line is above the flame, there is left hyperphoria 

. 6). 
8 In these tests of the muscular equilibrium, the de- 
ine of light and the candle flame. In any case it 
should be borne in mind, as Dr. DeSchweinitz re- 
marks, that “an absolute balance of the external eye 
muscles is quite as rare as emmetropia, and hence 
small errors of the lateral muscles are often unim- 
portant.” 
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during the night, rectal alimentation was begun. As 
the temperature at 4 r. u. was still high (102°) and 
there was no apparent change in the general or local 
condition, 25 c. c. of antitoxin were administered. 
During the night the temperature fell to 99.2°, but 
rose rapidly during the followiug morning till 10 a. u., 
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maining adherent. The severe dyspnea, however, 
A CASE OF LARYNGEAL es 


it had in the pharynx. At 3.45 F. u., 25 C. o. of 

antitoxin were given. The child was able to take 
milk and whiskey fairly well in spite of the presence 
of the tube, so that it was possible to discontinue the 
nutrient enemata. 

On March 17th the child had a good day, but as 
the temperature still remained high (101.5°), it was 
thought best to give another dose of antitoxin (25 c. e.). 
At 6 r. u. the tube was coughed up, and child 
was thereafter able to do without it. 

During the 18th and morning of the 19th the tem- 
perature gradually fell; but on the forenoon of the 
19th an eruption resembling measles appeared on 
the face, neck and arms, with intense itching. The 
child refused to taste nourishment, and was very rest- 
less. The itching was relieved by a wash of carbolic 
acid (1-100). 

On the 20th there was noted swelling and tender- 
ness of the cervical lymphatic glands, and the skin 
about the sinus in the neck was red and swollen. 
The rash disappeared, except where the child scratched 
himself, bringing out urticaria-like wheals. 

On March 21st the rash appeared in blotches, most 
marked on the face and legs. The temperature re- 

mained above 102°, and no nourishment was taken 
by the mouth. 

On March 22d, the appetite returned in some de- 

; the rash was still present on this and the fol- 
owing day. 

On March 24th the rash had nearly di 
but the child’s temperature was still higher (over 
103° * very little nourishment was taken, and the 
nutrient enemata were not retained. 

On the 26th, the other conditions remaining about 
the same, the child was noticed to be passing very 
little urine. Examination of a specimen by Dr. 
Greene showed it to be free from albumin. Sweet 
= of nitre were given one-half drachm every four 

ours. 

On March 27th the morning and evening temper- 
atures were 104.8°, but the child took a little more milk. 

On the 27th the evening temperature reached 105°, 
and the patient was covered all over with a rash, con- 
fluent over the body, and looking like scarlet fever. 
On the arms and face, however, the eruption was mac- 
ular. Very little milk was taken, and the child was 
very weak, restless and uncomfortable. 


showed that either fresh membrane had formed in the 
TREATED BY ANTITO 


BY F. B. LUXD, M.D., 
Surgeon to Out-Patients, Boston City Hospital. 


Tue following case is of interest for three reasons, 
namely: the extent to which disease had progressed 
before the antitoxin treatment was begun, the large 
amount of antitoxin which was required before the 
symptoms began to subside, and the severity of the 
after-effects. To these may be added the fourth, the 
unfavorable nature of the patient’s surroundings. 

On March 13th I was requested by Dr. F. R. Tower 
to operate upon a case of laryngeal stenosis occurring 
in his practice as dispensary physician. The child 
had been first seen by Dr. Tower on March 7th, the 
parents informing him that he had had a cough for 
two or three days. There was no sore throat, and 

the child was ey t to be suffering from a tracheitis 
or bronchitis of the larger bronchi. About March 
llth, a membranous deposit had formed upon the 
tonsils, and a diagnosis of membranous croup was 
made. On March 12th, the child was restless and 
the respiration somewhat obstructed, retraction of the 
suprasternal notch being marked. On March 13th 
the nurse found the child sitting up in bed, with 
marked cyanosis, and obstruction to respiration. At 
11.30 A. M., I found a boy three years old, well de- 
veloped and nourished, in a critical condition from ob- 
struction of the respiration. Intubation was performed 
with marked relief of dyspnea. The tonsils were 
found to be covered with discrete patches of a not 
very thick white membrane. On the right side of the 
neck were enlarged and softened glands, evidently 
tubercular, a sinus discharging a small amount of pus, 
and several scars. 

At 3.50 r. u. 15 c. c. of Gibier’s antitoxin (marked 
1-80, 000) was injected under the skin of the thigh. 
The temperature at that time was 102.4°, and the 
pulse 130. At 4 a.m. of March 14th, 10 c. c. of 
antitoxin were given. At 10 A.M. a culture was 
taken from the pharynx, which showed the presence 
of the bacilli of diphtheria. There was now but little 
obstruction to the respiration, but as the child had 
been able to take but little nourishment and stimulant 

1 
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On the following day the temperature had fallen to] not due primarily and directly to anything contained 
101.2°. On the 30th and the temperature con- in the to the he on the 
tinued to fall, and the child became fairly convales- system of the patient, or perhaps to the development 
cent, taking plenty of milk and improving in every] in the blood of the patient of some pathogenic sub- 
respect. culture taken on the 26th showed that stance through this action.” Whether normal horse- 
bacilli of diphtheria were still present in the throat. serum, or serum from certain particular horses will 
This case, which cannot be considered to have been | produce these sy remains to be determined. 
a hopeful one for the antitoxia treatment, which was; The recovery of this child, aside from the purely 
begun on the eighth day of the disease, shows in the | medical side of the treatment, is certainly due in a 
first place the necessity of continuing the administra-|large measure to the untiring and enthusiastic devo- 
tion of antitoxin until definite improvement is shown. | tion of the district nurse, Miss King, who was in- 
After the child had received fifty grammes of the defatigable in ber attention to the case, and whose 
remedy and shown some temporary improvement, it careful records form a larger part of the material for 
became necessary to reinsert the tube and continue this report. We may form an estimate of the work 
the administration of antitoxin. The appearance of | required when we consider the length of time during 
A. the child at the time of this relapse was so bad as to which the child had to be supported by three-hourly 
seem to me almost hopeless. nutrient enematas. The Instructive District Nursing 
The severity of the after-effects also deserves notice. | Association also furnished a night nurse during the 
In the reported cases where a rash has followed the period in which the intubation tube was required; as 
antitoxin treatment three forms have been noted: they have done for me in previous cases where it was 
(1) an urticarial form, which may be recurrent, and | necessary to operate for laryngeal obstruction in dis- 
which was so in this case; (2) an erythematous rash trict work. The faithful work done by the nurses of 
| resembling measles; (3) a confluent erythema, re- this association, and their readiness, in cases requiring 
ö sembling scarlet fever. I have been able to find no special care, to undertake special work in addition to 
reported instances in which all three forms occurred their already heavy duties, cannot be too highly 
in the same case. In this case, however, all these | praised. 
forms certainly occurred at different periods. The 
" child was so sick during these secondary gone Tue late David S. Ingalls, of Springville, New 
5 that if it had not been for the fact that no had | York, left an estate valued at over $600,000, most of 
3 been reported from this cause, I should have almost | which was bequeathed to charitable institutions. The 
despaired of his recovery. will was hotly contested by two surviving sisters and 
distinct period of incubation from five to a niece. One of the sisters was alleged to be of un- 
seventeen days, which bas always been noted between sound mind. The contest has been “on” since early : 
the administration of the serum and the appearance in 1893. The hospitals and other charitable legatees 
of these secondary symptoms, has led to the deduction | will receive about two-thirds of the estate, the contest- 
as stated by Dr. Cyrus Edson, “ “that the eruption is | ing relations and counsel will get one-third, nearly. — 
3 New York Medical Record, April 6, 1895. | Journal of the American Medical Association. 
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REPORT OF FOUR CASES OF PUERPERAL 
ECLAMPSIA OCCURRING IN THE BOSTON 
CITY HOSPITAL. 


BY 8. k. COURTNBY, M.D. 


Or the four cases reported in this paper, two oc- 
curred during my service at the Boston City Hospital, 
and two during the term of the succeeding house- 


officer. I am indebted to Dr. C. M. Green, in whose the 


service these cases occurred, for permission to report 
them. All four of the patients were brought to the 
hospital in a comatose or semi-comatose condition, 
therefore the previous history in some instances is 
not as accurate as I wish it were. 

Before reporting the cases, I deem it necessary to 
say only a few words upon puerperal eclampsia. 
Any one who has kept up with the medical journals 
of the last few years knows how extensively and com- 

hensively this subject has been discussed. There- 

I shall not enter upon the causes and treatment 
of eclampsia, but simply refer to the theories and to 
some of its signs. 

The phrase, “ puerperal eclampsia” is understood 
by all of us to mean a disease characterized by con- 
vulsions which may or may not be followed by com- 
plete insensibility. As a rule, these convulsions come 
on suddenly and unexpectedly, and may recur at 
regular intervals. There are various theories ad- 
vanced as to the cause of puerperal convulsions at any 
stage of gestation; such as acute Bright’s disease, 
chronic Bright’s disease, disturbance of the vaso-motor 
system, more recently, toxines produced b 
special microbes acting upon the nervous system a 
ready prepared by the gravid state. 

We know there are many instances in which 
eclampsia has occurred when there was no trace of 
albumin in the urine, either before or after convulsions ; 
and in many cases it has been found after, but not be- 
fore convulsions. Such cases are usually classed under 
nervous symptoms. In the chronic Bright’s disease 
existing before pregnancy, it is not necessary to give 
an unfavorable prognosis, as many or, in fact, most all 
of these patients pass through the confinement without 
convulsions. 

Almost all authorities consider albuminuria a grave 
condition and significant of danger, especially should 
this condition be accompanied by edema, nausea, 
vomiting, headache or nervous symptoms, and a knowl- 
edge of these signs is absolutely necessary in the care 
of patients during the pregnant state. 

he chief interest in the cases I report, lies in the 
fact that upon the two who died, we were able to 
have an autopsy, and in the case of one of the two 
patients who recovered, a pathological examination of 
the placenta. In one of the cases the urine was ex- 
amined for urea each day. This examination proved 
a most interesting of the return of the urine to 
its normal state. 

Case I. M., primipara, single, about twenty-two 
years of age, was sent to the hospital October 31, 
1898, with the following history : 

“Three days ago patient began to complain of gen- 
eral pains, severe headache, followed by nausea and 
vomiting; but she kept up and about the house. The 
night before entrance, patient went to bed early, com- 
plaining of feeling sick. At 3 a.m., friends heard 
groans in patient’s room. The door was broken 

Read before the Obstetrical Section of the Suffolk Distriet Medi- 
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open, and she was found on the floor beside the bed in 
a fit, frothing at the mouth, and rolling her eyes. 
Medical aid was summoned, diagnosis made of epilepsy, 
for which some pills were ordered.” 

Six hours later patient was sent to the hospital. 
She had several convulsions at her room, and three on 
the way to the hospital. When the patient entered 
ward she was in a comatose condition, breathing 
stertorously ; the pulse rapid and weak; rales could be 
heard all over the chest. Some edema of limbs. Ex- 
amination showed patient to be about seven months 
pregnant. Two ounces of thick, smoky urine were 
drawn, which contained albumin .25 per cent., urea 
1.21 per cent.; the sediment contained many fatty, 
granular and hyaline casts, some abnormal blood. 

Dr. Green was informed of the patient’s condition, 
and in less than av hour after entering the hospital, 
she was delivered by internal podalic version of a 
living child, which died a few hours later. The 
bowels moved freely during the operation. Patient 
was put in a hot-air bath; one-eighth of a grain of 
pilocarpine was given by subcutaneous injection and 
repeated in three hours; two drops of croton oil was 
given on the tongue. In a very short time the skin 
was acting freely. Patient rallied sufficiently to take 
brandy and milk by the mouth. Cream of tartar, 
water and acetate of potash were given ad libitum. 
Two hours after delivery the hot-air bath was discon - 
tinued, patient being conscious. Patient had six con- 
vulsions after entering the hospital; four before de- 
livery, and two after delivery, ether being administered 
each time. Twelve hours after delivery the patient 
had a severe convulsion, out of which she never 
rallied. 

The autopsy by Dr. Councilman showed fatty de- 
generation of the kidneys and liver, and edema of the 


un 

A II. R., married, twenty-two years of age, 
primipara entered the hospital at 7.40 r. u., Decem- 
ber 31, 1893. Friends said patient had ten convul- 
sions before she came to the hospital. Patient in a 
semi-comatose condition. Examination showed she 
was about seven and one-half months t. 
There was some edema of the feet and face. Urine 
was scanty, smoky, and contained one-fourth per cent. 
of albumin. She was at once put in hot packs. 
Thirty grains each of chloral and bromide were given 
by the mouth, one-eighth of a grain of pilocarpine was 
given subcutaneously. An enema of suds and glycer- 
ine was given. At 9.15, labor pains having set in, 
Dr. Green completed dilatation, and delivered the 
patient by internal podalic version, of a still-born 
child. Patient was put in hot packs, given one-eighth 
of a grain of pilocarpine subcutaneously, and thirty 
grains each of chloral and bromide per rectum. 
Under the above treatment the skin and bowels acted 
freely. Patient had three convulsions before delivery 
and six after delivery, the last one at five in the 
morning. I remained with her all night, repeating 
the hot packs and administering ether when there 
were signs of convulsions. Patient was d 
well January 8th. 

Examination of placenta by Dr. Councilman: The 
placenta is small; the surface covered with whitish, 
elevated nodules; many of these composed of necro- 
tic tissue with a cavity containing more or less gela- 
tinous-looking bloody fluid. Other areas present the 
appearance of hemorrhagic infarction. 
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Diagnosis: Anemic and hemorrhagic infarction of 
the placenta. 

It is interesting to notice in this case, the amount of 
urea which was estimated each da 


J. 

At entrance the urine was: 

1. Smoky, specific gravity 1.030, albumin 1. urea 1.39 
“ 1.0303, “ 4, “ 4171 
3. „0 46 1.025, trace, 2.02 
4. 1 1.023, “ trace, “ 1.51 
82 — 1.023, „ trace, “ 2.30 
1.028, trace, “ 2.50 
Day of discharge * 2.80 


C., seventh „thirty-eight 
years of age, married, eight 12 pregnant. Pe 
the hospital July 31, 1894. The following history 


was obtained : 
Fifteen “The fur befor feet, hands and face were 
porter * before entrance she began to 


vomit, and had headache with pain in epigastrium. 
She said she vomited, off and on, for two hours. At 
5 a. M. on the morning of entrance the first convulsion 
occurred. From that time until the time of entrance 
to hospital ear -30), she had had eleven convulsions. 
While being carried from the ambulance to the ward 
two others occurred. 

The house-officer made a hurried examination, and 
at once put patient into hot packs, * ena 
chloral and bromide, thirty grains each, per rectum. 
She was also given one-sixth of a grain of pilocarpine 
subcutaneously, a drop of croton oil on the tongue. 
Ether was administered during each convulsion, or at 

on of an approach of a convulsion. Patient 
not wholly unconscious at any time. After six con- 
vulsions she was found to be in labor, with the os 
fully dilated. The house-officer delivered the patient 
by internal podalic version of a dead child. The wo- 
man was replaced in the hot packs, and one-eighth of 
a grain of pilocarpine given prope The 
bowels moved freely before the operation. Cream of 
tartar water and acetate of potash were given ad 
libitum. There was no convulsion after delivery, h 
it was found necessary to administer ether for 
patient’s restlessness. 

Discharged well on December 25th. The urine on 
entrance showed one per cent. albumin, .76 urea, 
hyaline and granular casts, but no fat or blood. 

Case IV. She entered hospital December 9, 1893, 
in a comatose condition; and no previous history 
could be obtained from frieuds. Examination showed 
edema of feet and some edema of face. The urine 
was small in amount and smoky; albumin, two and 
one-half per cent., urea 1.45; specific gravity 1.033 ; 
2 ranular aud fatty casts, with abnormal 

She had one convulsion after entering the 


Dr. Green at once delivered the patient by manual 
dilatation and internal podalic version. She bled 
very freely from a marginal placenta previa. The 
child was dead. The woman was at once placed in 
hot packs. Stimulants were administered subcu- 
taneously ; two drops of croton oil placed upon the 
tongue, chloral and bromide administered per rectum ; 
* N spite of all efforts the patient died seven hours 


Autopsy ‘showed severe laceration of the cervix 
with hemorrhage into broad ligament, splenic tumor, 
edema of lungs, double gong effusion, pericardial 


of 
— edema of glottis, and fatty degeneration 


—— — examination showed in the spleen, 
kidneys and lungs colonies of pneumococci. 


Microscopic examination of a section of frozen 
kidney showed very little fat in the epithelium. 
Hyaline thrombi in the vessels of the glomerali. 


A CASE OF ECLAMPSIA; DEATH. 
BY c. u. HARE, M.D. 


BELIEVING that bad results are fully as instructive 
to study as are successes, this case is presented for 
your judgment. With the fatal result to look back 
upon I can only wish that I had induced labor. Tour 
severest criticism and instruction are invited. 

Mrs. A., forty-three years old, came from a neurotic 
family. She had been, with two sisters, a 
nervous sufferer all her life. Her own statement was 
that she was never well, and was rather worse after 
marriage. Twenty months after her first child, she 
was operated upon for lacerated cervix, and after that 
time wore a support for retroversion almost continu- 
ously. In February, 1893, she was curetted for an 
hyperplastic endometritis. She was married when twen- 
ty-one years vid. There were no abortions. 

The first child was born four years after marriage, 
and a second three years later. During the latter 
part of both these pregnancies there was marked 
swelling of all the extremities and of the face. Both 
pregnancies weut to full term. Convulsions occurred 
in both soon after labor pains , and both were 
terminated with forceps under chloroform anesthesia. 
No satisfactory opinion of the number of convulsions 
could be obtained but they were stated as “many.” 
The patient was unconscious for one or two days after 
each delivery, and not expected to live at either time. 
The history of the first was rather more severe than 
that of the second, both before and during labor. 
The first child was a boy weighing sever and one-half 


e pounds; the second a girl, weight not known. Both 


children lived. 

The menstrual periods had never been regular, 
urea,| being inclined to be a week or two late, and the 
amount of flow was rather less than in the average 
woman. Menstruation continued up to the last preg- 
nancy without change. Coitus had not occurred for 
five or six months until unfortunately it did occur on 
June 25th or 26th, about five or six days after cessa- 
tion of the last flow. Pregnancy was recognized by 
the usual symptoms in the latter part of August, and 
the undesired condition was thereafter an added ner- 
vous burden. 

I first saw her, in my turn amongst the series of her 
medical attendants, on November 16th. She had 
been in her room for two months, and in bed con- 
stantly for one month. There had been very trouble- 
some vomiting. For two or three weeks liquids by the 
stomach had been retained about half the time, and 
no solids taken. Rectal alimentation had been given 
daily. She had lost considerable flesh. The bow- 
els had not moved for weeks, except after enema. 
Vaginal examination showed a red and easily bleeding 
area about the os uteri. The urine was abundant, 
and showed nothing abnormal chemically or micro- 
scopically. There was no edema. She was ordered 


1 Read before the Section for Obstetrics and Diseases of Women of 
the Suffolk District Medical Society, February 27, 1895. 
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liquid food by mouth every three hours. Three 
drops each of dilute hydrochloric acid and tincture of 
nux vomica four times daily, after taking nourish- 
ment; podophyllin, one twentieth of a grain, four or 
five times daily. The cervix uteri was painted with 
tincture of iodine, but this was not repeated, as she 
complained of tasting it; but fluid extract of hydrastis 
was substituted, and applied three times a week up to 
ten or twelve times. She never vomited again, though 
nausea was troublesome and a sour stomach very an- 
noying up to the time of her death. Enemata to 
move the bowels were used twice. 

In a week or ten days the stomach bore carefully 
selected solid foods. She sat up, and soon began ex- 
. ercising a little in a , airy, sunny room. I do 
not assume that this selection of drugs caused the 
improvement, but attribute it to oo and it was 
m fortune to take charge o case just at 
the = change and improvement began. Edema 
— in the early part of January in the feet and 
an and later in the hands and face in the morn- 
ing. The urine was examined every week; the quan- 
tity was large, being about four pints daily until about 
the middle of January, when the amount dropped to 
about two and a half pints, and albumin appeared. 
She was then given tincture of chloride of iron and 
infusion of digitalis; and the daily amount remained 
above three pints. The albumin gradually increased 
until it was one-fourth per cent. two days before death. 
A very few hyaline and granular caste were found in 
the urine about two weeks before her death, but their 
number did not seem to increase. Her danger was 
explained to the husband, and a consultation advised ; 
but it was not desired, as she had been much better 
than in ip ancies. 

having pain sufficient to prevent sleep. Uterine con- 
tractions could be distinctly felt at short intervals, but 
only lasting a few seconds. The pain decreased in 
frequency during the day, ceased at night, and she had 
a good night’s sleep. She was then seen daily; but 
her condition gave no increased anxiety until the 
morning of her death. Fetal movements were vigor- 
ous up to that morning. About two a. M. during her 
last night, there was an attack of pain in the abdo- 
men, which she attributed to something eaten; and a 
physician a few doors from her was called and gave 
morphia subcutaneously with entire relief. I saw her 
soon after nine a. M. on the following day (February 
9th). Her voice was thick and her mind confused. 
I went to a telephone about seven or eight minutes 
away, and Dr. C. M. Green kindly agreed to see her 
in about two hours. On my return to her she was 
unconscious. A messenger tried in vain by telephone 
to get any member of the Lying-in staff, but no one 
could be gotten. Before I had finished scrubbing my 
hands the first convulsion came. Chloroform was 
immediately given. I dilated, did version, and ex- 
tracted a dead child after about half an hour of the 
hardest work I ever did. A second convulsion oc- 
curred just before delivery, and the woman died about 
ten minutes later. Large doses of tincture of digi- 
talis, strychnia and brandy hypodermically, and heat 
externally, ail failed to give the slightest benefit. 


TWENTY-FIVE per cent. of the Johns Hopkins Med- 
ical School students are now women. 


Wedical Progress. 


RECENT PROGRESS IN SURGERY. 
BY u. I. BURRELL, u. p., AND n. w. CUSHING, u. b., 
INOCULABILITY OF CANCER. 


Gratta and Lienaux have attempted to produce car- 
cinoma experimentally in dogs by inoculating the 
animals sometimes with small pieces of carcinomatous 
tissue, sometimes with the expressed fluid or scrap- 
ings. The result was wholly negative, whether con- 
nective-tissue, serous cavities, mammary-glands, 
lymph-glands, testes or veins. The experimenters 
concluded that the parasitic character of cancer is not 
shown conclusively ; that direct or indirect contagion 
is also not shown, except perhaps where especial pre- 
disposition exists, for example, a person already af- 
fected with cancer; and that the etiology or patho- 
genesis is not known. 


AN ADDITION TO PRESENT METHODS OF CLOSING 
LARGE CONGENITAL FISSURES OF THE HARD 
PALATE. 


Milton“ reports a case of severe double hare-lip 
and cleft palate, in which he supports the theory of 
insufficient approximation as the chief factor in the 
production of the deformity by the following points : 
(1) the separation between the two halves of the bifid 
uvula largely exceeded the width of any possible un- 
divided organ; (2) the upper teeth overlapped the 
under teeth laterally to the extent of three lines on 
either side; (3) the upper canines coincided when 
the jaws were closed with the first lower premolars; 
(4) the expansion of the ale nasi was one and three- 
quarters times as great as in the normal child of the 
same stature; and (5) the alveolar process of the 
intermaxillary bone projected four lines beyond that 
of the lower jaw and lay two lines higher than those 
of the superior maxilla. Convinced that the defor- 
mity was due to insufficient approximation, the author 
grasped the two superior maxilla with a strong pair of 
forceps shaped somewhat like lion forceps, and with 
very considerable pressure, exerted with great care, at 
once brought together the two maxilla along the 
greater portion of the fissure, the only obstacle being 
the interposed septum nasi. The snout was then 
forced down to take up its position between the two 
maxilla. The sides were held in their approximated 
position by a wire passed in the groove between the 
teeth and the gums and across from behind the last 
premolar on one side to the last on the other, and 
then tightened by twisting in front. The patient had 
no reaction after this operation, and wore the wire 
comfortably for thirty-eight days. The bones re- 
tained their new position after its removal, and a plas- 
tic operation of the soft parts easily completed the 
restoration. 

The author feels justified only in expressing the 
following opinions on the strength of this one case: 

(1) That in some cases of fissure of the hard 
palate, especially, perhaps, in those in which the fis- 
sure is complete, the non-approximation of the two 
oe may be an important factor in the production 
of the 


(2) 


p. 
Phat in such cases the approximation of the 


1 Bull. de ! Acad, roy. de Med. Belgi 1894, No. 
2 Lancet, July 1 1894; American Journal of Medical Sciences, 
December 1894, p. 
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by forcible pressure may be . 
ble. Such approximation is very simple in nb nod 
ance, is not likely to be harmful in its results, and 
may greatly facilitate the subsequent operation for 
complete union of the soft parts. 

(3) It remains to be seen whether the forcible 
manipulation of the jaw is disadvantageous to its 
future development; and it may be that in some cases 
the approximation may entail so much deformity in 
the jaws as to greatly discount its advantages. 


LARYNGECTOMY BY A NEW METHOD. 


Swain * referring to recently recorded cases in which, 
after removal of the larynx, the open end of the trachea 
was stitched to the skin, and the communication be- 
tween the air and the mouth thus shut off, 
states that the results of such procedure have been 
better than those of the older method of laryngectomy. 
The danger to life from inspiration-pne ia is 
much reduced by the shutting off of the mouth. The 
patients can swallow with the ease. In three 
at least of the cases a voice useful, and fully as satis- 
factory as any produced by an artificial larynx, was 
obtained, and the patients were able to speak without 
incurring the trouble and risk of the constant pres- 
ence of a foreign body in the neck. A recent case is 
reported in this paper, in which Carmatt, after total 
removal of the larynx for epithelioma, closed the large 
wound by continuous suture, except at one part of the 
middle line of the neck, to which the trachea, which 
two weeks before the operation had beeu opened for 
the relief of extreme dyspnea, was carefully stitched. 
The patient, a man aged forty-two, made a good re- 
covery ; aud, when the last observation was made by 
the author, he was perfectly well aud the wound was 
quite healed. Although words were not then clearly 
spoken, the author was able to understand short seu- 
tences, and single words very satisfactorily with his 
back tarned, and at a distance of several feet from 
the patient. No clear explanation is given of the 
manner in which the capacity for speech has been 
preserved in this and other cases in which the com- 
munication between the lungs and the mouth was com- 
pletely closed by this new method of laryngectomy. 


TREATMENT OF PULMONARY STAB-WOUND BY 
SUTURE. 


Feliciani* reports a case where a wound of the 
lung was successfully sutured. The operation was 
performed on account of hemorrhage. The patient, a 
laborer, forty-three years old, was stabbed in the back 
with a knife. There were four penetrating wounds 
on the right side. The seventh rib was fractured. 
There was pneumothorax, with marked hemorrhage 
into the pleural cavity. The seventh rib was resected, 
and a wound of the lung three centimetres deep ex- 

This was closed by three silk sutures which 
checked at once the profuse bleeding. The pleura 
was then washed out, and the wound in its parietal 
surface closed by suture, as was also the external 
wound in the skin. The patient left the operation- 
table in a pulseless condition, but was discharged well 
at the end of four weeks. ‘The pulmonary suture ap- 
parently was effectual in controlling the hemorrhage 
and in shortening the period of treatment. 


* New York Medical J ; British Medical 
or 
* Riforma med., x, 9. 


TUBERCULOSIS OF THE BREAST. 


Charles A. Powers,“ reports two examples of this 
affection, and speaks of the pathology, symptoms and 
course, diagnosis, treatment and p is of this rare 
affection. He summarizes as follows: ‘The relative 
frequency of tuberculosis of the breast cannot be 
proximately estimated from present data. It may in 

eral be considered infrequent occurrence. 

i is must rest upon microscopic examiuation. 
Adequate treatment calls for the removal of the 
gland and the axillary contents. is, as 

local recurrence, is Where possible, 
local operative treatment should be supplemented by 
placing the patients under climatic and other condi- 
tions suited to the prevention and cure of tuberculosis 
in geveral. 


THE THOROUGH EXTIRPATION OF MAMMARY CANCER. 


Halstead * is an advocate of a very thorough re- 
moval of parts nt to a cancerous breast when it 
is amputated. He lays down the following rule: 
The pectoralis major muscle, entire, or all except its 
clavicular portion, should be excised in every case of 
cancer of the because the operator is enabled 
thereby to remove in one piece al] the suspected tis- 
sues. The sus tissues should be removed in one 
piece: first, lest the wound become infected by the di- 
vision of tissues invaded by the disease or of lymph- 
atic vessels containing cancer cells; and, secondly, 
because shreds or pieces of cancerous tissue might 
readily be overlooked in a piecemeal extirpation. 
Halstead claims excellent results. Seventy-six opera- 
tions (complete and incomplete) for breast cancer have 
been performed in the Johns Hopkins Hospital, and 
not one death resulted from the operation. Twenty- 
six of the operations were incomplete. Of the fifty 
which were complete, local recurrence occurred onl 
in three, or in six per cent, the lowest known thee. | 
The disability produced by the operation was, as a 
rule, slight. 

PYLOROPLASTY. 

R. Shalders Miller’ reports three pyloroplasties per- 
formed in England with a successful result. He states 
that the first was that of Mr. F. Page and Dr. Limont, 
done early in 1892, and the second that of Mr. 
Pearce Gould in December, 1892; and it is satisfac- 
tory to note that all three patients have not only sur- 
vived the operation but have been completely relieved 
of their previous disability and suffering. 

In the third instance the abdominal section was 
considerably longer than was needed for pyloroplasty, 
which, as the subjects for it must usually be thin, 
might be done with an incision of three inches and a 
half. It seemed needful to explore the abdomen ex- 
tensively, as uo disease about the pylorus could be 
found before making the visceral incision. The case 
appears to have been of a spasmodic nature, but the 
pyloric sphincter was certainly sharper and more 
prominent internally than normal, and its closure on 
the finger was notably sudden. Probably the same 
thing occurred when food approached it. The outer 
row of sutures in the gastro-duodeual wound were not 
according to Lembert, but were passed through the 
peritoneum and muscle about a quarter (or rather 


nals 
* Johns H 


„August, 189%, p. 159, 
40 Hospital Reports, vol. iv, No. 6, 1894; British 
Medical Journal, December 29 


7 Lancet, December 1, 1894, P. 1270. 
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less) of an inch from the cut edge, and were brought 
out on the one side and commenced on the other side 
of the cut just under the edge of the peritoneal coat. 
This was done so as not to interrupt the continuity of 
the longitudinal muscular fibres, which are pretty 
thick and close together at the pylorus; it was hoped 
thereby to secure the best possible peristalsis at the 
critical spot. Possibly the spastic condition found in 
this instance may explain some cases of actual hyper- 
trophy of fibroid stricture, the constant irritability of 
the muscle leading to the hyperplasia as well as 
hypertrophy, especially if any inflammatory process 
— In this patient the disease had not lasted 
long enough to cause more than slight overgrowth of 
the circular fibres of the pylorus. 


THE OPERATIVE TREATMENT OF DIAPHRAGMATIC 
HERNIX. 


A Neumann, Berlin,“ describes a fatal case of this 
variety of hernia. The patient was twenty-nine years 
old. The hernia was reduced on the ninth day by 
abdominal operation. In discussing the operative 
treatment of this rare lesion Neuber recommends that 
large hernia should be approached through the pleural 
— than the abdominal cavity. He claims that no 
extra injury is dune by this method, since the lung is 
already compressed, and that the diaphragmatic defect 
is wore accessible in a majority of cases. 

The writer divides these cases into three classes: (1) 
Those large herniw with a large diaphragmatic defect, 
which allow entrance of abdominal viscera into the 
pleural cavity, with injury to the patient, and which 
are only discovered by chance. Here no operation is 
indicated. (2) Where the abdominal viscera encroach 
so much on the pleural space that both their functions 
are interfered with as well as those of the thoracic 
organs. (3) A small defect in which the hernia is 
strangul or incarcerated. 


INTESTINAL SUTURE. 


Ullmann® has adopted, in place of the Murphy 
button (which he considers sacrifices security for ra- 
pidity in operating), the Maunsell method for intestinal 
suture. He has concluded after experimental work 
on cadavers and living animals, that this method is 
rapid and efficient. The objections advanced against 
the method, namely, that there is only a single row 
of sutures, and that the mucous membrane is involved, 
are not actual objections. If the operator feels that 
the single row of sutures is insecure it can be easily 
and rapidly reinforced by a few serous sutures. That 
the mucous membrane is included in the suture has 
been proved unessential. Ullmann has modified the 
technique somewhat, in that previous to the invagina- 
tion of the distal into the proximal end of the resected 
intestine four sutures are introduced, one at the mesen- 
teric attachment, the other three ninety degrees apart. 
The ends of these are tied so that the knots are inside 
the intestines, and they hold the ends loosely together. 
After the longitudinal incision is made in the proxima! 
end, a pair of forceps introduced through it seizes 
these sutures, and as they are withdrawn drags after 
them the sutures and intestinal edges which the sutures 
traustix. ‘These sutures, Ullmann claims, are an assist- 
ance in forming the temporary intussusception which 
permits the suture to be placed. They can be after- 


Deutsche med. Woch., 1894, 33. 
„ Centbl. f. Clin., 1895, Bd. xxii, 


wards used for permanent sutures. He reports one case 
where a resection operation in a woman was quite 
successful and satisfactory. 


COMPLETE CLOSURE OF ISOLATED PORTIONS OF THE 
INTESTINE. 


P. Reichel % objects to Obalinski’s recommendation 
to close completely portions of intestine isolated by 
intestinal resection or anastomotic operations." The 
article is an interesting one, but too long to 
more than its essential points. The results of animal 
experiments are unsatisfactory, namely, death from 
peritonitis ; or, if this danger is survived, death later 
from the distention of the occluded portion, and ulcer- 
ation of the mucous membrane. Only a few animals 
ultimately survived. The danger is from retained 
secretions in the occluded portion of the intestine. 
Reichel discusses the seven cases of this operation iu 
the human subj on record, and states that such 
complete isolation in the large intestine is safer than 
in the small since its function is absorption rather 
than secretion of intestinal fluids. In the small intes- 
tine, especially in its upper part, the secretions are 
abundant, and would soon dangerously distend an 
isolated loop of gut. The writer recommends that 
both ends of an isolated portion of small intestine 
should be sewn in the abdominal wound so as to allow 
an opportunity for fluid to escape, according to the 
Hochenegg and Frank method. If these “fluids are 
small in amount, the fistule cause no especial incon- 
venience. 

(To be continued.) 
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Reports of Hotieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


JAMES M. JACKSON, M.D., SECRETARY. 
ReGuLak Meeting, Wednesday, February 27, 1895, 
Dr. Geo. H. Wasusurn in the 
Dr. C. G. Cumston reported 


A CASE OF OSTEOMALACIA: OPERATION, RECOVERY, 
Du. S. E. Courtney presented a report of 


FOUR CASES OF ECLAMPSIA OCCURRING AT BOSTON 
CITY HOSPITAL. 


Dr. C. H. Hare also reported 
A CASE OF ECLAMPSIA AND DEATH.” 


Dr. A. D. SixoLAIR: | have very little to say on this 
subject. We have no more formidable state of things 
to meet than a case of eclampsia in a pregnant woman. 
It was tcy misfortuve to meet with more of them at 
one time than seem to occur nowadays, | think attribu- 
table to the care taken by the rising generation of 
physicians, who kuow better about these things, seeing 
to the general condition of the patient, especially her 
kidueys. At oue time in this city it seemed to me 
that puerperal convulsions were more common than 
now, perhaps seemingly so; at any rate I know they 
were more fatal than now, because the means for treat- 


1 See page 486 of the Journal. 
See page 487 of the Journal. 


Centbl. f. Chir., Bd. 37. 
Ibid, 1894, Bd. ai. 
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ment were limited, and consisted largely in bleeding 
and opiates — not bad treatment by any means, cer- 
tainly not very successful, although persisted in 1 
think to-day by a great many who believe in bleeding 
as being one of the most powerful agents in reducing 
arterial pressure iu many cases dependent on uremic 
trouble. We did not know much about the pathology 
of these cases. I do not know as we know much now; 
at any rate, we knew less then. Resort to delivery in 
any case unless the mouth of the womb was open and 
the head or some portion protrudiug was not had, be- 
cause it was contrary to all teachings — was meddle- 
some midwifery. There was a certain autocracy that 
prevailed over the young men, especially by the older, 
and nothing was done that would not be approved iu 
higher quarters. We do not hear much of that to-day. 

was house-officer in the Lying-in Hospital at Edin- 
burgh in 1857-58; and there was brought in a woman 
in convulsions in the eighth month of her pregnancy. 
She was given chloroform, but she died undelivered. 
There was no thought of delivering that woman, al- 
though after her death it was with difficulty that the 
child could be kept in the womb ; and I thought, why 
should not that woman be delivered, at least, the womb 
be emptied and give the woman a chance to recover. 
It was thought that it was meddlesome midwifery. 
But the thought came to me that, if a similar case pre- 
sented itself to me, I should empty the womb. A 
case did occur. I delivered by manual dilatation, and 
continued to do so when a case of the kind came up, | 
think saving my patient in one or two cases, and iu 
one or two losing the child.. I did this privately ten 
or twelve years, until twenty-five years ago 1 delivered 
a woman who had been in convulsions for several 
hours, with little or no secretion from the kidneys, 
in one and a quarter hours by manual dilata- 
tion without a convulsion during the manipulation ; 
under ether, the woman was delivered without leaving 
a single trace of tear, the child born alive and still liv- 
ing, and the woman had several children afterwards. 
That case was detailed before the Boston Society for 
Medical Improvement, January 18, 1870. The Medi- 
cal Improvemeut Society was perhaps the most con- 
servative body of medical men in this land, and I can- 
not say that my plan of delivery was received with the 
utmost warmth or welcome. But 1 did not care very 
much about that. I felt that it was a plan that was 
useful, and a thing come to stay. It has saved some 
lives in this community. 

In regard to bringing about labor in one or two 
cases of convulsions in early pregnancy, say the fifth 
month, I had such a case where blindness came on, 
and evidently a bad state of things was threatening ; 
there I delivered at the fifth month with perfect re- 
covery. I think that we are very apt to delay in those 
cases, rather than to go togork at once; and I have 
seen cases where that thing was impressed upon me 
very strongly. I was called to Dedham a good many 
years ago to the case of a young woman in the eighth 
month of her first pregnancy, in convulsions. I said 
to the physician in charge that I did not think any 
temporizing would be of service, and I would advise 
immediate delivery. Said he, If the woman should 
die, we should be accused of killiug her.” Twenty- 
four hours later 1 was again sent for and delivered 
her. She had had twenty-seven fits meanwhile; and 
she died nine hours later, as also the child. 

I will say this to the younger men here, that manual 


dilatation is a very simple thing. It is too simple; 
and I believe that Dr. Lusk, when asked why he did 
not put it in his book, said he did not dare to, it was 
so easy and men would be doing it recklessly. It 
must be done with deliberation and care. I have seen 
very good men in Boston tear the uterus. It can be 
done with a great deal of safety. It is called forced 
delivery, and so it is in a way — but not a bit more 
force than natural pains would give, however. 

Dr. CALL: I do not know that I can say anythi 
new. My experience at the New England Hospital 
at the maternity department has given me some cases. 
We do not have as many cases now as when the 
hospital was in the city. I remember when I was a 
student there, it was not very infrequent to have a 
woman brought in comatose, having had convulsions 
outside. Now that the hospital is quite a distance 
from the centre of the city, we seldom get those cases, 
and for three years there has been no case. I think 
the treatment is almost exactly like that detailed by 
the gentlemen to-night,—hot packs, bromide and 
chloral per rectum, and ether during the symptoms of 
convulsion, I think that we have not lost a case there 
with convulsions now for six years, but, as I did not 
look up the records, I cannot tell how many cases we 
have had in that time. A point that I would like to 
ask about, is the length of time after delivery that we 
must fear convulsions provided we get a patient who 
has albuminuria safely delivered without an attack. 
My attention was drawn to that by a private case, be- 
cause I have heard it said by physicians of experience 
that if twenty-four hours elapse after delivery without 
convulsions, you may feel that the patient is safe from 
convulsions. I was called to see this patient about 
three weeks before the normal time of her delivery, 
and found her with extensive edema of the face and 
extremities; and as she was a woman among the 
working classes who could not command skilled nurs- 
ing, I advised removal to the hospital, but they were 
not willing to act at once, and within forty-ei 
hours I was called, and found she had been delivered 
with one pain. She appeared to be doing very well. 
I congratulated myself that she had gotten through. 
For twenty-four hours she did very well, but about 
the end of that time she complained of pain in the 
back of the neck and shoulders. She she 
took cold from lying on the floor after labor, and had 
no symptoms such as we usually look for in cases with 
convulsions ; but twenty-four hours later, forty-eight 
hours after delivery, she was found upconscious; for 
twenty-four hours convulsions at intervals; and 
for several days was partially comatose, although she 
eventually recovered and had a child afterwards with- 
out any trouble. 

Dr. Sinciair: In answer to the question about 
the lateness at which convulsions may come on, I 
have only a single case. A woman was confined, and 
I was-called to her I think two or three days after- 
ward, when she went into convulsions; and the con- 
vulsions kept recurring; and, finally, I kept the woman 
under ether continuously, did not let her wake up for 
something like nine hours. I gave her also a 
dose of calomel and jalap, had an excellent evacua- 
tion of the bowels; she recovered after a long time, to 
have, I believe, some pelvic peritonitis which kept 
her in bed for weeks. 

Dr. Cusnine: I would like to ask the reader in 
regard to the use of morphine, Ido not think I 
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heard it mentioned whether it is entirely out of fashion 
in the hospitals here. It is quite largely used in dif- 
ferent parts of the country. By those who use it it is 
thought to be very efficacious, used in conjunction 
with chloral. At the time when I was in Bellevue 
Hospital it was found out quite accidentally that 
morphine used hypodermically was a very satisfactory 
treatment of uremic coma — the last thing one would 
expect. It was found out by one of the house staff, 
who gave it for some reason; and it set the patient in 
a very profuse perspiration, and quieted spasmodic 
symptoms. After that it was used a great deal. 1 
have known that it is used by a good many and with a 
good deal of success, not, however, to the exclusion of 
chloral or ether. 

Dr. Cumston: Dr. Sinclair, in speaking of the 
dilatation of the cervix, I believe referred to manual 
dilatation. In speaking of the instrumental dilatation 
there has been recently invented by Tarnier a very 
— instrument, which he has been using for the 

t three years at the Maternity in Paris, and which 
I think now is quite largely used in France and has 
been used in New York. It is described in many of 
the new French treatises on obstetrics. It consists of 
three blades about as long as forceps; and the end of 
the blade that is introduced into the uterus is bent at 
right-angles. You push it beyond the internal os, 
and you introduce each blade separately; they all 
join together like forceps and over the ends which 
are outside you a very large strong piece of 
elastic band. Little by little the elastic contracts and 
dilates the cervix without laceration. You can ob- 
tain full dilatation in about an hour or an hour and a 
half. It is a very safe method. 

Dr. Hoon: One speaker asked how long after 
delivery convulsions may come on. We must remem- 
ber that eclampsia or cramps depend on many differ- 
ent causes. One of these is infection by the tetanus 
bacillus, and such an infection can be established in 
every suppurating wound. We must also remember 
the possibility of such an infection during convales- 
cence 


Dr. TwonsLr: The cases to-night have been in- 
structive. There are never too many cases of this 
kind reported. I remember when I was in Karl 
Braun’s clinic I waited nearly a year before I was 
summoned to one and then did not see the convulsion 
at all. In my own practice since then, I have met 
with it several times. Each case must be considered 
by itself. The- consensus of opinion in these days is 
for immediate delivery. The risk to the woman by 
letting her have convulsion after convulsion is very 
great, and we do not diminish the chances of risk to 
the child, In fact, the child is of secondary impor- 
tance to us; the mother’s life is of the first and great- 
est. At nearly full term I think we all would consider 
immediate delivery the best method of procedure. 
Where the child is just at the viable stage it isa seri- 
ous question whether to wait and hope that the best 
will come without immediate delivery ; or to proceed 
with forced delivery with the chances of losing the 
child. Even in that case I believe it is better to de- 
liver immediately rather than to run the risk of losing 
the mother. We cannot tell how many convulsions or 
how few will terminate her life. 

There are many different symptoms of eclampsia, 
and the principal ones we know very well. Ina case 
of mine there were a few I would like to mention, as 


not always seen. A young woman of twenty- 
six in her second pregnancy two months before de- 
livery had what was supposed to be a partial paralytic 
stroke. The sister described her to me as a woman in 
perfect health who fell suddenly on the floor but had 
no fit. After recovering consciousness she 8 
thickly, with the tongue protruding to the right and 
that side of the face partially paralyzed. She could 
mumble words, but could not formulate ideas. This 
passed off in two or three days. Two days before full 
term I was sent for in great haste, as she had been 
vomiting all night and had intense headache. I found 
every symptom of eclampsia present except the con- 
vulsion, and that we could expect at any minute. 
There was one noticeable thing beside intense blinding 
light before the eyes; it was twitching of the abdo- 
men from the navel crosswise nearly twenty times a 
minute; the navel would go to the left with a twitch, 
and this continued until the convulsion occurred and 
then stopped. I immediately sent for an assistant, 
and without waiting any time at all performed internal 
podalic version and delivered the child, and she made 
a complete recovery. I think Dr. Hare will agree 
with me that it is the best plan in these cases not to 
delay, but immediately proceed, even if we have igno- 
rant people call down unkind things upon our head. 
The question came up at the time I delivered this 
woman whether it would not have been better to put 
on forceps and deliver the child rather than to perform 
internal version. I remember Dr. Worcester had a 
case in which he put on forceps and delivered the 
woman all right, and the woman died in a few hours, 
and no apparent reason could be found. It seems to 
me the head being high up the risk of lacerating the 
soft parts and further complicating the case would be 
a sufficient cause for not using the high forceps. I 
have no doubt it is done successfully in some cases, but 
version is preferable I think. 

Dr. Waite: My experience in puerperal eclampsia 
has not been great. I have seen in the past two or 
three years three or four cases. One was an Italian, a 
primipara. I was called to see her three or four days 
before delivery. There was considerable edema about 
the feet and ankles. I found a slight trace of albumin 
in the urine, aud treated her in the usual way with 
milk diet, bromides, etc., and in a few days I was 
called to deliver her. I staid some three or four hours, 
and labor seemed to be going on in a normal way, and 
when the head was engaged a convulsion came on. I 
gave ether, and delivered rapidly with forceps. She 
came out of the etlfer very well, had convulsions con- 
tinuously for three days, and finally recovered after 
quite a long illness; but the child died on the third 
day in convulsions. Whether the tetanus bacillus was 
there I do not know. Another case I saw in consulta- 
tion in Winthrop. She bad had a number of convul- 
sions, feet considerably swollen, labia very much 
swollen. She had been in labor some hours. I could 
find no signs of life of the child. I applied forceps, 
and to my surprise delivered the head without the rest 
of the fetus. After working for some hours 1 got the 
arm down. The contractions were firm, and I could 
not turn the child. I delivered the arm. After work- 
ing some time I got the other arm and delivered that, 
and finally I got a traction hook, put it into the anus 
of the fetus and delivered the remaining portion, and 
then had to scrape the placenta off with my hands. 
Soon after coming out of the ether the woman had a 
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convulsion ; and three o four convulsions followed in 
rapid succession ; and the patientdied. Another case, 
a primipara, had considerable edema about the face 
and feet; labor went on normally; convulsions rather 
severe; administered ether; delivered; and she re- 
covered and the child lived. 


ptoms except extreme pain referred to 
the epigastrium ; (2) marked difficulty in dilating the 
cervix. ‘The woman was a healthy primipara, seven 
months pregnant. Morphia, subcutaneously, did not 
affect the pain. Under ether it was found impossible 
to dilate the cervix by the fingers, and a uterine dilator 
was resorted to. The internal os was like India-rub- 
and the fetus was delivered in much the same 
described by Dr. White —first « leg, then an 
etc. Finally, after seven hours’ work, the entire 
and ta were removed. The woman did 
not fully recover consciousness, in spite of free stimu- 
lation, had two or more post-partem convulsions, and 
died in about twenty-four hours. 

Dr. ComsrTon : is one symptom which is a 
prodrome of albuminuria, namely, what the French 
call the “doigt mort,” numbness of the index finger 
when the an bour 
or two. 

Dr. Sinciair: I think pain in the epigastrium is a 
remarkable symptom and it has occurred in many in- 
stances. 
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AMERICAN MEDICAL ASSOCIATION. 


Forty-Sixth ANNUAL MEETING, BALTIMORE, Mp., 
May 7-10, 1895. 


GENERAL SESSION. — FIRST DAY. 


The Forty-Sixth Annual Meeting of the American 
Medical Association held at timore, Md., was 
called to order at 10 a.m. on Tuesday, May 7, 1895, 
by the President of the Association, DonaLp Mac- 
LEAN, M.D., of Michigan. 

The meeting was opened with a brief but impressive 
prayer 3 Rt. Rev. William Paret, D. D., Bishop 
of 


ADDRESS OF WELCOME. 


Owing to the absence of Governor Frank Brown, 
of Maryland, the opening address was delivered by 
F. C. Larross, Mayor of Baltimore, who thanked 
the members for the compliment they had paid Balti- 
more in selecting that city for the place of their 
present meeting, and called attention to the fact that 
and lawyers are often slandered 
and necessary evils, yet among the men who 
have won honor and national fame there is no class 
more numerous than from medicine and law. 

The address was closed by extending a hearty and 
sincere invitation to the members to visit the City 
Hall of Baltimore. 

As chairman of the Reception Committee, Dr. 
Sauunl C. Cuew welcomed the members present, 
and stated that great changes had taken place in the 
Association and in medical science since their last 
meeting held at Baltimore twenty-eight years ago. 
At that time Baltimore was a city of two hundred and 
fifty thousand inhabitants, while to-day it contains over 


half a million. A far more important change than in- 
crease in population is found in the fact that this city 
has become one of the chief centres of medical educa- 
tion, and attracts about one thousand students here 
every year. Since our last meeting in this city one of 
the t advances made in medicine is the elevation 
of standard of medical education which has been 
effected in late years, and which is being raised higher 
and higher. y are now entering our ranks 
equipped by a science which not long ago was in a great 
degree unknown, making them better qualified for our 
profession. 

Dr. Wittiam Osver, Vice-Chairman, in making 
announcements from the Committee of Arrangements, 
called attention to the objectionable advertisements in- 
serted in the Guide-book presented to each member at 
the registration office, stating that had this book been 
first submitted to the F 
most vigorous protest w ve been made against 
said advertisments. 

PRESIDENT’S ADDRESS. 


At the cpening of his address DoxALD Maciean, 

ey by ichigan, stated that it was his earnest wish 
present meeting might be greater and 

ductive of more good than ns ag its predecessors. ie! 

Regarding the present tendency of many of our 
medical colleges to raise the standard of medical educa- 
tion, he spoke as follows: . 

I should be untrue to my oft-reiterated convictions 
if I hesitated to mention here one cause of complaint 
still justly chargeable to a considerable number of our 
American medical colleges. It is summed up briefly 
but truthfully as follows: Some of these institutions 
claim to supply to their alumni complete courses and 
means of instruction. The fact is, that one-half of 
them are shamefully deficient in clinical resources and 
facilities, while the other half are no less devoid of 
the men and the means necessary to do anything ap- 
proaching to justice in teaching fundamental branches, 
without which a reliable and intelligent knowledge of 
i is an impossi- 

ility. 

In the rapid evolation and growth noted in medical 
education it has seemed to those most closely con- 
cerned that the time has arrived when a united and 
determined effort might be made to establish a well- 
defined plan which would secure uniform co-operation 
in remodelling the whole system of medical uation, 
thus securing for the various designations of “ doctor,” 
“surgeon,” “ physician,” etc., an intelligible and defi- 
nite signification. This, in my opinion, is “a consum- 
mation devoutly to be wished.” 

Upon the importance of a National Bureau of 
Health, he said that such a bureau 1 
competent medical authority, who shall be a 
of the Cabinet, could not fail to secure for the nation 
n of dollars and cents to 
express. A united diguified effort on the part of 
this Association and its allies ought to secure this 
enactment. The vast importance of such an act is 
obvious to the members of this Association; and our 
imperative duty, as it seems to me, is to impress the 
active and public-spirited statesmen who guide and 
control the affairs of the nation with the essential 
truth and value of our views. The very respectable 
problems of foreign policy which have in recent times 
engaged the attention and elicited the energies of our 


Dr. J. B. Buake: I etherized a patient in the prac- 
tice of an older physician, about a year ago. The 

case presented two points of interest: (1) no pre- | 
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law-makers seem to sink into insignificance in compar- 
ison with the great and benign proposition here pre- 
ted. 


sen 

It is my deliberate opinion that the establishment of 
a bureau of health, as an integral part of the nation’s 
executive, will prove an effective instrument in pro- 
moting public welfare. It will be the means of unify- 
ing efforts in the suppression of dangerous diseases. 
It will afford opportunity for restraining the effete 
despotisms of the old world from adulterating our 

pulation with the vicious and degenerate. It will 
be the means whereby this enlightened and pro- 
gressive republic may exemplify to the world the true 
mission of medical science. It will offer another 
agency for disseminating the truths of scientific dis- 
covery ; another means of discriminating between that 
which is transitory and accidental in medical achieve- 
ment and that which is permanent and immutable, and 
will furnish another promise that medicine in the fu- 
ture shall in no wise be unworthy of her past tradi- 
tions. 


The party, professional or political, which shall 
succeed in consummating this wise measure will 
assuredly earn for itself the gratitude and applause of 
an appreciative nation. 

On motion of Dr. Ginon, of Washington, the por- 
tion of the address referring to the establishment of a 
National Health Bureau was referred to the proper 
authorities at Washington. 


OBJECTIONABLE ADVERTISEMENTS. 


A communication from the judicial committee re- 

ing the advertisements appearing in the Medical 

iation Journal caused a lively but confused dis- 
cussion. 

Dr. Koun moved that a committee be appointed to 
confer with the trustees upon this subject. This mo- 
tion was objected to as reflecting upon the trustees. 

Dr. IxdALLS, of Chicago, one of the trustees, 
moved that a committee be appointed to meet the 
trustees and take part in the preparation of the report 
to be presented by the trustees; but, on motion of Dr. 
Cocuraner, of Alabama, Dr. Ingalls’s motion was laid 
on the table by a vote of 138 to 108. 


PAY OF NAVAL MEDICAL OFFICERS. 


Dr. MiLLAnb, of St. Paul, moved that a memorial 
be presented to the President and Members of the 
Fifty-fourth (ow pe requesting the enaction of such 
legislation as shall confer upon the officers of the navy 
medical corps the same status, pay and emoluments as 
are now accorded to the medical officers of the army. 
This resolution was unanimously carried. 


PRESCRIBING PROPRIETARY MEDICINES. 


A motion of Dr. O’Connor, of Detroit, for the 
appointment of a committee of three authorized to find 
out how many members of the Association prescribed 
log medicines, provoked considerable wrang- 


n. FerGuson, of Troy, N. V., said the question 
of proprietary and secret medicines should be kept 
clearly divided; and on his motion, that of Dr. 
O’Connor was laid upon the table. 


GENERAL SESSION. — SECOND DAY. 


After the reading of the minutes, Dr. A. L. Ginon 
read a report as chairman of the Committee on the 


RUSH MONUMENT FUND, 


and ored the fact that it reflected disgrace upon 
the 828 that sufficient funds had not been sub- 
scribed yeurs ago. 

He was willing to still take the lead in this matter; 
but if they wished him to do so, they must subscribe 
sufficient funds at once. He had ae it necessary 
to raise at least $25,000; but after Dr. Wyeth, of 
New York, exhibited a photograph of the Sims Monu- 
ment, e in that city at a cost of $10,000 for the 
statue and $3,000 for the pedestal, Dr. Gihou asked 
for the raising of that sum, aud he would see if they 
could not get a monument similar to that to Dr. Sims. 
He then appealed to the members present, and asked 
for one hundred men to subscribe one hundred dollars 
each or guarantee the collection of that sum. In re- 
sponse to this appeal over $2,000 were subscribed in a 
very few minutes, and, on motion, a resolution was 
adopted appointing each delegate a collector for the 
fund in his particular section. 

After the reading of the Secretary’s Report, a com- 
munication from Hot Springs, Ark., was read inviting 
the Association to hold its next meeting at that place. 
The communication was referred to the committee. 
This was followed by the readiug of the Treasurer's 
Report, which was adopted as read. 

A resolution that a Section on Orthopedics is in- 
expedient at the present time, was read and adopted. 

A communication from State Section on Medicine, 
asking the Association to appoint a committee to go to 
Washington for the purpose of having a National 
Bureau formed and that the sum of $1,000 be appro- 
priated to defray expenses, was read. On motion, this 
was accepted, the portion referring to the appro- 
priation was referred to the trustees. 

A resolution was read protesting against the regis- 
tration of any member of the Cleveland Medical 
Society at this meeting owing to that society admitting 
to membership and retaining others who were known 
as quacks or assistauts to such, and by so doing tend- 
ing to degrade the entire medical profession. This 
resolution was referred to the proper committee with 
a request for a prompt report. 

A resolution by Dr. WILsox was read and unani- 
mously adopted requesting the medical colleges of the 
entire country to make a four-year course compulsory 
for the obtaining of the degree of M.D. 

The Address on Medicine was read by W1ILLIAM 
E. Quine, of Illinois. Its title was 


MALARIAL DISORDERS IN LARGE CITIES, WITH 
ESPECIAL REFERENCE TO CHICAGO, 


In this paper he called attention to the habit of 
some physicians designating by the term malaria many 
ailments of which they were unable to make any satis- 
factory diagnosis, as the easiest way out of the diffi- 
culty. so, where a patient was suffering with 
malaria, the questions were asked as to whether there 
was any building going on in their neighborhood or 
turning over of soil; and, if so, the conclusion was 
jumped at that this was the source of their disease. 
Cases where no building was going on, nor soil dis- 


| turbed were asked if they had been out of the city 


anywhere, and, if so, even though it was as long ago 
as two years, then, of course, that was the source of 


their infection. In case neither of the foregoing 
sources could be elicited, then the soil in their neigh- 
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borhood was giving off this effluvium. 
Thus malaria was theoretically existing in Chicago 
during the winter months, when the soil was frozen to 
a considerable depth, and upon top of this a consider- 
able layer of frozen snow, the temperature below zero 
for months, and all building operations and excava- 
tions necessarily suspended; and during this time they 
had outbreaks of malaria. Did these same physicians 
claim that the soil, under these conditions, was able to 
give off this poison ? 

As to making the diagnosis, he used to think it a 
comparatively easy matter, but now he does not think 
it can be done upon the basis of external phenomena 
alone. That malaria exists in all large cities he had 
no doubt; but in cities he thought a reliable diagnosis 
could only be made by aid of the microscope. 

The source of the disease was not always easy to 
determine ; but that it could be conveyed through the 
medium of drinking water where the source of this 
water-supply was across marshy districts, he did not 
doubt. is had been demonstrated in the water- 
supply of Brooklyn, and in all probability the same 
applied to Chicago. 

As to the type of the disease, many patients were 
cinchonized for a time and then died with their blood 
teeming with the germs, which demonstrated to his 
satisfaction that many varieties of germs had been 
classified under one head. 

As to how long the infection lasted, we do not know. 
In some the germs will linger indefinitely, while in 
others they can be found in abundance one day, and 
within a few days they will disappear entirely. 

The length of the incubation period is absolutely 
unknown at the present time. 


GENERAL SESSION. — THIRD DAY. 


The resolution of the preceding day referring to the 
Cleveland Medical Society was referred to the Ohio 
State Society, the registration of said members sus- 

, and the money received from any member of 
the Cleveland Society who had already registered was 
ordered refunded. 

Charges against a St. Louis physician were not 
allowed to come before the Association. 

The report of the Board of Trustees was now read, 
showing the Association to be on a sound financial 
It called for more frequent illustrations in 


Regarding the objectionable advertisements inserted 
in the Journal, no advertisement of a secret remedy 
had been published during the last year unless a 
formula of the same was sent to the Journal. The 
trustees now instructed the Journal to admit no ad- 
vertisements of secret remedies unless the formula of 
the same was inserted as part of the advertisement. 
This report was accepted with great applause. 

Dr. Conen, of Philadelphia, congratulated the 
trustees upon their decision, and claimed that now 
every American medical journal would necessarily be 
obliged to clear its pages of such advertisements, and 
the profession as a whole was to be congratulated. 

ADDRESS ON SURGERY. 

This address was read by C. A. WREATrOx, M. D., of 

Tb tendency of the day is to relegate all 
e o present to 

surgical operations to the — To be a special - 

ist, however, a physician must have had a long suc- 


cessful career as a general practitioner, such as would 
raise him above the mediocre; for a surgeon who is 
not such a physician, is like a bird with one wing. 
With this prerequisite medical knowledge a — 
post-operative 


spared days and weeks of sufferings 
which otherwise would ensue. 
Dr. Wheaton deplored the to use the 


female pelvis as a field of adventure for the rising 
young surgeon, and believed soon the removal of a 
cystic ovary, or a Fallopian tube because it contained 
pus, would be an operation of the past, and that plas- 
tic methods would take its place. 

At present the pelvis of man appears to be his 
source of danger; the operation of castration is 
strongly advocated for the relief or cure of enlarged 
prostate. Why the removal of the testicles should 
effect a cure in this disease we do not know; that it 
does cure we have ample proof. However, from time 
immemorial man has been unwilling to part with this 
part of anatomy; and for this reason, if for no other, 
the operation will never become popular. Cold ab 
scesses Causing no discomfort should not be opened. 

A resolution was offered, increasing the annual d 
one dollar, for the purpose of establishing a building 
fund to erect a permanent home for the Association 
and a home for old or disabled physicians. The reso- 
lution empowered the President to appoint a com- 
mittee consisting of one prominent member from each 
State represented in the Association, whose duty it 
should be to solicit subscriptions for this fund and act 
as an advisory board to the trustees ing the in- 
vestment of the same. One-third of the committee 
were to be appointed to serve one, two and three 
years respectively, and their successors appointed for 
the term of three years. This committee was to re- 
port at each annual meeting the amount collected. 
After considerable discussion, on motion, the resolu- 
tion was referred to the Business Committee. 

A motion to amend the By-laws and Code of Ethics, 
so far as to allow the patenting of surgical instru- 
ments, provoked a very heated di ion, in which 
ex-President Davis of Chi took a decided stand 
against — with the stitution, and claimed 
no surgeon was faithful to the profession who would 
not freely give to it any discovery which he might 
make, and moved that the resolution be postpoued 
indefinitely. As a substitute for Dr. Davis’s motion, 
a resolution was offered and unanimously accepted, 
that any resolution having for its object the altering 
or amendment of the Constitution or By-laws, in any 
shape or manner, should not be acted upon at the 
meeting at which it was presented, but must be laid 
over until the next annual meeting. That this reso- 
lution acted as a boomerang will be seen further on. 


THE REPORT OF THE COMMITTEE ON ESTABLISHING 
A NATIONAL DEPARTMENT OF PUBLIC HEALTH 


was read. The lack of time and want of funds had 
retarded the work of the committee. During Decem- 
ber, some of the members living in Washington ap- 
pealed to members of Congress, who promised consid- 
eration of the subject when the proper time should 
arrive ; but all that nothing could be done dur- 
ing the continuance of the Fifty-third Congress. Much 
vigorous work will be required, and it will be abso- 
lutely necessary for the Association to place at the 
disposal of the committee an adequate amount of 
money to defray current expenses. 


the Association Journal. 
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A motion was made to accept this report and con- 


tinue the committee with an appropriation of necessary | be 


funds; but a point of order raised by Dr. Scott that a 
resolution had just been passed laying such matters 
over until the next meeting, was ruled by the Presi- 
dent as correct. On appeal taken from the ruling of 
the President, the President was sustained. 

A resolution offered that the Nominating Committee 
should make its report on Thursday morning of each 
meeting: after the reading and adoption of the min- 
utes, raised a point of order that the resolution should 
be referred to the Business Committee. The Presi- 
dent’s ruling that it was not necessary to refer it to 
that committee, resulted in an appeal, when the Presi- 
dent was again sustained. 

On motion, the Nominating Committee was directed 
to report immediately ; but the secretary of that com- 
mittee being absent no report could be obtained. The 
chairman of the Nominating Committee announced 
that Atlanta, Ga., was selected as the next place of 
meeting. 

GENERAL SESSION. — FOURTH DAY. 


Dr. H. D. Hotton, of Vermont, read 
THE ADDRESS ON STATE MEDICINE. 


This paper commenced with a review of the vari- 
ous attempts on the part of the ancients to establish 
hygienic measures. 

t also called attention to Dr. Rush's efforts iu this 
direction, and deplored the lack of patriotism in the 
erection of a monument to his memory; but Dr. 
Holton hoped the subscription started the previous 
day would result in au immediate consummation of its 
object. 

State Health Boards. — While every State in the 
Union, with the exception of three, had established 
State rds, which had accomplished more or less 
good, he thought they should be composed entirely of 
men who understand the subject from the scientific 
point of view, and should not be used for political 

urposes as unfortunately was now the case in many 

tances. 

State Appropriations for Military Purposes co 

with those for the Protection of the Public H — 
Money was almost lavishly appropriated by State 
Legislatures for the support of our military organiza- 
tions. Compare this with the niggardly appropria- 
tions for the protection of the public health. New 
York State alone appropriated in a single year nearly 
$800,000 more for the militia than for its health 


Deaths caused by War contrasted with those by Dis- 
ease. — During our last war the deaths in battle 
amounted to about 93,000 while for the same length 
of time we have had 108,000 deaths caused by pre- 
ventable diseases. ‘ 

National Health Board. — That a National Board 
should be formed admits of no discussion, but the slow, 
red-tape manner iv which it is necessary to bring 
about any innovation in national affairs makes con- 
stant agitation of this subject necessary. During the 
Fifty third Congress, the Health Bill, known as 
Senate Bill, No. 840, met an untimely death in the 
hands of the Committee on Epidemic Diseases. Be- 
fore the new bill is introduced in the Fifty-fourth 
Congress it should be amended so as to appoint med- 
ical officers of the Marine-Hospital, Navy and Army 


Services as an advisory board to the Health Board. 


However, before anything can be accomplished it will 

necessary th the press to educate the people 
upon this subject. Unless the bill has behind it re- 
sponsible parties to watch its progrese, it is sure to be 
smothered in the committee. 

National Quarantine. —- Owing to the various 
laws in different States regarding quarantine measures, 
we shall never have an efficient quarantine until a 
national one is established. Of what avail is a rigid 
enforcement of appropriate laws at some points, when 
disease can enter our country unhindered at others? 

Vaccination. — In nearly all foreign countries the 
production and distribution of vaccine virus is under 
the control of the government. Here it is almost 
wholly in commercial hands, who have more interest 
in the largest returns from the smallest possible out- 
lay. Its distribution is through the middleman and 
draggie t; and frequently this virus has been lying in 
the drawer for weeks and even months before being 
sold. Under these circumstances, is it any wonder 
that it proves inert ? inert, after re- 
peated trials the patient is to is not suscept- 
ible to the disease. If fresh lymph is used, it is a 
rare case that will show insusceptibility. 

Contaminated Vaccine. — This is a far more serious 
matter than inert virus. Frequently, through the 
carelessness or ignorance of those employed in 
its manufacture it is exposed to and becomes contam- 
inated by microbes, its use subjecting the victim to all 
the dangers of septicemia. An earnest appeal should 
be made for a National Board to have exclusive con- 
trol of its manufacture and sale. 

Alcohol was claimed to be the cause of more disease 
than it helped to cure, and was as much the cause of 
insanity, pauperism and crime as all the other causes 
combined. 

Antitozin should also be manufactured exclusively 
by the Natioual Board. It should be absolutely fresh, 
and great care taken in its use. 

Tuberculin. — While Koch’s lymph does not cure 
tuberculosis, it has proved of inestimable value in es- 
tablishing the diagnosis of tuberculosis in cattle. 

Tuberculosis. — He thought cattle, fowl and 
were disseminators of tuberculosis. The cattle of 
West showed two per cent. afflicted with the disease; 
Baltimore, three and one-half per cent.; New York, 
two per cent.; while in Massachusetts it was seven 
per cent. 

Infectiousness of Milk. — Milk is infected whether 
there are tubercles of the udder or not; and the 
presence or absence of udder tubercles has no effect 
upon the spreading of the disease through the milk. 
Also the muscles where no tubercles could be found 
it was demonstrated that the juice of these muscles 
could and did produce the disease. This brings up 
the question as to whether the bacillus is the cause or 
only the product of the disease. 

} icines. — Many of these articles 
are of an extremely dangerous and, in some instances, 
fatal character, masked behind a trade-mark. If the 
government at Washington compelled the priuting of 
the formula of said articles upon their containers, it 
would do more towards eradicating this evil than the 
strongest possible words of condemnation. 

On motion of Dr. Hamitton, hereafter the Treas- 
urer was to precede the Association a few days at it 
place of meeting, to make necessary arrangements for - 
facilitating business. 


| 
board. 
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The Report of Committee on Benevolence brought 
out the remarkable fact that the greatest support 
towards this object came from the bachelor members 
of the profession. The report was accepted and the 
Committee continued. 

Dr. Woolszr, of California, calling attention to 
the spreading of diseases through the medium of our 
money circulation, offered a resolution calling upon 
the government to retire paper money and recoin the 
gold and silver at stated periods. How this was going 
to stop the spreading of disease through the money 
medium was not made very clear. The resolution was 
referred to the Committee on State Medicine. 

, * Report of the Committee on Nominations was as 
ollows: 


Cole, of California. ist Vice-President, J. J. 
Chisholm, "Sa C. Le — 
bama. 3d Vice- 8. Clarke, 


’ zo Garce 
I. N. Love Missouri; J. Judi- 
ittee: N. 8. N Illinois ; Dideme, New 


York; Jno E. B. Davis, Alabama; 
Browner „ lowa; M. B. 
Ward, Kansas; W. = Welch, Pennaylvania. Readers of 


Med. 


The place of the om annual meeting is 
Aulanta, Ga., on the first Tuesday in May, 1856. 

Upon motion the report of the Nominating Com- 
mittee was accepted with the exception of the portions 
relating to the next place of meeting and the election 
of the 

A motion was made by Dr. Fercuson that the 
portion of the Nominating Committee’s report refer- 


ring to the Secretary be not agreed to, and the name Eu 


of the present Permanent Secretary, W. B. Atkinson, 
substituted. This motion caused considerable personal 
discussion; but it was finally carried, and the present 
officer was continued in office. 

A motion to substitute Wash as the place of 
the next meeting was lost, and Atlanta, Ga., finally 
adopted as the place. 

A resolution was offered, inviting the members of 
the New York Academy of Medicine, New York 
State Medical Society, and New York County So- 
ciety to send delegates to the next meeting of the 
Association; that the members of said bodies be ad- 
mitted to membership i in the Association upon applica- 
tion and upon presentation of proper credentials ; and 
chat all former sections in the By-laws, Constitution 

or Code of Ethics conflicting with this resolution be re- 
ed. Here, again, the boomerang of the previous 

y returned; and alth the Association wished 
to do 20, no action could taken on this resolution 
until next year. 

Drs. Ginox and Feravson being appointed as a 
committee, escorted the President-elect to the chair. 
He made a short address thanking the members for 
the hovor conferred, at the same time = them 
he should rule with a just but very firm hand 

A resolution by Dr. Oster was * urging the 
members to support the Inder Medicus until such 
time as it should be self-supporting. 

A resolution from the Association of Acting Assis- 
tant Surgeons, requesting Congress to place the sur- 
geous who had served during the late war upon the 
same plane as the commissioned officers of the same 
grade, was unanimously adopted. 


Bau, 9 


ug delegates to foreign countries, a resolu- 
ilen Seo making any one who wished to visit 
a foreign meeting, a delegate from this Association, 
and upon application his credentials would be furnished 
by the President. 

Among other resolutions adopted were the follow- 
ing: recommending all medical schools to adopt the 
metric system; that the American Medical Associa- 
tion adhere rigidly to the unmodified Code of Ethics; 
that the programme of the Association be published in 
the — at least three weeks prior to the meeting 
(referred to the Business Committee); appropriating 
funds necessary for printing and circulating circulars 
relative to the Rush Monument Fund (referred to the 
trustees, with power to act). 

(To be continued.) 


Recent Literature. 


The Jewish Vethod Slaughter 

Methods, from 2 
nomie Points of View. By J. A. — M. D., 
Physician to the Alexander Hospital, St. Peters. 
burg, etc. Translated. 111. London: Kegan 
Paul, Trench. Trübner & 1894. 


Betrieb, von (. 

en. Von Dr. Mep. Oscar Scuwarz, 
Sauitäte-Thierarzt, etc. Illustrated. Pp. 238. Ber- 
lin: Julius Springer. 1894. 

Dr. Dembo’s book is the outcome of a study ‘of the 
methods employed for slaughtering cabins in the 
larger slaughtering establishments of the principal 
ropean cities, and especially at St. Petersburg. 
The shecheta, or Jewish method, consists in slaughter- 
ing by rapid division of the carotids and other blood- 
vessels of the head, unconsciousness supervenin 
wag in consequence of the sudden loss of ‘blood. 


contrasts the Jewish method, are stunning, shooting, 
and the neck-stab. Dr. Dembo claims that uncon- 
sciousness supervenes, when the shecheta is practised, 
in three or four seconds, and that the cut is painless. 
He also claims that the epileptiform convulsions which 
follow this method render the meat less alkaline and 
hence diminish its properties as a nutrient medium for 
bacteria. 

The work of Dr. Schwarz is an excellent treatise 
upon the construction, management and business of 
public slaughtering establishments. After a brief his- 
torical summary, the author presents the exis 
Russian laws . to public slaughter-houses, 
the arguments for avd against their establishment. 
Descriptions are given of establishments suitable for 
cities of 10,000 and 30,000 inhabitants. One chapter 
is devoted to the accessories of a well-equipped slaugh- 
ter-house — such as the different modern appliances 
for refrigeration by means of various mechanical 


The methods of disposing of the sewage of sl 
ter-houses are also treated in detail. The su 
of such establishments, the disposal of the meat of 
eee animals, and other minor topies receive due 


would prove very usef 2 authorities * 
our large cities. 


r methods named by the author, with which he 


4 | | 
ce-President, J. B. Satte te, Kent „ Treasurer, H. P. 
Newman, Illinois. Secre , Frank Woodbury, Pennsylvania. 
III.; Dr. Osler, | 
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THE BRITISH ROYAL COMMISSION 
TUBERCULOSIS. 

Tun course pursued by the British Parliament in 
regard to the important question of Tuberculosis in 
Cattle is in strong contrast to that which has been 
adopted by the Legislature of several New England 
States, inclading Massachusetts. For while the latter 
contented themselves with settling the economic ques- 
tions which bad to do with reimbursing the owners of 
slaughtered cattle, the British Commission instituted 
an investigation, the object of which was to “ inquire 
and report what is the effect, if any, of food derived 
from tuberculous animals upon human healtp, and, if 
prejudicial, what are the circumstances and conditions 
with regard to tuberculosis in the animal, which pro- 
duce that effect upon man.” 

The British Commission (appointed in November, 
1894) consisted of Sir George Buchanan, Professor 
Browne, Dr. J. F. Payne, and Prof. Burdon Sau- 
derson. The report which was presented on the 22d 
of April, 1895, received the assent of all the mem- 
bers. 

Many distinguished pathologists and physicians 
were examined ; and the Commission, concluding that 
they had not sufficient evidence, entrusted further 
inquiries to Professor McFadyean, Dr. Sydney 
Martin and Dr Sims Woodhead upon the following 
points : 

(1) As to the means of recognizing tuberculosis in 
animals during life. 

(2) As to the influence upon lower animals of food 
of tuberculous origin. 

(8) As to the effects of cooking-processes upon food 
from tuberculous animals. 

And the report is chiefly founded upon the results 
of these investigations. 

In settling the question as to the effect of feeding 
animals with food of tuberculous origin, the investiga- 
tion showed, first, that uncooked food derived from 


ON 


tuberculous animals, whether consumed by rabbits, 
guinea-pigs, cats or pigs, produces tuberculosis in a 
considerable proportion in each ; secondly, that tuber- 
culous matter added, if only on one occasion, to the 
ordinary food of any one of these animals, causes a 
still larger proportion to become tuberculous. 

As regards man, the Commission believes that “any 
person who takes tuberculous matter into the body as 
food, incurs some risk of acquiring tuberculous dis- 
ease. 

The Commission takes the view that no distinction 
can be drawn in nature between tuberculous diseases 
originating in food infection, and those originating in 
other ways. They point, however, to the probability 
that the greatest effect of food infection is to be found 
in the tuberculous intestinal lesions of children. 

With reference to the recognition or diagnosis of 
tuberculosis in cattle during life the Commissioners 
speak quite cautiously. Inquiries upon this point 
were limited by the fact that systematic meat inspec- 
tion is not carried out in England with such thorough- 
ness as prevails in most Continental slaughter-houses. 
The results of Professor McFadyean’s inquiry show 
that tuberculous disease may exist in cattle that ap- 
pear to all clinical tests to be in perfectly good 
health. 

The Commissioners are not inclined to believe that a 
completely trustworthy test of tuberculosis has yet 
been proved to exist in the reaction of tuberculin. 
Professor McFadyean records, as the outcome of his 
experiments, that he received wrong indications from 
tubereuliu as to the presence or absence of tubercle in 
cattle in the case of 24 animals out of 75; neverthe- 
less, he sums up his report by the statement, “I have 
no hesitation in saying that, taking full account of its 
imperfections, tuberculin is the most valuable means 
of diagnosis in tuberculosis that we possess.” The 
Commission adds that since these experiments were 
made the methods of using tuberculin have been im- 
proved and its use is now regarded as more trust- 
worthy. 

Dr. Martin’s experiments form the basis of a very 
important portion of the report. He states that tuber- 
culosis is chiefly a disease of organs which are, for the 
most part, removed in the process of “dressing” the 
carcass. Asa result of his examinations and experi- 
ments showing the comparative rarity of tubercle in 
the meat substance, the Commissioners state their be- 
lief, that the power of infection of meat from such 
carcasses is mainly due, not to tuberculous matter left 
in the meat in situ, but to matter carried from tuber- 
culous organs in the process of dressing by the 
butchers’ knives or cloths, and thus smeared freely 
over the carcass. 

The danger of such a proceeding must increase part 
passu with the amount and distribution of the tuber- 
culosis in the animal. 

The Commissioners conclude, with Dr. Martin, that 
if sufticient discrimination and care were exercised in 
taking meat from tuberculous cattle a great deal of 
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meat from them might, without danger, be consumed 
by the community: and they point to the practice of 
public abbatoirs on the Continent as being founded on 
the same belief. 

Dr. Martin would advocate, as a principle, that the 
operations of slaughter and dressing should be done 
under skilled supervision, with the object of removing 
and destroying every part of a carcass that contains 
any tubercle whatever, and also of destroying the 
whole carcass iu cases where the animal is found to 
have advanced or general tuberculosis. He sees no 
objection to the sale of meat substance from carcasses 
which have shown only localized tuberculosis, and 
from which every particle of tubercle has been skil- 
fully removed; provided always that, in every subse- 
quent process of preparing the meat for sale, due care 
is taken to guard the saleable portions from contami- 
nation by tuberculous matter. 

With reference to the danger from milk of tabercu- 
lous cows, the experiments of Dr. Martin present 
striking evidence that the milk of a tuberculous cow is 
only infective when it comes from a tuberculous udder. 
They show that the milk from such source is extremely 
virulent, and that milk, butter, skimmed milk and 
buttermilk from a cow with a tuberculous udder are 
actively infectious. The Commission concludes that 
“the withdrawal from the dairies of every cow that 
has any disease whatever of the udder, would form 
some approach to security against the serious danger 
incurred by man from the use of tuberculous milk, but 
it would not be an adequate security. The presence 
in any dairy of a tuberculous cow is a decided source 
of danger to the public. He suggests the employment 
of experts to determine the existence or non-existence 
of cows with tuberculous udders, in dairies, and says, 
if the expert finds tubercle bacilli in the milk, the cow 
has dangerous tuberculosis of the udder.” 

In order to destroy the infectiveness of tuberculous 
milk the Commission warmly advocates boiling, and 
evidently regards with suspicion any advice to the 
public to attempt to sterilize milk by heating it to a 
temperature short of the boiling-point. (The tourist 
who drinks milk as a beverage invariably finds it 
served raw in England, while upon the Continent it is 
always served boiled.) 

The following recapitulation sums up the conclu- 
sions of the Commission : 

„We have obtained ample evidence that food derived from 
tuberculous animals can produce tuberculosis in healthy ani- 
mals. The proportion of animals contracting tuberculosis after 
experimental use of such food is different in one and another 
class of animals; both carnivora and herbivora are susceptible, 
and the proportion is high in pigs. In the absence of direct ex- 
periments upon human subjects we infer that man also can ac- 
quire tuberculosis by feeding upon materials derived from 
tuberculous food animals. The actual amount of tuberculous 
disease among certain classes of food animals is so large as to 
afford to man frequent occasions for contracting tuberculous 
disease through his food. As to the proportion of tuberculosis 
acquired by man through his food or through other means we can 
form no definite opinion, but we think it probable that an ap- 
preciable part of the tuberculosis that affects man is obtained 


through his food. The circumstances and conditions with re- 
gard to the tuberculosis in the food animals which lead to the 


production of tuberculosis in man are, ultimately, the presence 
of active tuberculous matter in the food taken from the animal 
and consumed by man in a raw or insufficiently cooked state. 
Tuberculous disease is observed most frequently in cattle and 
swine. It is found far more frequently in cattle (fall grown) 
than in calves, and with much greater frequency in cows kept 
in town cow-houses than in cattle bred for the express purpose 
of slaughter. Tuberculous matter is but seldom found in the 
meat substance of the carcass; it is principally found in the or- 
gans, membranes and glands. There is reason to believe that 
tuberculous matter, when present in meat sold to the public, is 
more commonly due to the contamination of the surface of the 
meat with material derived from other diseased parts than to 
disease of the meat itself. The same matter is found in the 
milk of cows when the udder has become invaded by tubercu- 
lous disease, and seldom or never when the udder is not dis- 
eased. Tuberculous matter in milk is exceptionally active in 
its operation upon animals fed either with the milk or with 
dairy produce derived from it. No doubt the largest part of the 
tuberculosis which man obtains through his food is by means of 
milk containing tub 1 atter. The recognition of tubereu- 
lous disease during the life of an animal is not wholly unattended 
with difficulty. Happily, however, it can in most cases be de- 
tected with certainty in the udders of milch cows. Provided that 
every part which is the seat of tuberculous matter be avoided 
and destroyed, and provided care be taken to save from con- 
tamination by such matter the actual meat substance of a 
tuberculous animal, a great deal of meat from animals affected 
by tuberculosis may be eaten without risk to the consumer. 
Ordinary processes of cooking applied to meat which has got 
contaminated on its surface are probably sufficient to destroy 
the harmfal quality. They would not avail to render whole- 
some any piece of meat that contained tuberculous matter in 
its deeper parts. In regard to milk we are aware of the prefer- 
ence by English people for drinking cow’s milk raw—a prac- 
tice attended by danger on account of possible contamination 
by pathogenic organisms. The boiling of milk, even for a mo- 
ment, would probably be sufficient to remove the very danger- 
ous quality of tuberculous milk. We note that Your Majesty's 
commands do not extend to inquiry or report on ad- 
ministrative procedures available for reducing the amount of 
tuberculous material in the food supplied by animals to man, 
and we have regarded such questions as being beyond our pro- 
vince.”’ 


The foregoing conclusions are worthy of the careful 
consideration of all American legislators, who are vi- 
tally concerned in this important question. 


— 


THE NAVY MEDICAL SERVICE. 

Tur trial of Medical Inspector Kershner of the 
navy, by court-martial on à charge of having given 
publicity to matters concerning the service, and then 
of having denied that he had done so, emphasizes the 
unsatisfactory position of the navy medical 
discussed at greater length in our editorial of Febru- 
ary 7, 1895. 

It is well known that the medical officers of the navy 
are placed upon an inferior footing to line officers of 
the same grade. The difficulty of getting self-respect- 
ing medical men to serve in the navy is, no doubt, due 
to this fact, and the feeling engendered by this state of 
things cannot but produce unfortunate results, as it 
probably did in this case of Dr. Kershner, who refused 
when ordered by his captain and later by his admiral 
(Meade) to render service on board a merchant vessel 
in the Barbadoes. He complained to the department 
at Washington of having been ordered ta render ser- 
vice outside his sphere of duty, and was upheld in his 
refusal. 
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MEDICAL NOTES. 


Tae American Mepicat Association. — The 
forty-sixth annual meeting was held in Baltimore, 
May 7, 8,9 and 10, 1895. The General Session of 
the Association was opened by the Hon. F. C. Latrobe, 
Mayor of Baltimore, in an address of welcome in be- 
half of the city. His promise that the members would 
be pleased with the hospitalities, public and private, 
of which they would be the recipients daring their stay, 
was more than verified by the experience of the visit- 
ing physicians at the hands of their entertainers. Dr. 
Samuel C. Chew, chairman of the Reception Com- 
mittee gave the address of welcome on behalf of the 
medical profession of Baltimore, in which he spoke of 
Baltimore as a centre of medical education, and of the 
progress of medical science since the Association last 
met in that city in 1866. 

The report of the Judicial Council, finding that 
objectionable advertisements had been printed in the 
Journal was presented, and the attention of the 
trustees and the editor was called to the fact. Motions 
that the trustees report on Wedneeday, and that their 
report be referred to a committee which should report 
on the following day, and that a committee be appointed 
to confer with the trustees, were laid on the table. 

It was voted, on motion of Dr. Millard, of St. Paul, 
that it was the sense of the Association that the 
officers of the medical corps of the navy should have 
the same rank, pay and emoluments as those of the 
army. It was moved and carried that this resolution 
be printed, aud also that a copy of the same be sent to 
the President of the United States, the Secretary of 
the Navy, and to every member of the Fifty-fourth 
Congress. 

Tuesday evening, May 7th, receptions were ten- 
dered to the members and their wives by Dr. Julian 
J. Chisholm, Dr. Howard A. Kelly, and Dr. Robert 
W. Johnson. Dr. H. Rohé, the superintend- 
ent of the Maryland Hospital for the Insane at Catons- 
ville, also entertained a number of the visiting physi- 
cians at the hospital at Catonsville. 

Wednesday evening a reception was held by Dr. 
and Mrs. Henry M. Hurd at the Johns Hopkins Hos- 
pital. 

Thureday the report of the trustees on the adver- 
tisements in the Journal stated that none of its con- 
temporaries present advertising pages that are as free 
from objectionable material. The editor with the 
termination of present contracts is to be instructed “ to 
accept no advertisements of medicinal preparations 
the proprietors of which do not give a formula 
containing the officinal or chemic name and quantity 
of each composing ingredient to be inserted as a part 
of the advertisement.” 

Thursday afternoon over four hundred of the mem- 
bers accepted the invitation of the trustees of the 
Sheppard Asylum to visit and inspect the buildings of 
that iustitutipn. In the evening a reception was ten- 
dered the members of the Association at the Music 
Hall. 


Dr. W. S. Westmoreland, of Atlanta, was chosen 
chairman of committee of arrangements for the meet- 
ing of 1896, Dr. J. McFadden Gaston, Jr., was named 
for assistant secretary. 

Atlanta, Ga., was chosen as the place of meeting 
for 1896. 


Tosercie tHe Nose.— Dr. Strauss 
has reported in Archiv de Medicine Experimentale, 
that he has verified the occurrence of these bacilli in 
the nasal cavities of persons, themselves in good 
health, who have been frequenting localities where 
phthisical patients were habitually present. 


Practician on Practitioner.—The Medical 
News in an interesting editorial on “Questions of 
Nomenclature,” characterizes the term practitioner 
in the following language: Medical language has a 
somewhat fatalistic tendency to philologic barbarism 
that healthy modern minds should withstand. No 
science is so given to absurdities of nomenclature. 
Even a much-used synonym of physicians is philolog- 
ically more than outlandish. The French have a word 
praticien for one who practices, for example, the law, 
and we have the same word in medical English, un- 
used but properly formed — practician. With megal- 
osaurean wit we devise aud use the linguistic outrage, 
practitioner. With just as much reason should we 
say academicianer or dentistianer. A practicer is, of 
course, one who practises; a practitioner, therefore, 
must be one who practitions!” 


Mountain Am ron Cities. — Dr. S. E. Hamp- 
ton writes to the Journal of the American Medical As- 
sociation the details of a plan elaborated by him by 
which “ mountain air” can be obtained by suction 
pumps acting through large steel-plate pipes, carried 
to a height of 600 feet into the air and supported by 
guys. An ideal mountain resort could thus be fur- 
nished in the middle of a city, by merely having a 
glass-covered room supplied with air obtained in this 
way. This audacious plan for bringing climate to pa- 
tients instead of sending patients to climate, Dr. 
Hampton thinks would be of trifling cost compared 
with the benefits to be derived. Perhaps when the 
patients thus treated had acquired strength enough to 
begin horse exercise they could be provided with respi- 
rators, attached to long rubber tubes, and allowed to 
ride about a large arena, thus securing a powerful ad- 
juvant in their climatic” treatment! 

A Fata. Case or Poison By Lyso..— A case 
is reported in the Vienna daily papers in which a 
mother gave a twenty-four-hour-old baby a teaspoon- 
ful of lysol solution, instead of rhubarb, with fatal 
result. The -Wiener klinische Wochenschrift calls 
attention to this fact in connection with the en- 
dorsement given by the Austrian public health authori- 
ties of lysol as a disinfectant combining the qualities of 
great effectiveness, and at the same time harmlessness 
as compared with carbolic-acid and corrosive-sublimate 
solutions, and therefore peculiarly adapted to midwif- 
ery practice. This is the first case which has been re- 
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ported of poisoning by lysol, while in the early years 
of the employment of carbolic solutions, the daily 
papers kept a permanent heading for cases of carbolic- 
acid poisoning. It cannot be denied that the intro- 
duction of lysol solutions have resulted in a marked 
improvement. 


A Sriaur Mistaxr. — The following instance 
where a bad cold caused a startling conversation is re- 
ported in the Sanitarian: “A modest young news- 
paper man was invited to a party at a residence where 
the home had recently been blessed with an addition 
to the family. Accompanied by his best girl he met 
his hostess at the door, and after the customary saluta- 
tions asked after the baby. The lady was suffering 
from a severe cold, which made her slightly deaf, and 
she mistakenly supposed that the young man was in- 
quiring about her cold. She replied that though she 
usually had one every winter, this was the worst she 
ever had; it kept her awake at night a good deal at 
first and confined her to her bed. Then noticing that 
the scribe was becoming pale and nervous, she said 
that she could see by his looks that he was going to 
have one just like her's, aud asked him if he wished to 
lie down. The paper came out as usual the next 
week, but the editor has given up inquiring about 
babies.” 

BOSTON AND NEW ENGLAND. 


Acute Inrectiovus Diseases 1n Boston. — Dur- 
ing the week ending at noon, May 15, 1895, there 


were reported to the Board of Health, of Boston, the 


following numbers of cases of acute infectious disease : 
diphtheria 55, scarlet fever 30, measles 132, typhoid 


fever 14. 


Tue Norrotk District Mepica. Society. — 
At the annual meeting on May 14th, the following 
officers were elected for the ensuing year: President, 
Dr. D. D. Gilbert, Dorchester. Vice-President, Dr. 
W. S. Everett, Hyde Park. Secretary and Librarian, 
Dr. James C. D. Pigeon, Roxbury. Treasurer, Dr. 
Edw. G. Morse, Roxbury. Commissioner of Trials, 
Dr. George K. Sabine, Brookline. Nominating Coun- 
cillor, Dr. T. Garceau, Roxbury. Censors: Dr. C. 
F. Withington, Roxbury, supervisor; Dr. B. S. 
Blanchard, Brookline; Dr. E. F. Dunbar, Roxbury ; 
Drs. D. G. Eldridge and Dr. E. B. Lane, Dorchester ; 
and twenty-nine councillors. 


TypHoiw Fever anp MiLk. — Au epidemic of 
typhoid fever is reported at New Milford, Conn. 
There have been already 23 cases, and the disease is 
ascertained to have its source in milk obtained from a 
certain farm. The disease in the case of the Yale 
junior, B. A. White, who died at the Yale infirmary 
on May 6th, is said to have been contracted from this 
source. A farm laborer who had come from another 
town, and was either suffering from a mild form of 
typhoid, or was in its early stages, was employed to 
do the milking on the farm in question, which fur- 
nished the milk-supply of a private school, and of all 


A rather forcible argument for the sanitary inspection 
of dairy farms ! 

NEW YORK. 
COMMENCEMENT AT THE UNIVERSITY OF THE 
City or New York. — The annual Commencement 
exercises of the Medical Department of the University 
of the City of New York were held at Carnegie 
Music Hall on the evening of May 7th. There were 
101 graduates. In presenting them with their di- 
plomas the chancellor of the University, the Rev. Dr. 
Henry McCracken, said: “Young gentlemen, the 
diplomas I shall now give you bear the signature of 
the Governing Faculty, with the exception of our old- 
est and most esteemed professor, Dr. A. L. Loomis, 
who, while he is absent from us in the living charac- 
ter, is, I am sure, among us in spirit. We shall re- 
member him reverently, as the last of a long line of 
illustrious men dating from the time of Valentine 
Mott.“ The usual prizes and honors having been 
announced, including the appointment to Bellevue 
Hospital, the valedictory was delivered by Henry Lin- 
coln Borland, of the graduating class; after which 
General Horace made the address to the class. 


Darn or Dr. Brron.—Dr. John M. Byron, 
chief of the bacteriological department of the Loomis 
Laboratory and lecturer on that branch in the Univer- 
sity Medical College, died of tuberculosis on May 7th, 
in the thirty-fourth year of his age. He believed that 
he contracted the disease by the inhalation of tubercle 
bacilli in some material with which he was experi- 
menting and which he had allowed to become dry. 
Dr. Byron was born in Peru in 1861, and was gradu- 
ated at the University of Naples. He also studied 
medicine for some time in Paris. He came to New 


York in 1888 and began to teach bacteriology. He 
soon became known as an expert in that department 
of medicine, and during the cholera excitement in 


cal bureau of the New York Board of Health, and a 


1892 he was selected by Health Officer Jenkins to be 
the bacteriologist at the Quarantine Station, and to 
have charge of Hoffman and Swinburne Islands. For 
some time he bad been a member of the bacteriologi- 


short time before his death he was appointed by the 
present Health Officer, Dr. Doty, bacieriologist to the 
Quarantine Department. 


Wiscellanp. 


A NEW RHINOPLASTIC OPERATION. 


In the Medical Press and Circular for April 10th 
is reported the case of an ex-soldier upon whom Mr. 
Astley Bloxam performed rhinoplasty by grafting a 
finger over the space left by the loss of a nose. A 
flap had been previously turned down over the fore- 
head according to the Indian method, but the partially 
adherent flap hung down in ungraceful folds, and in- 


the families in which the disease has so far appeared. 


completely covered the defect. An attempt to graft 
on a newly amputated finger proved unsuccessful. 
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The patient offering to sacrifice one of his own fingers, 
Mr. Bloxam trimmed and prepared the finger, and 
placed it in a wedge-like opening which be made in 
the forehead flap. It was retained for over a month 
in this position by means of a plaster-of-Paris band- 
age, and union was obtained. The finger was then 
amputated, and then gradually trimmed ivto shape, 
when it was found to be somewhat too low to look 
well. The surgeon then shifted it bodily upward half 
an inch or so, and after further trimming succeeded in 
furnishing his patient with a fairly respectable nose, 
with a bony bridge, in which respect it is probably 
unique. 

The grit and endurance of the patient are fully as 
much to be commended as the skill and persistence of 
the surgeon in this case; and it is to be hoped that 
after the nose has had time to settle into shape, a full 
report with photographs will be published. 


— 82 


A SYPHILITIC LESION OBSERVED IN A PRE- 
COLUMBIAN SKULL. 


Dr. ALBert S. Asnuxab writes to the New York 
Medical Journal as follows: 

In the Baudelier collection, Metropolitan Museum, 
New York, there is a skull of a mummy, just being 
classified, from Pacha Camac, on the Peruvian coast, 
near Lima. It was found twelve feet underground, and 
no other part of the skeleton was in a condition to be 
shipped. It is, without doubt, according to Mr. Sa- 
ville, the director, and Professor Putnam, who exam- 
ined the specimen with me, pre-Columbian. In this 
burial place nothing modern, nothing post-Columbian 
has ever been found. 

“In the right supratemporal regiou of the skull, on 
the parietofrontal suture, there is a mark of disease, 
almost eating through the bone ; there is no doubt that 
the scalp had been removed, and what followed we 
may guess — it was found that the skull itself was af - 
f , and the case was left alone. Evidently the 
man lived long enough to almost allow time to obliter- 
ate the mark of the surgeon’s instrument. On the 

inside of the skull no mark of disease, except the ex- 
treme thinness of the tissue, strikes the observer. To 
my mind, this is an instance of syphilis in a pre-Colum- 
bian skull. The location of this lesion and the appear- 
ance of the diseased bone throughout are peculiarly 
syphilitic. I have seen such instances many times in 
Japan, on the living body, and once in a post-mortem 
examivation in a yoshiwara (licensed prostitute).” 


- 


Correspondence. 


DEFLECTION OF BULLETS BY TISSUES. 


DENVER, COL., May 6, 1895. 

Mr. Eprror: — The discussion of the paper of Dr. 
Julian A. Mead in your issue of April 25th, calls for com- 
ment in certain particulars. 

It should be more widely known by physicians that de- 
flection of the ball does depend very largely upon its ve- 
locity. ‘To illustrate this, let us take the following extreme 
examples; prefacing these by stating that we shall at- 
tempt to prove that the bullet from any large-calibred 
sporting rifle would scarcely be deflected by any tissues in 

human body : 


I have known a ball from a .40 cal. Sharp’s rifle, weigh- 
ing 360 grs., with a powder c 
tirely through a buck deer lengthwise, breaki ve ribs, 
the head of the femur and the adjoining pelvic and 
afterwards cutting a channel nearly two feet long in the 
hard clay of the canon in which the deer stood at the time 
of shooting, and to pass onward with a scream which 
could be heard for some seconds, showing that its velocity 
was still considerable. In another instance, a ball of .44 
cal., weighing about 400 grs., with 77 grs. of powder, 
assed lengthwise through a full-grown grizzly bear, leav- 
ing a wound nearly five feet in length. In still another in- 
stance, a .40 cal. ball, weighing about 260 grs., and fired 
with 82 grs. of powder, cut a straight furrow through the 
buttress of dense bone u the skull of a grizzly which 
constitutes the chief skeletal mark characteristic of Ursus 
horribilis. This bear was at a distance of 250 yards, and 
the ball impinged at an angle of about 10 degrees. It was 
not sufficiently deflected to prevent the second wound, 
which it made after emerging from the skull and enter- 
ing the tip of the nose, from being in an absolutely straight 
line, so far as I could determine, with the wound in 
skull. Of more than one hundred black-tail deer killed 
by a friend of mine with whom I have done much shoot- 
ing, with a 44-77 Sharp’s mentioned, the ball was found in 
the body but once. After quoting such examptes as these, 
it is needless to state that no tissues in the human body 
could ordinarily appreciably deflect such missiles as those 
spoken of; so that, to my mind, at least, that subject 
needs no further discussion. 

In the cases quoted, heavy missiles, with plenty of good 
powder, were used, in thoroughly well-made weapons, with 
great length of barrel as compared with the ordinary re- 
volver, thus securing the full effect of the burning powder. 
On the other hand, if the cheap, tal type of revol- 
ver is used, with a small bullet and a little poor powder, 
the ball is practically a spent one when it emerges from 
the muzzle. If the powder is improperly made, much car- 
bon may remain after its deflagration, instead of being 
burned to make gas and thus assist in the work to be done ; 
if the powder be too coarse-grained, it may be blown out 
of the — like shot, even to such an extent that it ma 
stick in a board many feet away, in one instance, which 
saw, with coarse blasting powder, at a distance of more 
than 20 feet. These grains not only fail to assist in mak- 
ing gas, but must detract from the force moving the bullet, 
because they require a part of the force for their own 
movement. Further, the gas developed may leak out and 
thus be inefficient if the weapon lack in accuracy of finish. 
Where so many variable factors enter, it is easy to see that 
the effect may be almost anything. 

I have known one pistol-ball to strike the collar-bone and 
drop to the ground, and another one to strike the thenar 
eminence of a boy’s hand and drop in similar manner, 
leaving merely a hole in the skin. th shots were at very 
short range. ‘These examples will show that a bullet may 
be stopped by the tissues without doing them any very 
serious damage. 

Now we come to those curious and interesting cases, of 
which many examples are on record, and of which I have 
seen quite a number, in which the ball has sufficient mo- 
mentum to enter the body, but not enough to cause it to 
continue in a straight path. Most of us have repeatedly 
seen the pistol-ball deflected up the forearm by the flexor 
tendons — in my experience the most common example of 
deflection met with. The skin of the chest and neck has 
many times carried the ball round the body at least half- 
way, after it has been deflected from a rib or other firm 
tissue — even the larynx in one case. In one of my cases, 
which I have quoted elsewhere, the ball was at the spinous 

rocess under the skin at about the first lumbar verte- 
— having entered near the sternum.! I have known 
the scalp to carry a ball quarter or half-way around the 
head in two or three instances. Similar examples are 80 


common as to render further quotation superfluous. The 
| 1 Gunshot wounds Medico-Legal Relations, International 
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ones given will serve to establish, I think, that no tissues 
will turn some bullets, while any tissues will turn others. 
After these considerations, it would be absurd to sup- 
pose that the sternum could not deflect a revolver-bullet, 
and equally so to expect it to materiall 
from a rifle. And when we take into account 
other features than those studied — the firmness of the 
tissues and the momentum of the ball — our position will 


be still stronger. 

A bolt-shaped bullet of very hard metal is less likely to 
be deflected from its course than a al ball of soft 
metal, of equal weight. The latter form of bullet has 
been the one which has given rise to the most curious in- 
stances of deflection on record, for the reason that all fav- 
oring features were present. These were (1) low velocity, 
for such bullets were formerly fired by a small charge of 
powder, thus giving, whatever the size of the ball, a rela- 
tively small momentum; (2) spherical shape, thus offering 
the greatest possible surface to the tissues of the body 
penetrated, and doing away with the penetrative effect of a 
pointed ball; and (3) soft metal in the composition of the 
missile, favoring deformation. If the deformation be very 
great, however, the ball tends to stop from the enormously 
greater resistance with which it meets. 


deflect a ball 
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METEOROLOGICAL RECORD, 

For the week end May 4th, in Boston, according to 
observations furnished Sergeant J. W. Smith. of the United 
States Signal Corps: 

Baro-'Thermom- Relative Direction [Velocity] 
meter eter. humidity. of wind. of | * 
1 
43 32 33 3 3 22 2 
8 2% 30.39 42 45 40 90 88 89, N. K. k. 12 O. 0. 0ʃ 
M.. 20 30.37 | 44 51 37| 90 77 83) K. 8. 85 0. 0. 
30 30.20 | 58 70 89 66) 88) S| N. 5 14 R. 0. 
W.. 1 30.45 888 37 72 54 N. K. 8. 25 6 C. C. 
T., 2 30.33 50 64 36 60 53) 56 8. E. S. W. 5 12 CC. C. 
F.. J 30.17 63 79 7 73 77 S. W. S. W. 8 12 C. C. 
S... 4} 30.12 70 | 56 78, 88) 83)S.W.| N. E. 9 16 0. R. 
1 | | 


Wich reference to the brand, there can be no possible „„ 
doubt that the reason why it appears above the bullet-hole For THE Week ENDING SATURDAY, May 4, 1815. 
is that the weapon is “ kicked fas up at the time of : 
the emergence of the powder the gases than at the é| Percentage of deaths from 
14 
a r higher point as the wea thdrawn , : 
Grant tho tanget, between the line of the| ities. i H 
bullet and that of the gases remaining the same, a * 555 Pad 5 
and greater are is necessary to subtend the constant angle. 14 82 
It is not at all necessary to open the question of wh — 
the bullet is “kicked” upward, so long as the gases 800 | | 13.04 | 20.00) 1.48) 6.28 1.65 
emerge after it. Philadelphia . | (1139407 471 1j 9.451 13.75 42 3.5 21 
The position assumed by Drs. Draper and Mead regard-| Brookiyn . 043,000 400 | 132 | 12.75 | 21.00 1.50 6.50 1.26 
ing the shape of the wound in the skin is equally as im- St. lou 801.1 2 68 | 10.38 18 1 48 1 
as — In a — — Baltimore 500,000 | 
now pending, I was „ at autopsy, to indicate Washi 000 . =| == 
— course of the bullet, by 
wound of entrance which was distinctly elliptical. The] Pitteburg 232000; [[! U˙U· 
ball had entered the chest at an angle of about 50 or 60 de- Milwaukee. «| 20m) 1 io — 2 — — = 
grees, and left, upon the side of the lesser angle, distinct | Charleston 65105! 2 17.40 1740/1740) — — 
evidence of its course, in the shape of a wide, blackened, | Po or ae e 
rather inverted border, not present in equal pre. on the 1 — P 92.3 30 12 | 16.66 | 26.66 | 13.33) — 3.33 
remaining edges of the wound. I have n the same Lowell 60.61% 21 11 9.2 — — 4.6 — 
conditions repeatedly before, and notably in animals shot | Cambridge . 
at a very acute angle. I saw one wound more than twice as Springfield 50, 19 6 5.26 10.2· —— — 
long as broad made at an angle of probably not over five to| Lawrence . 1 — 3 19.25 on —| 385) — 
eight degrees, which facts, taken together, certainly settle | Reyes ne 
the question in my own mind. Very * Brockton . —— Kenne By. * 7.10 
J. . HALL, M.D. Haverbill — 4 25.00 
0 = — 
h * 233, 4) 0 25.00 — — — 2.00 
LITA * Tauntoen .| 26,08) 6 2) —| — = 
Boston, May 9, 1895. | Waltham . =| =] 
Mr. Eprron: — notice in your review of the work of | Pittsfield” 
the Boston Board of Health for the year 1894, (JouRNAL, | Northampton 10,31 1 09) —|us00/ —| — — 
May 2d, p. 445), a statement that the city has Newburyport .| 14,073, 6 : . * 1668; —| —| = 
under consideration a proposition for the Amesbury . . 2 iW.’ 
bution of antitoxin “at cost price to the we o an 
the health authorities of the smaller communities forming | diphtheria and 
a * of what is known as the Metropolitan District.” croup, diarrheal diseases, whooping-cough, erysipelas and fe- 
would, therefore, respectfully inquire why the city of 


Boston should be taxed to supply a district outside its own 
limits, especially when (as you have stated in the previous 
issue of April 25th), the State Board of Health has already, 
for A weeks, been engaged in the distribution of the 
same useful product in an entirely satisfactory manner. 
Since this life-saving work appears to be a part of the 
legitimate —. the general board, we sincerely hope 
that it may be permitted to continue such a distribution. 


Yours respectfull ’ 
WestENp. 


and croup 119, diarrhea! diseases 39, measles 32, scarlet fever 20 


menibgitis 12, malarial fever 9, small-pox 2. 
From typhoid fever Philadelphia 10, New York 6, Cleveland 
dence, Lawrence, Newton 


From whooping-cough 
2 each. hiladelphia, „ well, Cam- 
bridge and Lawrence 1 each. cerebro-spinal — 1 


N York 5, Chelsea 3, Lawrence 2, Somerville 
‘Adams 1 each. From 2 6, New Tork 2, 


Newburyport 1 each. From measles New York 22, Brooklyn 5, 
Cincinnati 2, _ Boston and Providence 1 each. 
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1. From small-pox Philadelphia and Cincinnati Diphther! 4 ax 


The death-rates ‘ana from 10.4 in Croydon to 29.3 in Bol- 
ton, Birmingham 17.1, Bradford 16.8, Cardiff 12.7, Gateshead 
18.5, Hudderstield 13.6, Leicester 17. 2, Liverpool 23.7, London 
17.9, Manchester 27.6, Newcastle-on-Tyne 19. 9, Nottingham 
16.3, Portsmouth 15.5, Sheffield 17.0, Sunderland 19.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
n U. 8. ARMY, FROM MAY 4, 18%, TO 


Cart. Richarp W. JOHNSON, t surgeon, is relieved 
from duty at Washington Barracks, D. C., and ordered to Fort 
Huachuca, Arizona, for duty, relieving Mason — E. 
WIIcox, surgeon. 

Masor WII cox on being thus relieved is ordered to Fort 
Schuyler, New York, for duty. 

The leave of absence on account of sickness ted Masor 
CLARENCE EWEN, assistant surgeon, is exten three months 
on account of sickness. 

Carraix Louis W. CRAMPTON, assistant surgeon, will report 
in — — to the president of the examining board, appointed to 

meet at Denver, Col., on May 14, 1895, for exami for pro- 


LIST OF CHANGES IN THE MEDICAL CORPS 


OFFICIAL 
OF THE U. 8. NAVY FOR THE WEEK ENDING MAY 


11, 1895. 


S. S. WIIr x, passed assistant surgeon, ordered to the U. S. 8. 
** Bancroft,”’ June 8, 

J. W. Baker, passed assistant surgeon, from the Enterprise 
and Recorder Naval Medical Examining Board. 


— 8 BaRNUM, assistant surgeon, resigned from the Navy, 
y 


can te. Born, assistant surgeon, resigned from the Navy, | Tan 
ys 

M. C. DREIMAN, surgeon, ordered for examination prelimi- 
nary to promotion. 

H. D. WILSON, assistant surgeon, detached from Vermont 
and to the Monongahela.“ 


H., P. BEYER, surgeon, ordered to the U. S. S. Mononga- 


MASSACHUSETTS MEDICAL SOCIETY. 
OnE HUNDRED AND FOURTEENTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock A. u., Wednes- 
day, June 12, 1895, in the building of the Massachusetts Chari- 
table Mechanic Association, 1 — Avenue, Boston. 

Meetings of Sections will be held in the same building, on the 
preceding day, Tuesday, — lich. 


TUESDAY, JUNE Ilth. 


At 10 A. M., the Fellows of the Society are invited to visit the 
chusetts General Hospital, on Blossom Street ; the Boston 
City Hospital, on Harrison Avenue; the Children’s Hospital, on 
Huntington Avenue, and the Carney Hos ital, South Boston. 
The Shattuck Lecture, Cotillion Hall, 1 r. m.— Dr. Robert T. 
Edes, of Jamaica Plain. The New Fngland Invalid.“ 
Section in — Banquet Hall, 2.30 r. u. Dr. F. W. 
— — of [om Chairman; Dr. G. G. Sears, of Boston, 
Secre rn Views of the Nature and Treatment of Ex- 
— — un By Dr. J. J. Putnam, of Boston. Discus- 
on by. Dr. G. B. Shattuck, of Boston. Home Treatment of 
Phthisas. By Dr. V. V. Bowditch of Boston. Discussion by 
Dr. F. 1 Knight, of Boston. “ The Diagnosis of Malaria by 
Means of Examination of the Blood and the Presence of Lave- 
ran’s Bacillus.“ By Dr. Phili 2 Kilroy, of Springfield. Discus- 
sion by Drs. F. C. Shattack, I. Councilman, of Boston. 
Section in Surgery, Co tillion Hall.— Dr. J. B. Brewster, of 
Pl — Chairman; Dr. C. L. Scudder, of Boston, Secretary. 
rogress in Genito-Urinary Surgery. Treatment of 


Enlarged Prostate.“ By Drs. A. T. Cabot and W. S. Watson, of | be 


Boston. Discussion by Drs. L. Bolton Bangs, of New York 
City; Abner Post, Paul Thorndike, G. W. Allen, of 


others. 


WEDNESDAY, Jux 12th. 


Annual Mee Cotillion Hall, 9 a. u. — Business of the An- 
nual Meeting. 4 Etiology of Diphtheria and the Use of 


f 
J. I. Goodale, of Cambrid 


Dr. F. G. Morrill, of Bos- 
theria Antitozin.“ By Dr. 
Clinical Use of Antitoxin.”’ 
y Dr. W. H. Park, of New York City. Discussion by Drs. 
C. F. Withington, of Roxbury; G. G. of Boston. 
The Annual Discourse, 12 m.— By Dr. Alfred Worcester, of 


Waltham. 
The Dinner, I r. m.— At the close of the discourse, 
the annual dinner will be served. 


BUREAU OF INFORMATION. 


In order to increase the social element of the annual meeting, 
a Bureau of Information will be established, where members 
will be given information of any kind which may add to their 
comfort and pleasure while ee 

Due notice of the location, and detailed plans of this bureau, 
will be furnished later. 


EXHIBIT. 
On and Wednesday, — KK 
will be an oe including 


CouNCILLORS’ — 


ae ae at 7 o’clock r. u., June 11. 
; Stated ‘Mectings on Wednesday, October 1395, and on 
ten ba 11 5, 1896, at the Medical Li „No. 19 


7. U. Recording Secretary. 
7 Warren Street, Roxbury. 


SOCIETY NOTICES. 


ICAL SOCIETY OF THE OF PENNSYLVANIA. — The 
Forty Annual be held at Pa., 
May 21-24, 1895. WX. B. — M. D 


1400 Pine Street, Philadelphia. 


New HAursmnx MEDICA — The One Hundred 
and Fourth Anniv 2 will be held Monday and 
Tuesday, June 3 and 4, 1895, at Concord, G. A. R. Hall, 15 War- 

ren Street. The Anniversary Dinner will be served at the New 
Eagle Hotel, Tuesday, June 4th, at 1 r. u. Tickets will be on 
= at the hall by Dr. C. W. Love , of the Committee of Ar- 

ts. The Anniversary Chairman, Dr. rt Burns, of 


Plymouth, will 
GRANVILLE P. Conn, M.D., Secretary. 


IN MEMORIAM. 
W. H. FLAGG, M.D., AND S. W. BOWLES, M.D. 


At the Annual Meeting of the Hampden District Medical So- 
ciety ＋ be April 16, 1895, the following resolutions were unani- 
mously : 

‘Whereas, Drs. W. H. Flagg and S. W. Bowles, both worthy 
1 members of this society, have been removed by 

ea’ — 

Resolved, that weh ＋ 2 the valuable services which 
they rendered to this ——— profession 
we hereby express our sympathy = — relatives and families 
in their severe bereavement. 

Resolved, that these resolutions be entered upon the records 
of the Society and that a copy be sent to their families and to 
the Springfield Republican and the BOSTON MEDICAL AND SuR- 
GICAL JOURNAL for publication. 

MARSHALL CALKINS, 
H. SEELYR, coole 
PHEBE A. SPRAGUE, 


RECENT DEATH. 


Ex-SuRGEON-GENERA! CHARLES SUTHERLAND died at Wash- 
ington, on the 11th of May. Dr. Sutherland was born in the 
city of Philadelphia, May 29, 1829. He entered the army 
as an assistant surgeon in ovember, 1852, and served for sev- 
eral years on the plains. He rendered distinguished service 
during the war, as surgeon with the rank of major. He was 
medical director of the hospitals at Annapolis in 1864; and 
from 1864 to the end of the war was purchasing medical pur- 
veyor at Washington. In 1876 he attained the colonel’s 1 
and served at different times as medical y hed of the mili 
divisions of the Pacific and Atlantic. On December 30, 1 

was appointed surgeon-general, with the rank of brigadier- 
general, and served in that capacity until he was retired. 


BOOKS AND PAMPHLETS RECEIVED. 


Vaginal F 


In the thirty-three greater towns of England and Wales with! 
an estimated population of 10,591,530 for the week ending 
April 27th, the death-rate was 18.9. Deaths reported 3,829 
acute diseases of the respiratory organs (London) 341, whooping- 
motion. 
— 
— 
| 
i — 
N 
| | 
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Original Articles. 


REMARKS ON THE PSYCHICAL TREATMENT 
OF NEURASTHENIA.! 


BY JAMES J. PUTNAM, M.D., BOSTON. 


Tuere is hardly a subject in practical medicine 
which is of wider interest than the study of the nature 
and treatment of the degenerative neuroses psy- 
choses which the latitude of the present discussion 
will allow us to designate as neurasthenia. 

For many of these cases to be sure, a simple and 
wholesome life of active usefulness combined with the 
steadying influence of encouragement and good advice, 
and the various means which we possess for improv- 
ing nutrition and strengthening the circulation — 
prominent among which is the external use of water — 
suffices to secure a reasonable degree of health. Of 
all these methods, valuable as they are, I do not mean 


to speak. In other cases — and their number is great | made 


—the sympathy, the ingenuity, the intelligence and 
skill of the physician is drawn upon to its full capac- 
ity without being able to bring relief to his patient, 
and then perhaps — to crown his disappointment or 
increase his puzzle—the patient goes to an irregular 
practitioner or becomes a disciple of the Christian 
— 2 or Mind Cure, and gets better, for atime at 
east. 

In selecting the ical treatment for this discus- 
sion, I do not in the least mean to claim for it a place 
of undue prominence. 

The best physician will always be he whose re- 
sources are the most extensive and the best mastered. 
But of these two conditions the latter is the more im- 
portant, and I think neither the profession at | 
nor the neurologists have yet learned to master this 
branch of therapeutics to the extent that it deserves. 

Every intelligent physician who deals with cases of 
this class can show a good list of successful results, 
the fruit of conscientious and skilful work on his part ; 
but the methods are not yet so systematized but that 
we can all profitably compare notes and enrich our 
own resources by a study of the results obtained by 
those who have been working in special lines. 

There are still too many of these cases that we fail 
to reach, and one still hears too much said about the 
impossibility of benefiting certain patients without 
appeals to their superstitiousness, such as a self-respect- 
ing physician should be unable and unwilling to make. 

In a sense, I grudge the irregulars every case that 
they win from us, be they few or many, because I be- 
lieve that with a deeper knowledge of human nature, 
a better understanding of pyschology, a wider range 
of methods and greater skill in applying them, we 
could cure more of these patients ourselves. 

Many patients are neurasthenic because there is no 
interest which sufficiently absorbs their energy. It is 
noticeable that fanatics and enthusiasts, even if natur- 
ally feeble or occasionally prostrated by sickness, are 
rarely permanent invalids. The strong attraction of 
their one interest focuses their powers, and steadies 
the ill-balanced forces of the mind. The brain is a 
machine for grinding out work, and if it can be made 
to do this effectively, even if the work is of a simple 
order, so that it be engrossing, the patient is sure to 
be the gainer. Certainly all of us have had some pa- 


tients for whom enforced or chosen labor has been a 
great blessing, though from time to time it may have 
seemed to aggravate their sufferings. 

Whatever other means of treatment have been 
chosen, this then, should be the general aim, to teach 
the brain to maintain a steady outflow of effective 
work, within the limits of the patient’s powers. If I 
do not dwell on this species of mental influence at 
such length as its importance would warrant, it is 
partly because the principle is familiar, and partly 
because each patient’s conditions vary so much that 
would be difficult to lay down practical rules. It is, 
however, important to remember that the great use- 
fulness of systematic gymnastics for neurastheuics is 
largely to be explained in this way. Children who 
have a tendency to neurasthenia can profitably carry 
this form of training to a high point, and for them, 
also, the training of the kindergarten and the tech- 
nical instruction in the schools of higher grade may be 
of service, by developing the sense of 
power in the direction of constructiveness and the 
overcoming of obstacles. 

Every one is familiar with the remarkable benefit 
occasionally obtained by the use of the so-called Dyer’s 
method in the treatment of asthenopia. The action 
of the very gradual increase in the use of the eyes 
must surely be mainly a matter rather of psychical 
than muscular training. On somewhat similar prin- 
ciples perhaps, the persistent and careful use of gym- 
nastics, directed by a skilled teacher, can often be 
made of material service in the treatment of neuras- 
thenic patients. 

What is meant by mental treatment, and what sorts 
of — — among the many that are met with in 
2 ia may be considered as possibly amenable 
to it 

A few years ago these two questions would have 
been answered in a far narrower spirit than now, and 
it is not probable that our conceptions are even yet as 
wide as they will eventually become. Inasmuch as 
the cortex of the brain is a great projection plaue, in 
Meynert’s sense, on which all the processes which 
occur in the body are represented, so that they may 
and must form part of the raw material of emotions, 
ideas, and memories, it is theoretically conceivable 
that all these processes are in some measure liable to 
be reacted upon by the operations of the mind. But, 
without taking advantage of so wide a generalization 
as this, every one will admit that the investigation 
into hysteria, and the kindred phenomena of experi- 
mental hypnotism, and the study of the clinical réle 
played by disorders of the mind in the production of 
such affections as anemia and jaundice, and a host of 
others, have y enlarged our conception of the 
influence which thie unseen agency may exert. 

Hysterical edema, hysterical atrophy, hysterical 
anemia, and the like, are now considered as symptoms 
of a disturbed action of what may fairly be called the 
mind; it is probable that more of the symptoms of 
neurasthenia are of that origin than would generally 
be admitted, though the ultimate chemical causes of 
the neural weakness which underlies the disease very 
likely affect the whole nervous system and not the 
brain alone. At all events, many of the worst symp- 
toms of neurasthenia, such as the morbid ideas, the 
causeless exhaustion, the sense of inefficiency and loss 


W 


of control and of identity, the tendency to depression 
bordering on melancholia, the asthenopia and kindred 


— —-—-—- f -m % 
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localized weaknesses, the persistent “ associative ” 
pains, are in great part, though perhaps not often 
wholly, of psychical origin. It is such groups of symp- 
toms as these that I shall have in mind in the follow- 
ing remarks. 

The consciousness of any individual at a given mo- 
ment forms but a small fragment of what may be 
termed his mind. It consists of the small nucleus 
of bodily sensations and recurrent ideas, the constant 
persistence of which is necessary to give the sense of 
personal identity, and of a certain number of other 
ideas and feelings which cobere less strongly but form 
a subconscious background for his thought. Outside 
of the personal consciousness of the moment there are 
countless clusters of mental processes which are regis- 
tering or regulating the movements going on in the 
vast workshop of the body, and waiting their turn to 
subserve the interests of the next moment’s conscious- 
ness. Perhaps, indeed, it may be said that in health, 
and in proportion to the perfection with which the 
mind is organized, the consciousness of the moment 
gains a fulness and background of great value even 
from mental processes which lie for the most part out- 
side of it. The mind as a whole might be compared 
to a deep and swiftly flowing river, and the personal 
or habitual consciousness to an eddy beneath the 
bank, which forever seeks to change its shape and 
draw in water from without, yet never wholly loses 
its identity. 

In health there is a certain d of co-ordination 
and mutual support between all the vast activities of 
the mind, binding them to the consciousness ou the 
one hand and to the vital functions of the body on the 
other; aud though these various activities are grouped 
in clusters which are more or less independent, just as 
in one stream there may be many eddies, yet no au- 
tagonism or interference takes place between them. 
The healthy man feels himself a consistent character, 
and can predict what he will do, not only as regards 
those new exigencies which require logical thought, 
but also as regards those which depend upon the 
promptings of all the deeper-lying and subconscious 
processes with which his mind is stocked. His reac- 
tions to the various problems which present themselves 
are as prompt as the conditions of the case permit, and 
the attention of his consciousness is at liberty to de- 
vote itself, unembarrassed, to the interest of each new 
question as it arises. 

In neurasthenia, and still more in hysteria, this 
harmony of action, tending to the furtherance of sin- 
gle interests of the individual, one after another, is 
more or less deeply impaired. The patient’s conscious- 
ness is uo longer permitted to focus itself exclusively 
upon the main object of his attention, but unrelated 
ideas and emotions intrude themselves, to the detri- 
ment of his flow of thought, just as floating opacities 
in the vitreous humor of the eye drift over and ob- 
scure the field of vision. 

I will not pursue this theoretical survey further. I 
only desire to call attention to the fact that these in- 
trusive ideas aud sensations lie partly or wholly out- 
side of the patient’s ordinary sphere of consciousness 
aud will. Even when they recur so often as to form 
almost constant elements of his personal cousciousness, 
the fact that they originated in deeper lying strata of 
the mind or have become secondarily rooted the 
makes it almost impossible for him without special 
training to make them objective, or to help himself 


much in ousting them through any logical process of 
thought. The patient is a puzzle to himself and his 
struggles often seem to carry him deeper into the mire. 
It is the physician’s function to aid him in ridding him- 
self of these disturbing elements of both his conscious 
and unconscious mental life, partly by surrounding him 
with influences which will address themselves directly 
to the subconscious strata of the mind where these mor- 
bid processes are going on; partly by teaching him to 
use his will, indirectly, in displacing them. 

It is this notion of the possibility of an outsider’s 
assuming to exert an influence over regions and pro- 
cesses of the patient’s mind which he bimself is wholly 
unable to reach and explore, that seems to many per- 
sons so foreign, so obscure, and so uvreasonable, and 
yet it is a notion of fundamental importance for secur- 
ing to the physician the necessary confidence for deal- 
ing with neurasthenic patients. 

It is also very desirable that the physician should 
form an accurate physiological conception of the 
processes by which thoughts are made useful as thera- 
peutic agents, so far as this is possible. A thought is 
the outcome of a physiological stimulus and becomes 
a stimulus in its turn, for good or evil. 

If it is conceivable that by words or by other forms 
of adequate stimulus (for a word may be an adequate 
stimulus just as well as a blow) we can arouse, within 
the realm of consciousness, thoughts and sentiments — 
or, in physiological language, nerve currents — favor- 
able to the physical and mental health, it is equally 
conceivable that, by similar stimuli, we should be able 
to arouse similar images or currents iu the regions of 
the mind lying outside the ordinary realm of conscious- 
ness. In certain forms of hysteria, indeed, we some- 
times have to deal with two definite personalities for 
each single patient; and even in the case of neuras- 
thenia this is practically true, for the “ moods” of the 
neurasthenic patient are such as to change his charac- 
teristics to a high degree. Though ordinarily crit- 
ical, distrustful, aud suspicious to a degree that he can- 
not control, yet there are times when these character- 
istics are laid almost wholly aside. 

It is under the latter circums that the most 
effective work is to be done in the way of introduc- 
ing ideas or sentiments of hopefulness and self-con- 
fidence, or of familiarizing the patient with the image 
of himself freed from harassing thoughts und feel- 
ings, and with his nutritive processes in better train. 
It is, too, in the hope of eventually influencing these 
deeper strata of the mental life, which form such 
an important background for the habitual conscious- 
ness, that we should stand ready to repeat our encour- 
agements over and over under the same or new forms, 
or to exert a thousand influences of indirect kinds, 
some one of which may be successful in planting these 
sentiments of hopefulness where they cannot easily be 
dislodged, and where they may act to counteract the 
emotions and processes adverse to health. The choice 
of such influences is apt to be determined by the in- 
stinct or experience of the physician. This must per- 
haps always be so; but I think it will be a gain, 
especially for those physicians in whom these instincts 
are not strongly developed, to systematize them, and 
to study the principles on which they rest. 

(A) The principal means which have been used to 

the patient exert his own reasoning and will in 
overcoming his disease are the following: 


By demonstrating to him, with all the patience and 


| 
| 
| 


Vor. CXXXII, No. 21.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 507 


repetition that is necessary, something of the nature 
of his disease, the fact that his symptoms — his mor- 
bid fears, for example — do not necessarily entail the 
gloomy outlook which he fears, and that if he can 
change his point of view, can look on himself as capa- 
ble of better things, and can learn to look in the right 
direction for the expected good, it will be seen. It is, 
of course, only now and then that this attempt suc- 
ceeds; but the better hope is that, if our demonstra- 
tion is really well thought out, and is presented again 
and again under different forms, some argument or 
word may make a relatively deep impression, and tf 
it happens to coincide with a wave of i 

will come to mind again as one of the re-enforcing 
associations of this latter state and give it a logical 
cast. In this way it often happens that the physician’s 
logic gets credit which it does not strictly deserve; 
but nevertheless it does occasionally seem that an in- 
telligent patient is led by a powerfully presented or 
thoroughly grounded argument to make a strong and 
successful effort to get the better of his own delusive 
reasoning. 

Dr. Edward Cowles has exerted himself to develop 
this method, and has succeeded in several cases, even 
where a good deal of melancholic depression was already 
present.“ It is unquestionably important, if not essen- 
tial, for success that a definite and sufficiently 
plan of exposition should be followed. Even if this is 
not clearly understood by the patient in exactly the same 
sense as by the physician, the presentation can hardly 
fail to increase confidence in the physician for the 
thought and study which he has given the case. Usu- 
ally the anxious patient is keen to detect some flaw in 
the reasoning, but where the emotional state is not 
too deep and the symptom is an isolated one, it is well 
known that success is more common. Abundant in- 
stances of this are on record, and a striking example 
is given by Dr. Prince in his interesting discussion of 
the association neuroses ” (the use of an artificial rose 
to cure a fancied imperative tendency to sneeze at the 
smell of roses). 

A great deal is gained if the patient can be ht 
to really conceive of himself as capable of being a dif- 
ferent person; for different he must be, as a rule, in 
habits of mind, temperament, and often even habits of 
daily life, if he is to make any material improvement. 
One reason that this is difficult is that the patient finds 
for the moment a positive relief in acting out his mor- 
bid instincts and indulging his morbid thoughts, just 
as persons with morbid impulses to repeat words or 
acts and the like, find for the instant a certain satisfac- 
tion in doing so, though it is a satisfaction which en- 
tails a new torment. ‘There is a certain temporary 
relief to many persons in assuming the mental habits 
of a Mrs. Gummidge, but in the long run it is a drain 
upon the nervous strength. 

It is interesting to note that persons who have been 
exposed to some powerful influence, such as a deep 
personal experience or some religious change of senti- 
ment, and have thus had effected rapidly the sort of 
change in temperament which the physician tries to 
bring about slowly, are apt instinctively to show their 
own recognition of their new life by adopting simpler 


forms of dress or by changing their habits and associ-| of Chance, and shal 


ates, and, in the reverse sense, it may sometimes be 
possible to favor the mental change by adopting pri- 


of John Bunyan, in Philosophical Keview, 189. 


marily some outward expression consonant with the 
desired order of things. 

It is a matter of immense im and often en- 
tirely possible, to deliberately adopt and persistentl 
maintain the demeanor of rfulness and hopeful- 
ness. It is easier to act a new role in a new and 
appropriate dress. Prof. William James has dwelt 
upon this point in his studies on the nature of emo- 
tion.“ It is for this reason, in part, that frequent 
changes of surroundings, if only for a short time, are 
often of such benefit to neurasthenic patients. 
It must, however, be remembered that it is infi- 
nitely more difficult, and requires infinitely more pains 
and persistence to effect an alteration in character 
than andalteration in mood. Calum, non animum, 
mutant, qui trans mare currunt. The physician must 
distinguish between the cases that can seal: be helped 
in this way, and those which might even be made 
worse. The patients of the latter class, if they are 
really intelligent enough, can often do best by looking 
their difficulties clearly in the face and striking for 
a more radical improvement which shall be asso- 
ciated with the growth of character and will, and the 
founding of the really soundest and best habits of daily 
life. 

It is better, where the facts justify or can be ex- 
— to justify the assumption, that a patient should 
earn not to look on himself as an invalid, but, rather, 
as a person who is well, but who must have a shorter 
working day than some of his neighbors, and who 
realizes that he has his health at the price of certain 
sacrifices which he is ready to make. 

Some neurasthenic patients suffer very much from a 
sense of disgrace at being ill with a condition of ner- 
vous weakness ; and I cannot but think that this is 
partly due to the existence in the community at |] 
of a barbarous sentiment of this sort like that which 
used to be held with regard to insanity. If the patient 
can be persuaded that he is no more responsible for an 
attack of neurasthenia than for an attack of gout, 
provided he is doing his best to get rid of it, and if in 
this way he can be led to take a somewhat objective 
interest in seeing what he can make of himself, an 
important point will have been gained. 

A special cause of distress to many of these pa- 
tients is the fear of insanity, to which they think 
their symptoms are tending. Fortunately, it usually 
lies in the power of the patient and his physician to 
make this fear a groundless one; and no effort tend- 
ing to this end should be spared, especially in the 
early stages of a neurasthenia which is likely to be- 
come chronic. In this, as in every part of the treat- 
ment, it is essential to form powerful associations in 
the mind, which have a strong sense of hopefulness 
and cheerfulness as one of their elements; hopefulness 
associated with signs of improvement which the pa- 
tient should be systematically taught to recognize; 
hopefulness associated with defiuite logical processes 
through which the patient has been taught to disprove 
his own morbid reasoning ; and with active and en- 
grossing occupation. Van Eeden says that he has 

8 See also Lange, Les émot ons; and Féré, La pathologie des émo- 

„In the Will work and acquire, and thou hast chained the wheel 

Cc » t sit he ter out of fear from her rotations. A 
political victory, a rise of rents, the recovery of your sick or the re- 


turn of your absent friend, or some other favorable event raises your 
days are preparing for zon Do not be- 


the triumph of principles.” — Emerson, Ae. 
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found it of service to recommend to patients harassed 
with morbid ideas to study some foreign language and 
to repeat their lessons to themselves when alone, as a 
distraction from their thoughts; and the same writer 
speaks of the fact that the artist, William Blake, got 
rid of his visions by painting them, thus making them 
an object of objective interest. ers have similarly 
helped themselves by studying and describing their 
morbid fancies. 

(B) Methods of influencing the patient’s mental 
state without the direct intervention of his own will. 

It is needless to point out that the most striking of 
these methods are those which have been discussed 
under the name of hypnotism. I should, however, 
be glad if I could show that the hypnotic methods 
— in practical therapeutics by the best men have 
nothing abhorrent in them, and are only a further de- 
velopment of various means of treatment familiar to 
every one. 

These methods may be looked at from two points of 
view: first, as increasing the personal influence of the 
physician ; second, as increasing the susceptibility of 
the patient. 

Every one who deals with neurasthenic patients 
knows how much the personal influence of the physi- 
cian counts for in their treatment ; and knows, too, that 
the gain of this personal influence is not without its 
objectionable side. It furnishes opportunities to the 
charlatan as well as the conscientious physician ; and 
it is a truism to say that the latter is under obligation 
to use the influence which he gets, solely for the bene- 
fit of the patient and for his best benefit. He should 
feel it his responsibility to leave the patient not only 
improved in health but with a stronger character, and 
so far as practicable free from a sense of dependence 
upon him. It is the duty of the physician, as Madame 
de Stäel said of the ideal legislator, to make himself 
unnecessary. 

Besides the many and almost indescribable means 
at the physician’s disposal for increasing his personal 
influence, there is one of some slight value which is 
secured to him by the growing habit of the physician’s 
dispensing his own medicines, at least to a certain ex- 
tent. It is not a good thing for a nervous patient to 
carry off a prescription which he can mull over and 
criticise at his leisure aud perhaps get refilled or hand 
to his friends as if he were himself the doctor. The 
physician’s medicine ought, logically, to be, like his 
advice, a part of his personal armamentarium, and if 
it brings him a little additional glamour in the eyes of 
the patient, there is gain for both, provided the doctor 
is an honest man. 

More importaut than the therapeutic influences 
already alluded to, if only because more capable of 
systematization, are the means — to use a conventional 
phrase —of increasing the patient’s suggestibility to 
the beneficial influences of every sort by which the 
physician seeks to surround him. In general, this is 
done either by taking advantage of states in which 
the consciousness is favorable to the particular influ- 
ence and lends it its support, or else states in which 
the conscious attention is otherwise absorbed, or tem- 
porarily in abeyance. Under the latter circumstances 
an impression can sometimes be made upon the miud 
which may be so strong as to become a perma- 
neut working force, affecting nutrition on the one 
hand and modifying the current of thought on the 


other hand. The new influence gets into the cham- 


bers of the mind by the back door, but for that very 
reason is able to entrench itself the more strongly, 
because the owner of the house hardly realizes what 
the intruder is about until his presence has become so 
familiar that he passes for an assured member of the 
family. To use another simile which I have found 
very useful, let us suppose that we wish to drop a 
marble down through a funnel. So long as the fun- 
vel is kept in motion, the marble will roll round and 
round in the brim; bring it to rest and it will fall 
through. In the same way, if it be desired to drop 
au effective idea into the deeper strata of a patient’s 
mind, his critical consciousness must first be shunted 
out, or the idea will be rolled about and torn to pieces 
in the cogwheels of his habitual and false logic. 

It is well known that many healthy persons may be 
made, in an abstracted mood, to perform quite com- 
plex mental acts almost automatically, also that pow- 
erful impressions made on any one, especially in 
youth, may excite antipathies or prejudices which the 
reason, even years afterwards, is helpless to dislodge. 

It is in this way that “fixed” ideas become such 
dominant forces in men’s lives. Some of these fixed 
ideas are habitually present to consciousness, though 
even then they have their roots tenaciously iuter- 
twined with meutal processes over which conscious- 
ness never had or has ceased to have authority. 

In other cases, and especially with hysterical pa. 
tients, the fixed ideas are known to consciousness only 
through the acts to which they prompt. If, under 
these circumstances, it be considered a misnomer to 
speak of these mental processes as idens,“ or as evi- 
dences of a “subliminal consciousness” (Myers), or 
of *‘ unconscious cerebration (Carpenter), at least it 
will be admitted that these words denote physiological 
processes occurring in the brain and leading to such 
aud such results, and that for exciting such physiolo- 
gical processes, words falling on the ear, or any of the 
more subtle modes of human converse may be an ade- 
quate stimulus. In other words, there is nothing un- 
reasonable in the notion that mental processes of which 
the patient is unconscious should be induced or modi- 
tied by “ verbal suggestion.” 

The working out of the methods for taking advan- 
tage of susceptible or “ suggestible ” moments for the 
implantation of ideas or initiating physiological pro- 
cesses favorable to mental and physical health, either 
with or without the conscious co-operation of the in- 
dividual, has been carried on by educators, psycholo- 
gists, irregular practitioners, and by regular physi- 
cians; by every one, in fact, with whom it has lain 
deeply to exert a strong influence over his fellows. 

A large part of the study of these methods has been 
conducted wholly unsystematically, and often for 
selfish ends, but may still be psychologically of interest. 

The physicians who have had the most success in 
the treatment of neurasthenic cases have gained it b 
working up special methods, which although dissimi- 
lar in detail have been from the very nature of the 
case similar in principle. Some of them have bent 
themselves to invent new ways of diverting their pa- 
tients’ morbid energies into channels of active work, 
or of keeping them under the healthy influence of an 
intelligent nurse, and prescribing with care the details 
of their daily life; while for a certain class of patients 
the plans worked with so much skill by Dr. Weir 
Mitchell, have been studied and utilized with profit by 
physicians to whom this method was . 
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Putting aside the influences directed to the improve- 
ment of the nutrition, it may be said that all these 

have one feature in common. 

Whether it is sought to make the patient realize 
that he can after all do some effective work, or learn 
to be cheerful, or learn to accept, temporarily, the 
6 will for his own, it is always found advisa- 

e to place him under special and peculiar conditions 
to get the best effect. Either he is isolated, gr he is 
put to bed, or he is kept under the new and carefully 
chosen influence of another individual. In other 
words, to use the terms of the day, it is sought to in- 
fluence him in “suggestible” or susceptible moments 
of his life. 

All those who have studied the literature of this 
subject are aware that not only the artificial but the 
natural sleep, or half-sleep, sometimes brings with it 
an i receptivity of verbal suggestion. I do 
not know to what extent this has been utilized, but I 
was interested to find, one day, that an intelligent 
nurse was using this method, either following her own 
instincts or led by some tradition, for the sake of mak- 
ing a child sleep better. 

It is, however, the modern students of hypnotism 
and hysteria and kindred subjects that have undoubt- 
edly carried on these inquiries the most deeply and 
systematically. There is no doubt that the methods 
of the school of Nancy are invaluable for those who 
have to use them properly, and practically free from 
danger under the same conditions. The physician's 
personal influence over the patient is increased, but 
so far from this in itself tending necessarily to en- 
slave the patient’s will, it may be made, as in health, 
to strengthen his will and character if the physician’s 
efforts are intelligently directed to this end. 

There is, however, a strong prejudice in the minds 
of some of the best and soundest people in the com- 
munity against the use of anything which goes under 
the name of hypnotism, as waning to imply the reigu 
of superstition and mysticism, and a falling off from 
the sound principles which underlie the best mental 
health. This prejudice is founded on a misconception, 
but it must be respected, and yet it must not be al- 
lowed to interfere with our giving such persons the 
full benefit of our skill any further than is necessary. 
Very often it is possible to secure the first degree of 
the hypuotic sleep, or enough increase in susceptibil- 
ity to be useful, without * the word hy pno- 
tism. If a patient comes to us already coached in hyp- 
notic doctrines, it is often an excellent plan to talk it over 
with him further; and there are many cases where it 
is desirable to do this in any event. In general, how- 
ever, it seems to me a mistake for the physician to as- 
sume that a patient can really understand so complex 
a subject unless when presented in the simplest way ; 
and | think it is better for him to come down to the 
patient's level and to explain hia intentions briefly and 
in popular language, than to use terms which may, for 
all he knows, carry mysterious or terrifying associa- 
tions. All that is necessary is that the patient should 
give his full and intelligent co-operation to promoting 
the induction of quiet or sleep; and if he has confi- 
dence in his physician, it can often be made sufficiently 
clear to him that this is a suitable thing to do. 

To illustrate my meaning more fully, I will give 
briefly the case of a lady who has been suffering for 
many years from u distressing nervous cough which 
attacked her on the occasion of every embarrassment, 


even the slightest. I persuaded myself very soon 
that uo treatment but one of a psychical character 
would help her, and was ready, if it should prove 
necessary, to propose to her hypnotism, pure and sim- 
ple. Before doing this, however, I determined to se- 
cure the quiet avd suggestibility which often attends, 
or more strictly speaking, can be made to attend the 
use of static electricity. I told her that I was going 
to give her a treatment addressed to quieting the gen- 
eral mental irritability from which she suffered, and 
that at the same time her cough, which was a sort of 
nervous trick, would become 2 troublesome ; that I 
wanted her to relax her muscles and her thoughts, and 
let herself sink into a state of restfulness, which 
would then stay with her through the day. The re- 
sult was eminently satisfactory. She made in all ten 
visits, and before these were over her cough had be- 
come so much better that she considered it practicall 
cured, while her general conditions likewise — 
The word hypnotism was never mentioned, and though 
am not sure that she went actually into the stage of 
not being able to open the eyes, yet all the abstraction 
that I needed was obtained, and that without the neces- 
sity of explanations ou my part, or of making her an ad- 
herent and perhaps prophet of hy puotism, which she 
would surely have misunderstood. I have treated 
mauy other patients in this same way with excellent 
effect, sometimes using more, sometimes less, in the 
way of verbal suggestion. I recall especially two cases 
of asthenopia of long standing, which were greatly 
benefited. 

It often happens that patients fall actually asleep 
under the agreeable sensations and monotonous sounds 
attending the application; and although it may well 
be that for the best “ suggestive” effect the operator 
must take special pains to keep the patient’s mind iu 
touch with his own during this process, yet there 
would seem to be no reason why this should not be 
done if necessary. On the other hand, the treatment 
often carries its own suggestion, and the necessity for 
the physician to intrude his own personality is largely 
obviated. I am myself in the habit of asking an as- 
sistant nurse to carry out the applications, so far as 
possible, and consider that if the patient is thus led to 
take a more matter-of-fact view of this process, it is so 
much the better, provided the desired end is gained. 

In this way 1 have treated with good though not 
invariable success a number of cases of neurasthenia, 
and several cases of the wilder forms of melancholia. 
How much the electricity in itself has contributed to 
the result, I do not feel able to say; but a little light 
may perhaps be thrown upon this point by some ob- 
servations on temperature to which I shall refer ina 
moment. I do not vaunt this method as making hyp- 
notism unnecessary, for both my experience and judg- 
ment would lead me to think that where it is a ques- 
tion of dealing with a serious case, requiring a high 
degree of personal influence or of suggestibility — 
suggestibility, that is, with special relation to the phy- 
siclan — wore can be accomplished through the meth- 
ods of Nancy, than iv any other way, provided the 
physician is skilled in their use. 

It is often said that neurasthenics are not hypnotiz- 
able, but the facts do not bear out this view, although 
success often implies more time and patience than 
most physicians can give. These statements are 
borne out by the elaborate statistics of Schrenck- 
Notzing based on the analysis of 228 cases treated 
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by a limited number of the best observers.“ About 
7.3 per cent. were shown to be non-influenceable ; 
about 32 per cent. iufluenceable only in slight degree; 
nearly 61 per cent. susceptible of deeper degrees of 
influence. As regards the result, about 31.6 per 
cent. received but slight benefit or none; nearly 37 
per cent. were 2 relieved; 31.6 per cent. 
were reported as cured. 

The detailed histories illustrating the psychical! treat- 
ment of the psychoses of this class which are given by 
Van Renterghem and Van Eeden“ are full of interest, 
since they enable us to see the progress of the cases, 
their exact character, and force us to recognize that 
in some of them the treatment only reinforced the 
patient’s efforts in his life-long struggle with an in- 
curable malady. 

The details of their treatment, which is by no 
means confined to the use of verbal suggestion, but are 
those of the broad-minded physician as well, are 
worthy of special note. To make up for the slight 
degree of induced suggestibility they sometimes con- 
tinued the treatment through one or two hours, 
the patient lying quietly with closed eyes and being 
talked to from time to time in au appropriate manner. 
I cannot but refer in this connection to an important 
suggestion of Bernheim’s, to the effect that a hypno- 
tized patient is not a totally changed person, much 
less changed into a mere lump of clay, and that fre- 
quently it is necessary to address him with the same 

orms of argument that would have been used in bis 
waking state. It is also important to remember 
Forel’s caution, that the hypnotized patient is a keen 
mind-reader and may readily detect a false note in the 
physician’s treatment. If he does not detect it to 
resent it, as he might do if appealed to with sentimen- 
tal terms, or as a child, or an inferior person, and the 
like, then he may detect it and accept such terms as 
appropriate, to the injury of, we will say, his sub- 
liminal self-respect. It is not to be forgotten that the 
physician is a dual or complex person as well as the 
tient, and he owes it to the latter to have a sharp 
kout on the workings of his own subconscious per- 
soualities, which are to be brought into such close con- 
tact with those of his subject It is this sort of thing 
rather than anything more gross, that seems to me to 
constitute the true danger of modern hypnotism. The 
ysician’s personal influence is heightened, and if it 
not sound the patient may detect the fact to his own 
disadvantage, in spite of the verbal suggestion which 
is made to him. 

The principal good effect to be looked for from the 
psychical treatment of neurasthenics is, by general 
acknowledgment, an improvement in hopefulness and 
the general emotional background of the thought and 
the relief of certain symptoms. The attempt has some- 
times been made to go further than this, and, after 
patiently unravelling the web of false logic which the 
patient’s fears have woven, and tracing back his fixed 
and morbid thoughts to their original source, to neu- 
tralize this primal mental conception with the aid of 
the hypnotic sleep. 

It is well known to all students of the subject that 
Janet and Breuer and Freund have published re- 
markable cases of relief from fixed ideas in hysteria, 
obtained through this method; but I doubt whether 


5 Ein Bei zur Psychischen und Suggestiven Behandlung der 
Peycho-Therapie, Paris, 1894. 


we can in strictness admit that the same process is 
likely to occur with neurasthenic patients, whose men- 
tal machinery and its disorders are more complex than 
those of the hysteric. It is legitimate to make the 
attempt, and probable enough that the patient would 
be relieved, but in many cases a close critic might say 
that the patient had probably only lent himself to the 
belief that the cause of his unhappiness had been un- 
earthed, with the half-whis hope that he might 
thus be cured. 

In the course of the treatments with static elec- 
tricity I have been much interested in studying the 
changes of temperature which occurred, being led to 
do so through interest in the extended observations of 
like character made by Dr. W. J. Morton of New 
York. 

Dr. Morton had found that the temperature of neu- 
rasthenic patients was generally subnormal, though 
sometimes above the normal, and that under an elec- 
trical treatment it usually swung, in either case, towards 
the normal line; and he was inclined to attribute the 
change to the tonic action of the electricity upon nu- 
trition. 


I have observed the temperature in a limited num- - 


ber of cases, during applications of static electricity 
(breeze, with enjoined rest), and I have also studied the 
effects of a modified suspension treatment in cases of 
locomotor ataxia, of massage, and of spurious elec- 
trical application, the patient being placed in the chair 
as usual and enjoined to relax the muscles and close 
the eyes yet without being connected with the plates 
of the machine, which, however, were put in motion 
as usual. 

The results were as follows: The temperature in a 
case of exophthalmic goitre, with vervousness and 
debility, was either unaffected, or, what was more 
common, rose from a few teuths of a degree to a de- 

„but on several occasions when no electricity was 
actually given the result was the same. 


Temperature Pulse 
Before. After. Before. After 
March 98 99 150 
. (4 hour later, 140) 
13 6's 100 128 
* 15 (moelee.) . 99 99 128 128 
* 20 (no elec.) 98 9x 112 104 
“* 27 (noelec.) 98.4 99.8 125 123 
98.4 99.3 125 124 
April 1 (no elec.) 98.6 99.9 124 118 
99.8 100.6 134 129 
“ 6 (no ele.) 99.2 101.2 138 134 
100 101 130 130 
99 101 ee 


In the case of a boy with a slight chronic chorea 
the figures were as follows: 


Temperature Pulse 
Before. After. Before. After 
98.8 99.6 03 80 
April 1 (noelec.) . 99 99.4 78 76 
„ 98.6 99.2 78 75 
99 99.2 80 78 
“ 11 (moelec.). .. 9 99 78 80 


To judge from these two observations there would 
seem to be some doubt whether it is the action of the 
electricity in itself that causes the elevation of temper- 
ature, and not rather some more subtle influence on 
the nervous system, which can be exerted in various 
ways. 


1 Transactions of the Electro-Therapeutic Association, 1893. 
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For the sake of control I give a summary of the 
temperatures taken before and after the treatments by 
modified suspension in cases of tabes, partly at the 
Massachusetts General Hospital, partly at my private 
office. These observations led me to note, incidentally, 
the interesting fact that, occasionally, in tabetic patients, 
the temperature is regularly very low. In one case 
the highest „. temperature that I could get. 
during the period of observation, was 98.2 F., with 
five minutes’ exposure of the thermometer in the 
mouth. Generally it ranged from 97° to 97.8°, and 
after one treatment it dropped to 96.5°. In another 
case the initial temperature (taken at about 10.30 
4. M.) was on one occasion 96.4°; and that after 
treatment, 96.2“. 

There was no regularity as to the direction in which 
the ch occurred, nor could it be said that, as Dr. 
Morton’s observations seemed to indicate, the devia- 
tion was regularly towards the normal line. The 
amount of change varied from nothing to .11° F., but 
changes of .4° to .6° were common. 

This is not the place to discuss the psychical treat- 
ment of tabes, and I will merely say in passing that it 
is to this influence that I have been inclined to attribute 
the favorable effect of the stretching treatment in sev- 
eral cases. 

It is, I think, certain that just as patients with 
sclerosis and organic degenerations are liable to ex- 
hibit more or less tendency to neurasthenia and hy- 
steria, so the same class of patients often have more 
power to counteract some at least of their symptoms 
than they are aware of or can voluntarily command. 

I have recently had a patient, a young girl, with 
diffuse sclerosis of the spinal cord (verified by autopsy, 
after death from an intercurrent disease), whose power 
of getting about was very materially increased through 
the mental aid of a skilful treatment by Dr. Hamilton 


n conclusion, I wish to say a word about the “ Mind 
Cure” and “Christian Science” movement, which 
seems for some reason to have found a safe anchorage 
in our community. Although, in general outline, this 
is only the re-echo of old histories, yet such move- 
ments get a special tone from the characteristics of 
the generation and community in which they occur; 
ond Tite been greatly interested in the observations 
which I have made during the past few years. 

It has seemed to me noticeable that patients of a 
simple and impressionable and at the same time not 
critical disposition, may become more sober, serious, 
and independent, and far more likely than before to 
count as figures instead of ciphers in the world. If 
they are sincere, they are apt to become fanatical 
for their new doctrines though not necessarily intol- 
erant of those of others. If their critical instinct is a 
little stronger they are likely to suspect that they have 
bartered a part of their mental independence for the 
sake of their recovery. 

Another interesting fact is, that besides the improve- 
ment in spirits and La and what might be 
called moral regeneration, there are often certain 
by-products, as one might say, of this treatment, 
which are noteworthy, especially because they are 
liable to appear under any treatment of analogous kind, 
even when not made the subject of verbal suggestion. 
Such are the relief of constipation and menstrual pain, 
and improvement in the nutrition. It is also 
noteworthy that in many the whole treatment 


is carried on, not only without * 
without even — of any kind between the 
patient and the operator. The two simply sit side by 
side for a sufficient length of time for roduction 
of the required state of mind on the part of the patient, 
who then takes his leave without a word. A reason- 
able theory to account for the effect of the treat- 
ment is, that the patient, whether he starts in a recep- 
tive mood or not, finds some day, perhaps through the 
operation of outside causes, that he is better, and at 
least suspects that the treatment is having its myste- 
rious effect. The seeds of hopefulness and confidence 
which are thus implanted so regulate the subconscious 
forces of the mind that the gain becomes steady and 
progressive. 


ip. 


HEAT PROSTRATION. AN ANALYSIS OF ONE 
HUNDRED CASES OCCURRING IN THIRTEEN 
CONSECUTIVE, YEARS. 


BY CHARLES F. WITHINGTON, M.D. 


Tae arising from heat prostration affect 
most particularly that portion of the community which 
is obliged to work at all times, irrespective of weather 
and in exposed situations, — in other words, exactly 
the class of persons for whom a hospital is especially 
designed. Hence, probably, a | proportion of 
the cases of sunstroke and heatstroke which occur in 
the city are brought to the City Hospital than of an 
other accident to which the community is liable. It 
has seemed, therefore, useful to collect some facts 
from the hospital records bearing upon insolation. 
The records of the various medical services have been 
examined from the year 1882 to 1894 inclusive, and 
all cases of heat prostration tabulated. num- 
bered a little over a hundred, but after rejecting a 
very few in which the evidence was not perfectly 
satisfactory as to the nature of the illness, or where 
the records were incomplete, there remained exactly 
one hundred well-marked cases of insolation upon 
which the following report is based. 

As was, of course, to be expected, the male sex 
was affected in a vastly preponderating degree. There 
were 95 males and five females. The oldest patient 
was 70, and the youngest 19, the average age being 
about 30, and representing that of the most 
portion of the community. 

The time of day at which the attack occurred was 
deemed of sufficient interest to be noted, and it appears 
that most of the cases happened in the afternoon. 
Fifty-two are recorded as occurring after noon, as 
against 15 in the forenoon, three at noon, and one in 
the night. Two to three r. u. represents the most 
frequent hour of the day, as would be natural, after 
several hours of heat have overcome the 

ity of the organism. 
great variation in a number of cases of insola- 
tion in consecutive years is illustrated by the follow- 
ing table : 


5 
16 
14 
9 100 
1 


1 This paper will appear in the Boston City Hospital Reporta, Sixth 


— — 
Osgood. 
| 
ABES BY I EARS. 
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The distribution of the cases as regards the date of 
their occurrence is shown by the following table, in 
which is incorporated also the meteorological facts of 
maximum avd minimum thermometer, and the mean 
humidity. These data are furnished through the 
kindness of Mr. J. W. Smith, Local Forecast Officer 
at Boston, from the official records of the United 
States Weather Bureau: 


> 
235 335 22 
E Soa = 
Date Be | | &3 
2 
h 1 87 65 69 
1 * 08 56 
1 68 59 
1 859 6x 67 
dume 6, 1068. . 65 82 
64 68 
1 96 69 67 
6 96 74 63 
12, 1883 87 59 71 
78 62 87 
June 6, 18866. 63 65 
ug. 18. 1860. oF 6s 82 
r 4 90 71 61 
6,1 Ste eee 1 66 61 
„„ 71 75 
July 22,1885. . . 86 67 60 
„„ 91 73 76 
Aug. 18. 1663s. 86 73 80 
daly . ] 81 70 62 
Aug. 10, 64 62 
1 48 51 
„ 1 77 64 76 
„„ 6 6. 1 8s 71 76 
e 4 92 66 63 
«© 6 6 | 78 62 91 
„„ 2 77 65 
81 5⁰ 73 
6 i 81 61 66 
„ 22, 188. 88 55 79 
2 69 66 
6 © 1 78 7 8 
July 3, 16% 1 74 5⁰ 56 
„„ 1 87 ol 58 
1 4 6 67 
85 72 90 
2 95 76 74 
r 1 95 67 52 
„ 2 96 73 52 
yo 72 80 
7 6 6 1 NN 74 80 
2 ** 72 59 
6.6 2 9105 74 66 
. 2 91 70 73 
e 1 87 72 70 
„„ 6 6 6 2 94 73 69 
3 96 74 62 
= « ¢ 2 93 72 47 
. 1 89 71 78 
„ 1 94 76 66 
1 1185 72 
5 178 78 
1 70 8568 90 
„„ 1 82 66 87 
e 3 92 66 68 
6 2 95 72 55 
i SS 66 70 
DD 2 91 72 58 
„„ ¢ 1 87 69 71 
1 86 72 74 
R 3 95 72 65 
r 1 87 65 74 
DI 1 90 67 67 


From the foregoing table it is seen that the earliest 
date of any sun-stroke was May 10th, and the latest 
August 25th. 

he following extracts from the Daily Journal kept 
at the Boston office of the Weather Bureau, are also 
contributed by Mr. Swith, and refer to dates which 
were particularly prolific in heat strokes : 


September 5, 1884, “ weather generally clear, and 


ath. 


very hot; wind from west or south-west.” 1 2. 
1887, “ very hot and clear; wind west all day.“ June 
13, 1892, „continued high temperature, very warm, 
but owing to the low humidity, between forty and fift 

rcent. not so oppressive as otherwise would be.” 
Jane 1t, 1892, “slightly higher temperature and very 
hot. The extreme heat caused many cases of prostra- 
tion and sun-strokes.” July 25, 1892, “ partly cloudy 
day, with very humid atmosphere and high tempera- 
ture.” July 26, 1892, „ highest temperature recorded 
thus far this summer; much lower percentage of moist- 
ure in the air (forty-four per cent. at 3 r. M.).“ July 
27, 1892, continued high temperature, less moisture 
in atmosphere than for several days past.” June 6, 
1893, „ high temperature; numerous prostrations from 
heat.” 

The relative humidity, it should be said, is taken 
regularly but twice a day, so that a true mean is diffi- 
cult to get at. Still, for our purposes the average 
answers very well. 

In only 73 of the cases does the history show 
whether the heat-stroke was due to direct exposure to 
the sun or not. Of these, about two-thirds, or 51 cases, 
were direct, and 22 were indirect. In the former 
category were, naturally, many laborers upon the 
streets and in ditches and sewers. There were half-a- 
dozen teamsters, some of whom were stricken while on 
their wagons. One, it is worth noting, drove an ice 
cart. od-carriers, coal-heavers, peddlers, masons, 
carpenters, quarrymen, farmers, etc., made up most of 
the remainder. Of course, a number of the direct 
cases occurred iu persons not working, but walking on 
the streets. 

Among the indirect cases were three out of the five 
women. These were employed respectively as cook, 
worker in a steam laundry, aud dish-washer in a saloon. 
Awong the men no indoor occupation proved so liable 
to heat-strokes as work in sugar refineries, there being 
tive cases among this class of workmen. Irou- ſouudry 
men, bakers, stokers, stablemen, and plasterers were 
also overcome by heat without direct exposure to the 
sun’s rays. A night watchman was found unconscious 
in the morning in his factory, having bad to make the 
rounds of the boiler and engine room, dry-house, etc., 
in some of which the temperature was known to have 
been on the night in question 93°. 

The following table shows the maximum tempera- 
tures recorded while the patient was in the hospital, 


with the results as regards recovery for each degree of 
temperature : 


Temperature 111 or above 3 deaths, 0 recoveries. 
109 — 110 2•2 &.,* 6 00 
we 108 — 109 N. 5 0 
107 — 108 “ 5 “ 
105 — 106 3 “ 
103 — 104 3 
102 — 103 3 “ 
“ 101 — 102 . Oo “ 1 “ 
100 — 0 * 6 
below 100 0 227 


The highest temperature recorded in any patient 
was 111.5“ by rectum. The highest temperature in 
any patient who survived was 109.5°. Both the pa- 
tients who died having had a temperature of 103°-104°, 
probably had uremia, though there was undoubted 
evidence of insolation being the immediate cause of 
Probably some of the patients who are re- 


| 
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corded as having a low temperature (100° or less) had 
had a considerably higher temperature which had be- 
gun to fall prior to their reception into the hospital. 

As to the mortality in general, of the 100 cases, 28 
died and 72 recovered. All of the deaths except the 
two complicated with uremia just referred to, occurred 
in cases with a temperature above 105°. Several of 
the patients were moribund when they entered. 

Loss of consciousness was present in 84 of the cases ; 
in 14 consciousness was not lost, and in two the record 
leaves the matter in doubt. In 20 of the 28 fatal 
cases the patient never regained consciousness after the 
initial stroke. The longest duration of such uncon- 
sciousness was thirty hours. In four or more a partial 
return of consciousness took place, and in the remain- 
ing three or four cases, consciousness fully returned, 
but not permanently. 

The deaths, as a rule, took place within a few hours ; 
but 11 of the 28 fatal cases lived twenty-four hours or 
more after the seizure. The longest survival was more 
than three days, and here the temperature had fallen, 
the patient had regained consciousness and was mend- 
ing when the delirium returned. He had had a sun- 
stroke two years previously. 

The longest period of unconsciousness in a patient 
who recovered was thirty-six hours. Moreover, this 
person did not enter till the day after his seizure. So 
that the entire period of unconsciousness seems to have 
been two days and a half. ‘Ten and fourteen hours of 
unconsciousness with ultimate recovery also occurred, 
but usually the favorable cases did not remain more 
than two to four hours without regaining their facul- 
ties. 

Convulsions were a very frequent symptom. They 
are spoken of in 30 of the cases, and were present in 
at least 13 of the 28 fatal ones. They were tonic and 
clonic, sometimes local, again general. Universal 
rigidity and opisthotonos were at times present. Oc- 
casionally the convulsions were very violent. A 
curious spasmodic action which was seen in at least 
two of my own cases was the rapid darting out and 
withdrawal of the tongue. Unilateral spasm was occa- 
sionally observed. In a patient of Dr. Forster’s there 
was noted “ three minutes after death a slow bilateral 
rotary motion of the arms, beginning in the left and 
followed by the right. The upper arm was at right 
angles to body and hands were at shoulders, then both 
gradually swept down till hands were at umbilicus.” 

The reflexes were in many of the severer cases 
greatly diminished or abolished. The pupils were 
generally irresponsive to light; sometimes they were 
contracted, and sometimes dilated; often contracted at 
first, and later dilated ; at times they were unequal. 

Relaxation of the sphincters and vomiting in uncon- 
scious patients were rather frequent. 

Albumin was present in the urine in 22 cases, and 
was recorded as absent in 32. In about half the cases 
of albuminuria casts were also found. Whether the 
albumin and casts had been present before the sun- 
stroke is not, of course, to be known, but in a few in- 
stances there is very little doubt that the patient was 
suffering from Bright’s disease when he received the 
stroke. 

The habits of the patients regarding the use of alco- 
hol, like other parts of the previous history are, as 
might be expected in patients brought in unconscious, 


often lacking in the records. here this point is 
noted, alcoholic addiction was admitted in probably 


about the same proportion of cases in which it is found 
in the general run of hospital patients. In some cases, 
but not a large number, the individuals had been drink- 
ing considerable liquor just before the seizure, and in 
a few instances the heat-stroke brought on in its train 
symptoms of acute alcoholism. The excessive drink- 
ing of ice-water is also noted as having preceded the 
attack in certain cases. 

In many of the most serious cases of heat prostra- 
tion the patients had experienced prodromata of 
marked significance which should have warned them 
to protect themselves. For example, the woman al- 
ready referred to, who washed dishes in a saloon, 
worked in a very hot place, and for three days had 
complained of headache, and a feeling of lassitude and 
weakness. A carpenter admitted to Dr. Shattuck’s 
service, with a temperature of 109.4°, subsequently 
said that for two or three hours prior to his loss of 
consciousness, he had been getting weak, and that ob- 
jects had looked blue to him. A laborer who was 
fivally prostated, though not unconscious, said that he 
had had nausea and great restlessness for four days 
previously. Headache, faintness, sweating, vomiting, 
and cramps were other precursory symptoms too often 
disregarded by patients until too late. A farmer had 
been working much in the sun for several days, and 
was finally stricken down by the heat while in a 
theatre. A laborer felt weak and faint all one day 
while in the sun, but continued to work; the following 
day, while driving a cow on the street, to stag- 
ger, but kept on for some time until he fell, uncon- 
scious; was brought to the hospital, in the service of 
Dr. Rotch, with a temperature of 111°, and died in a 
few minutes. 

The sudden cessation of sweating was noticed by a 
few patients just before the attack. In one such case 
a longshoreman while “ tending hatch” on deck of a 
vessel at 3 P. u., had been sweating profusely. This 
suddenly stopped and he “ felt cold,” then lost con- 
sciousness. 

The tendency to recurrence of insolation is illus- 
trated by the fact that a history of previous attacks of 
the same sort was elicited from nine of these patients, 
and it is probable that in a large number of the pa- 
tients this point was either not inquired for or not 
learned. The previous attacks ranged all the way 
from eight years to a few weeks. One patient, a sugar 
refinery workman, was admitted unconscious with heat 
prostration July 12th, was discharged well two days 
later, was again admitted with a similar attack August 
24th following, and again left the hospital “ well” in 
two days. : 

The treatment followed in most cases was the ab- 
straction of heat by cold baths. These were gener- 
ally started at 70° or 75°, and rapidly cooled down b 
the addition of ice. This proceeding is generally fo 
lowed by a considerable reduction of temperature. 
Sometimes the chilling of the surface drives the blood 
in upon the viscera, and collapse occurs. In such cases 
rubbing of the surface, the application of heaters, and 
the exhibition of cardiac stimulants is indicated. 

The ice-cap and rubbing with blocks of ice are use- 
ful supplements to the full cold bath. A cold bath in 
ice-water sheets proved u useful adjunct. In one very 
fleshy patient of Dr. Buckingham’s who could not be 
got into the tub, the temperature was reduced by ice 
and the external use of ether. 

In the earlier years after the introduction of the 


‘ 
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antipyretic drugs—as antipyrine, etc.—they were most of the severer ones a secondary rise of tem 
r temperature in in- ture coming on a short time after the first fall, and 
solation, but this treatment has of late been generally | usually not reaching as high a point as the original 
abandoned in favor of the cold baths. fever. Sometimes a third or even fourth rise of tem- 
ure would occur. The prognosis 
FEE ers to subsequent recurrence of the fever. 
caused a sudden drop of the tempera- 
4 ture to a dangerously low figure, 96° or 
+4 : so. Here a copious use of heaters and 
f other treatment against collapse as re- 


8. 
— 


; ferred to above, is urgently indicated. 
1 | | Of the after-effects experienced by 
| 1 patients following the permanent sub- 1 
sidence of the temperature the chief 
1 has been headache. This, with weak- 
+ nese and vertigo, persists, as is well 
rs known, sometimes for very long pe- 
. riods. Marked mental delusions were 
. wy occasionally met with. In two cases 

Vou77¢ Pact 2. LC mental — returned on the aec- 
arate ond day, and in another, violent delir- 
a ium came back on the fifth day. This 
1 last patient had used alcohol to excess. 
An acute jaundice followed upon the 

heat-stroke in one or two patients. 

The average period of retention in 
the hospital for the cases that recov- 
ered was exactly four days. That is, 
omitting one case which developed ab- 
scesses from the hypodermic injection 
of quinine, and was kept for five weeks. 

Six of the fatal cases came to au- 

) topsy. The lesions found were chiefly 
N. subendocardial and pulmonary hemor- 
rhages and hyperemia of the meninges. 
— fluidity of the blood was also 
not 
* From the clinical histories of insola- 


| 


— 


TEMPERATURE SCALE | 
2 


— 


aes — 
— — —4 


LI 


2. 
vr’ 


thethA 
70 
ce 


— 
— 


I illustrates very well a typical fatal 
15 attack of sunstroke, and especially 
— shows the recurrent failures of the 
heat regulating mechanism to maintain 
AI itself after the temperature has been 
| 2 reduced by the cold baths. The pa- 
; | A @ tient, a laborer, left work at 3 P. M. 
aoe se 9 on July 27, 1892, saying that he did 
not feel well. He went to his room, 


—— 


Boon wor We at 7 r. M. was found unconscious. 
SSBB He remained thus all night, and as he 
seemed to be getting worse, he was 

* 4666 brought to the hospital by the police 
Late N ambulance, arriving at 4.15 a.m. He 
14 entered unconscious, and never recov- 
fete ts x NX. 3}. ered his senses more than h to 
322222 swallow a little milk. Convulsions 
1 — i. were clonic and tonic and frequently 
Wit ls * recurrent. The chart shows three suc- 

5 1 J cessive exacerbations of high tempera- 
Ar Ber -| ture, and it is to be noticed that the 


patient finally died with the same tem- ; 
Rarely the temperature rose a degree or so while | perature, 107°, that he had on entrance. It is fur- : 
the patient was in the cold bath. But usually the fall ther remarkable that the thermometer continued to 
was tolerably prompt. An examination of the ther-|show per rectum, at five-minute intervals for fifteen 


records of the cases generally showed in minutes after death, the same temperature of 107°. 


| 
1 

mometric 
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after; when that late, the food is dis- 
tinctly acid, otherwise it is possessed of 


tie 


— 


a 


* 


its natural flavor. Mr. informed me 


— > } 
yi > POT 


14 — * 


4 


that his father has had the habit of re- 


gurgitating coarse icles for many 


years, but that he e them without 
remastication. The latter complained 


of “ beart- burn at times, but this and 


J 


the regurgitation were not coincident ; 


his digestion was usually good. The 
father does not know of any other 


cole in the family. Some little time 


\ 
N 


! , my informant related to me that 


boy, seven years old, had developed 


the ruminating habit, which was first 


PCRATURE (FANRENMEITS SCALE ) 


Z 


neously with the foregoing, July 26, 1892, with the 
thermometer at 96°, but with a relatively low humidity 
(44 per cent. at 3 P. u.), showed the phenomenal tem- 
perature of 111.5° (rectum) and, as was to be expected, 
resulted fatally. Its chief features are shown by the 
accompanying chart, in which the vertical lines repre- 
sent intervals of about fifteen minutes. 


— — 


Clinical Department. 


THREE CASES OF — RUMINA- 


BY EDWARD c. RUNGE, K. D., 


Instructor in Physiology and Assistant Clinician to the Clinic 
Nervous Diseases of St. Lowis Medical College, Medical : 
ment of Washington University, St. Louis, 


Cases of human rumination are not very numerous, 
or, to be more accurate, do not often come under the 
eye of an observer. But cases in which hereditary 
transmission plays a part, are still rarer; from this 
point of view, the following may prove of interest. 

Having read a report of a case of merycism, which 
I presented on April 16, 1894, to the Academy of 
Science of St. Louis, a gentleman of high scientific 
repute volunteered the confession of being a victim to 
the same habit. He is the picture of vigorous man- 
hood, and has been enjoying excellent health all his 
life. The only vulnerable spots in his physical make- 
up are a furred tongue and somewhat flatulent bowels, 
which defects are readily explained by good eating 
and a comfortable life spent to a great extent over 
books and the microscope. He has been ruminating 
for a long time — to use his own words, “for ten or 
more years, probably much longer.“ This chronolog- 
ical uncertainty goes to show that the habit developed 
insidiously, without any evident exciting cause. To 
prove the utter unconsciousness of the process I can- 
not do better than quote from a note written in answer 
to a series of questions: Breathing and our com- 
moner performances, you know, are uot the subject of 

close observation, so that my answers are not as 

full as I would like them to be.” The food stuffs that 

require repeated mastication, before following their 

— downward course, are “ any 2 particles — 
potato, stringy asparagus, y meat, etc.” 

early, but occasionally as much as five or six hours 


noticed 2 recent trans-Atlantic 
voyage. ild is apparently in per- 
fect health. There is not a suspicion of 
hysteria, neurasthenia or any other neuropathic dis- 
order in the entire family. 


refused to subject the regurgi particles 
mastication, does not absolve him from being consid- 
ered a The involuntary phase of the 
son’s 


to recur whenever the food 
the proper consi — these are the 
site elements that go to make up a case of gen 
human rumination. 

By his refusal to remasticate and thus render avail- 
able the regu 


ion to changed conditions. He was fortunate 
in having been able to ingest sufficient food in such a 
shape as not to require any further mastication. If 
not for this, he would have shared the lot of Sauvage’s 
mérycole who, yielding to the importunities of his 
spiritual adviser, ejected every food particle as soon 
as rgitated, and in two weeks developed an alarm- 
ing degree of emaciation, from which he did not re- 
cover until he returned to his possibly sacrilegious, but 
to him evidently natural habit. | 
While at work upon the first case of meryciem, I 
subjected the patient’s stomach to quite au extensive 
chemical analysis, following the course laid out by Alt, 
Boas and Sievers, who sought to explain 
of this phenomenon in some abnormali- 
ties of the secretory function of the stomach. The 
result of my examination was absolutely negative, and 
I candidly admit that I had expected just such a re- 
sult. I still hold that the phenomenon of human 
rumination, if genuine, cannot possibly be caused by 
any deficiencies of gastric function, whether secretory 
or motile; to call it a neurosis” shelves the difficulty 
but does not overcome it. 
The three cases reported in this paper serve me as 
further proof that we must penetrate deeply into the 
mysteries of the laws of evolution in order to find a 


satisfactory explanation for this curious phenomenon. 


F 7 


Human rumination, as I said on a former is 


— 

| LL 
* 
et 
22227 
— 2 
his is a most striking illustration of “ hereditary ” | 
rumination, occurring as it does in three consecutive 
nerations. ‘The fact that the old man istentl 
sensitive gastric mucosa to mechanical stimulation by 
ee coarse food particles, the retroperistalsis set up, un- 
— aided by any effort on the part of the extrinsic abdom- 
inal muscles, and the yielding of the cardiac sphincter, 
ccourring without trace of na 
proved himself to be of a smaller power o 
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not a pathological entity, but a physiological anomaly, | are more likely to continue through the whole night 
most probably produced by an awakening of the latent | until morning. 

tendency to revert to ancestral types, a tendency in-“ The dose of either of these drugs is ten or twenty 
herent in all living organisms, and too well established | grains. In many cases ten grains are sufficient, but 
to be refused most serious cons i where there has obstinate wakefulness it is better 
to give more, fifteen or twenty grains. I have only 
very rarely given thirty grains of sulphonal. I have 
never had occasion to give more than twenty grains of 
trional; possibly not having tried it in such obstinate 
cases as the other drug. In the case of either drug it 
is better to give one sufficient dose than to give two 
or more insufficient doses. 

After taking sulphonal there is not infrequently 
more or less cere heaviness and distress the next 
day. In a few cases the discomfort bas been so great 
that patients have objected to taking the medicine, 
and preferred to get along with less sleep. I have 
found much less of this unpleasant effect after trional. 
One patient, who refused to take sulphonal on account 
of this after-effect, had little or no fort after a 
dose of trional. 

After fifteen or even ten grain doses of trional, I 
have known slight vertigo or dizziness to be felt be- 
fore sleep was induced, if the patient rose from bed, 
lying down caused this to cease; but for a short time 
it was somewhat distressing. I do not remember 
this after the ingestion of sulphonal. It may be 
well, therefore, to warn some patients not to rise after 
taking trional, to wait until fully ready for the night 
before taking it, and then to stay in bed without get- 
ting up so as to avoid this unpleasant experience. 

Iphonal may be given in small doses, not more 
than five grains, to quiet restlessness in neurasthenia, 
hysteria and mania; given three times a day and, if 
necessary, during the night, it will often have a most 
soothing effect. I have not tried trional in this way, 
but should not expect such an effect, as it acts so much 
more quickly and its action it so much less lasting. 

It will be readily seen from this comparison which 
of these two drugs to choose in combating insomnia; 
but it must be remembered that neither is a certain 
cure for this distressing symptom, and that the treat- 
ment must be directed to the patient’s condition and 
not simply to the symptom insomnia. 


— 


SULPHONAL AND TRIONAL COMPARED. 
BY 8. o. WEBBER, M. b., BOSTON. 


Don the last few years several hypnotics, dif- 
fering in value, have been introduced to the profession. 
Among the drugs of this class two, sulphonal and 
trional, deserve especial favor; and it may be interest- 
ing briefly to compare them, as they both give good 
results, yet differ so much in their effect that it is well 
to know to what class of patients each is the more 
suitable. 

Sulphonal is sparingly soluble in cold water, and is 
slow in its action. Sometimes as long as two or three 
hours are required for it to induce sleep. So slow is 
it at times that patients become impatient waiting for 
its effect, hence it is better to give it in the evening a 
while before bedtime. I have sometimes thought 
that the slowness of its action interfered with the in- 
duction of sleep, the patient becoming so nervous 
waiting for sleep that he was thoroughly aroused. 
The effect of a full dose, however, continues long; and 
it will often produce sleep the second night, and in a 
few cases even the third. 

Trional is much more soluble. It produces sleep 
much more quickly, within a few minutes. In one 
case the drug was taken before preparing for bed, and 
its effect was felt so soon that it was an effort for 
him to get into bed. Its action is less prolonged than 
that of sulphonal. I have never known it to produce 
sleep on the second night as markedly as sulphonal, 
though patients may sleep well the night after taking it, 
but not from its direct effect. 

The day after taking sulphonal there may be great 
drowsiness during the day. This is less likely to 
occur after a dose of trional, and if it does is much 
less intense. 

In consequence of the more rapid action of trional, 
some patients much prefer it to the more slowly acting 
sulphonal. This is especially true of those who have 
difficulty in getting to sleep when they first go to 
bed. Those who suffer from this form of insomnia 
become impatient at their inability to sleep, and each 
minute finds them more restless; indeed, it is in part 
owing to this restless nervousness that they are un- 
able to get to sleep, and for this reason they are desir- 
ous of seeing an early result from any medicine they 
take. To such patients it may be well to give trional. 

Another class of patients have no difficulty in going 
to sleep when they first go to bed; but they wake in 
a short time and lie awake two, three or four hours, 
or may have no more sleep that night. To this class 
sulphonal is the better drug, as it does not interfere 


Reports of Hotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, SECRETARY. 


ReGuiarR Meetiug, Monday, March 4, 1895, the 
President, Dr. C. J. BLAkx, in the chair. 
Dr. J. J. Putnam read a paper on 


PSYCHICAL TREATMENT OF NEURASTHENIA.! 


WILLIAM James: I did not come here 
to say anything, nor have I anything that I could say 
with the first early sleep of the night, and acts later so| before such an assemblage as this. All I know of the 
that the patient does not wake at midnight as usual. | subject is derived from books, but the facts which 
The effects of trional do not continue so long to- these books contain seem to me to form a body of 
wards morning as sulphonal. It gives good refresh-| phenomena which certainly impresses me, and I have 
ing sleep for four or five hours, or perhaps six; then been much pleased and interested to see that Dr. Put- 
the patient wakes and does not sleep again. In such| nam has taken them up seriously. It would seem if 
cases it is possible that the next time a larger dose these are a natural class of phenomena that they must 
will produce a longer sleep. The effects of sulphonal| : gee page 505 of the Journal, 
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become more numerous as men become interested in mind, when it was in a deep sleep, beyond the actual 
observing them. I think that there is a considerable | needs of that patient’s organism, any more than he 
future for this mode of treatment. would of stimulating his patient with whiskey beyond 
Dr. Oscoop: I have been very glad to hear this that patient’s need in order to amuse himself with 
paper, because it seems to me it is time for some one | the drunken antics of his subject. Van Renterghem 
to show us that for some unexplained reason the mind and Van Eeden came out in print some years ago 
is neglected by physicians. By any form of treat - very decidedly in a plea that all physicians who use 
ment neurasthenia is not successfully treated unless|the treatment should confine themselves wholly and 
means are used to withdraw the mind of the patient strictly to the mental and physical needs of the pa- 
from his physical being and allow the functions of his tient. I believe that if physicians would only put 
body to return to their natural and automatic action. | themselves in the way of seeing suggestion applied, 
In cases where that is not done almost any form of | that their experience would be that of Bernheim, than 
treatment of this disease is liable to fail. Neuras- whom there was never a greater sceptic, until he was 
thenia, of course, is accompanied by a weak and flabby | dragged into the school of Liebault and forced to ac- 
body, by functional languor, absence of good sleep, | knowledge the benefit of the treatment which he then 
appetite nil; but undoubtedly the root of the trouble | began to use himself with results with which you are 
is in the mind of the patient. To neglect that and | all familiar. 
treat physical symptoms alone, seems to me like eating| Dr. Prince: I think we all ought to feel very 
nut-shells and throwing away the kernels. My own] much obliged to Dr. Putnam for taking the bull by 
experience, as you know, for a number of years has the horns and presenting this subject to us in such a 
dealt largely with suggestion. Hypnotism is a word | satisfactory way, saying boldly what many of us have 
which I wish might be banished from the language.| been thinking for some time, and formulating in a 
About it cluster the misunderstanding and prejudices | precise way what many of us have thought, but per- 
which so misrepresent the suggestive treatment. Hyp-| haps have not felt like proclaiming. That the mind 
notism was Charcot’s pathological and hurtful method | has a deleterious influence upon the body I do not 
of producing sleep. Whereas, a therapeutic sleep | suppose any of us would pretend to contradict; and 
ow oy by gentle verbal methods very rarely fails to] that in neurasthenia this influence is one of the strong- 
nefit the patient. Ip these five or six years, during | est and most active factors, I think is a fact that im- 
which I have been using this treatment, of course | | presses itself upon a physician the more he has to deal 
have had very many cases of neurasthenia, and it has | with this class of cases. Dr. Putnam has said that all 
been my good fortune to relieve, within a compara- those who have been most successful in the treatment 
tively short space of time, a good many cases which had | of this disease have usually had special treatments of 
run the gamut of all drugs and other forms of treatment. | their own, but there has generally been a common 
It may be thought that I am an enthusiast in the use of | principle running through all these treatments. I 
suggestive treatment. That is not true. Ihave made a| think if these treatments are carefully analyzed it will 
very thorough study of it, not merely in reading. Since | be found that there is one factor that is common in 
I began to use suggestion I have kept myself practi-|them all, namely, the psychical element. When I 
cally familiar with the work of the leading men first started in practice I thought that given a case of 
abroad who apply it, and am simply a convert aud] neurasthenia, all we had to do was to make fat and 
not an enthusiast. J have simply reached the conclu- | blood, give the patient rest, build up the nutrition, 
sion that this is a remedy which in proper cases is of and as we saw the fat and blood increase the symp- 
ee value. A case of neurasthenia may not always | toms would disappear. I soon found that this was a 
helped by this form of sleep, because all patients] mistake. Another element was wanting, and that 
are not susceptible. element I believe to be the psychical element. It is 
What this treatment directly does, it seems to me, this element which is present in what is so strongly 
is that an awakened will arouses an unawakened will. | insisted on by Weir Mitchell and others, namely, tak- 
The treatment in my opinion should not always be ing the patient away from home. The psychical im- 
confined simply to suggestions, for, medical remedies | pression produced by isolation is complex in its action 
frequently aid suggestion, and I have also discovered, | but effective. I have on more than one occasion 
and it is a matter of great interest to me, that medi- attempted to treat a patient at home, and I think I 
cines, tonics like digitalis and iron, which are indi-|may say in most cases where the neurasthenia has 
cated and have failed to accomplish any good without | been of any gravity I have been unsuccessful. Charcot 
the use of suggestion, under the use of the sugges-| recognized this fact. I was fortunate enough to see 
tion will be useful, and immediately produce their | Charcot a few months before he died. He conversed 
strongest effects. I must confess that I have been with me about this treatment. He said it is not neces- 
surprised during these years that more physicians|sary to feed them up and make them fatter, but to 
have not made use of this treatment, because in sus-|take them away from their homes. I said: “ Dr. 
ceptible cases it is rapid in its action, and it is more] Charcot, I think there is one thing you forget. You 
direct where it does act than any other form of treat- | forget the good big dose of Dr. Charcot you give them 
ment except surgery. If applied in the proper way | every time you see them.” And that is another fact — 
it is absolutely free from danger, whatever may be | the influence of the personality of the physician. That 
said to the contrary. It is just as necessary to know is a fact the physician bimself cannot personally 
how to apply suggestion as to know how to pass the ize. Those physicians who have been most 
catheter or how to use electricity; and jt is simply | successful in the treatment of neurasthenia do not, I 
the abuse of the treatment, the causation of hallucina- | think, fully realize how much of their success is due 
nations and that sort of thing which has brought re- to the influence of themselves upon the patient. It is 
proach u this method of sleep. No fair-minded | also a fact, I think, that many cases of neurasthenia 
man would think of taking advantage of his patient’s|in which we cannot trace the connection between the 


9 


518 BOSTON MEDICAL AND SURGICAL JOURNAL. 


(Mar 23, 1896, 


mind and body nevertheless are really the result of a 
morbid psychical influence. I will cite one case illus- 
trative of this, because it is a very striking one. I 
had a patient who was a typical case of veurasthenia. 
She was below weight, anemic, and bad very bad di- 
gestion; had got into a condition where she took 
almost nothing in the way of food; had every kind of 
symptom referable to all parts of the body; and had 
been a nervous invalid some eight years. She had 
been under a number of physicians, and treated by all 
without success. 1 attempted to treat her by the 
Weir Mitchell method in her home. I recognized the 
fact, as I thought, that though she was debilitated, she 
was the subject of a large number of symptoms 
grafted upon her condition by mere process of habit. 
She was fattened up, and she weighed more, her di- 
gestion improved, and in many respects she was a 
deal better; but when she attempted to resume 
r occupations she immediately broke down and 
largely went back into her old ways. I went to Europe 
at this time, and she cotisulted a Christian Scientist. 
In the course of two weeks she was cured, and is well 
to this day. There, undoubtedly was a case in which 
the symptoms were entirely due to the influence of 
mind on the body, and cured by a psychical process, 
although I could not see the connection between the 
two. There is much else I would like to say on the 
pathology of these affections, especially on the rela- 
tion of the substrata of consciousness to bodily pro- 
cesses; but it is late and I won’t take up the time. 
Dr. Wesser: I have been very happy to hear 
this paper. I do not wish to take up time in adding 
anything to what has been said. I think about all the 
points have been touched upon; but I think, as has 
been remarked, that the mental influence was used a 
good many years ago, and that the success of many of 
the old practitioners was due to their personal influ- 
ence upon their patients, not simply cases of nervous 
disease, cases of neurasthenia, but ordinary cases of 
sickness. It is an element which comes in play and 
is of very great use, that the patient’s mind should be 
turned upon a cure, and that he should be reassured 
continually by the physician as much as a physician 
can honestly assure a patient that he is to get well; 
and | think it is the hopefulness and cheerfulness of 
the physicians, not only in former times, but now in 
general practice, which has added a great deal to their 
success. A doctor who is not hopeful, cheerful, can- 
not keep his patient’s spirits up, is much less likely to 
be successful either in general practice or in treating 
these cases of neurasthenic patients. One reason for 
taking patients away from home is not only to get 
them away from the family and surroundings, but that 
they may come into more direct and personal relations 
with the physician. A neurasthenic patient at home 
thinks that the physician who calls upon her twice a 
day or once a day is making unnecessary calls. Often 
a patient thinks that a call every two or three or four 
days is as much as is needed, and the patient and 
friends become impatient because the physician makes 
so many calls. If the patient is taken away from 
home and put in a sanitarium, the physician sees that 
patient every day or twice a day, and keeps up a con- 
stant mental influence and exercises continually this 
influence instead of exerting it remittently; and the 
result is very much better. 1 4— plays an impor- 
tant part iu helping towards recovery. I am glad that 
Dr. Putnam touched upon gymnastics. Graduated 


is of very great importance; and breath- 
ing exercises, I should add, as being of very great 
value. When the patient is taught to properly 
and take deep breaths, it is soothing and quieting. 
There must be more or less relaxation of other mus- 
cles besides those of respiration, so that the patient is 
in a more or less receptive condition, and I am not 
sure but it aids in suggestion. I should like to men- 
tion one case showing the power that the mind had 
over a patient. Some fourteen years ago a patient 
was under my care who had got into such a mental 
state that one drop of the tincture of belladonna pro- 
duced dryness of the throat, one drop of tincture of 
nux vomica produced relaxation of the bowels, and 
two or three grains of bromide of potassium produced 
quiet and sleep; she had come to learn the physi- 
ological effect of the drugs. By usinga little mystery, 
and giving the medicine to her masked, and by gradu- 
ally working upon her mind, she got out of that. She 
thought that the little pills I took to her had a wonder- 
ful effect. There was really no medicine in the pills. 
The whole influence was purely mental in that case. 
Dr. Putnam: I have practically nothing more to 
say. In one sense, special movements such as 
the Mind Cure are,as Dr. Folsom has said, only 
repetitions of many similar movements in the past, 
and the same might be said of other methods of using 
psychical influence. Nevertheless, each such event 
will always be instructive, both psychologically and 
practically, and is sure to have a character of its own, 
corresponding to that of the particular generation and 
community in the midst of which it occurs. My main 
object is to insist that physicians who are using their 
personal influence and manipulating the patient's 
mind for therapeutic ends, should not do so blindly 
and in simple reliance on their instincts, but should 
increase the scientific value of their work by system- 
atizing their own methods and by studying in detail 
the methods of others. 
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(Continued from No. 20, p. 497.) 
SECTION ON SURGERY.—FIRST DAY. 


Tue Section was called to order and opened by the 
Chairman Dr. Joseph Ransonorr, of Cincinnati, 
O., who in lieu of an address read a paper entitled 


CONCERNING STONE IN THE KIDNEY AND ITS OPER- 
ATIVE TREATMENT. 


Clearness in the diagnosis and skill in the operative 
treatment of surgical diseases of the kidney are 
among the conquests of the closing decades of our 
century, but there still remain many problems per- 
taining to the diagnosis aud treatment of primary 
stone in the kidney. 

Stone in the kidney is not a rare affection, yet in 
the majority of cases found at autopsies, no tangible 
symptoms were developed during life. On the other 
hand, no other affection of the kidney is so often er- 
roneously supposed to be present as stone. In seven 
cases of nephrotomy, by the author, for stone, the 
search was fruitless in two instances, yet all the symp- 
toms were present. The presence or absence of crys- 
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tals in or from the urine is not a reliable 

important is the presence of red 
iscs at every examination, and especially so 

when associated with acid pyuria. 

The cystoscope is very valuable as an aid in diagno- 
sis, for with it we can eliminate vesical disease as well 
as locate by means of the ureters the kidney affected. 

Nephro-lithotomies, as in hernia, may be divided 
into those of choice and necessity. In the unob- 
structed we may choose the time for operative inter- 
ference; in the strangulated, delay means death. 

The choice of operation must be between simple in- 
cision, and extirpation or partial resection of the kid- 
ney. Large size, confirmation and multiplicity of the 
calculus should not weigh in favor of nephrectomy, 
since with the longitudinal incision along the renal 
convexity ample room for manipulation can be ob- 
tained. Incision along the convexity is least likely to 
wound the larger vessels and the hemorr is paren- 
chymatous, and may be reduced to a minimum by 
temporary pressure. Stone in the pelvis of the kid- 
ney should, if possible, be removed through an incision 
in the cortex. The concluding act of every operation 
upon the kidney should be fixation in its normal position. 

In conclusion the following theses are presented for 
consideration : 

1) Absolute diagnosis of stone cannot be made. 

2 Nephro-lithotomies must be divided into those 
of choice and necessity. In anuria and profuse hema- 
turia delay is fatal. 

(3) Pyuria and hematuria, as evidences of begin- 
ning destructive changes, are positive indications for 
operative exploration. 

(4) The oblique incision is preferred for the ease 
with which it permits the exploration of the entire 
kidne 


y. 

5) Acupuncture is not to be relied upon. 

0 Incision should be made along the convex bor- 
der, and only when the circulation is controlled by 
digital compression. 

(7) Incisions into the pelvis for exploration and for 
removal of a stone are to be avoided. 

(8) Primary nephrectomy for stone should be re- 
served for extreme cases. 

®) Primary union by suture, where feasible, 

nephro-lithotomy an ideal operation. 

(10) Tight packing of the kidney wound and peri- 

space endangers the nerve-supply of the colon. 

(11) Nephrorraphy should form the closing act of 
every operation which has seriously disturbed the re- 
lations of the kidney. 


AERO-URETHROSCOPY 


was the title of a paper read by Dr. WILLIAM K. 
Oris, of New York City. 

Little, if any, change has been made in urethro- 
scopic tubes since the invention of the original illu- 
minating apparatus. In 1892 the first single instru- 
ment combining the source of illumination with the 
air apparatus was made. 

This instrument is heavy and cumbersome, and the 
distance between the glass surface of the diaphragm 
and the meatus is over two inches and a quarter. In 
making applications the diaphragm must be removed, 
laid aside and replaced, gee annoying break in 
the rhythm of the operation. illumination from a 
sens mirror is inferior to that from a plano-convex 
ens. 


In the author's instrument the diaphragm is arranged 
to swing on a pivot, and urethral tubes of any length 
or calibre may be used. The claimed advan are: 

(1) Ready access to the urethral field for par- 
pose of making local a onder the direct con- 
trol of the light. 

(2) Minimum distance between the eye and the 
urethral mucous membrane, hence a better and clearer 
view of the field. 

8) Extreme lightness. 

0 Simplicity of construction and moderate cost. 

There is difficulty in obtaining a thorough apprecia- 
tion of the morbid conditions present in the many ob- 
scure cases which present, where the urethra is impli- 
cated. Despite ite many drawbacks, this instrument 
furnishes us an aid to diagnosis which no urethroscop- 
ist of the present day can afford to ignore. 


THE VALUE OF URETHROSCOPY IN CHRONIC URE- 
THRITIS, WITH DEMONSTRATIONS OF THE NITZE- 
OBERLAENDER, CASPER, AND POSNER URETHRO- 
SCOPES AND OTHER URETHRAL INSTRUMENTS 


was the title of a paper by Dr. Fab. C. Vacen- 
TINE, of New York. This paper was practically a 
demonstration of instruments. 

The Posner Urethroscope is a prolongation of the 
meatoscope without the obturator. It is made in two 
forms: one with the tube vertically cut off, the other 
terminating obliquely. The illumination is thrown in 
at — top funnel. 


3 


of condensors and prism by which the electric light is 
reflected into the urethra. This instrument requires 
much experience in its use to be of value. 

In the Nitze-Oberlaender the urethral tubes have a 
light-carrier inserted, by which means the light is 
placed at the point to be examined. Two small tubes 
carry a current of water around the light to protect 
the urethra from undue heat. 

Cystoscopy has great value. By it we not only 
eliminate the bladder in doubtful cases, but we are aleo 
enabled to examine the mouths of the ureters and find, 
almost to a certainty, which kidney is affected; and 
by its aid we can cat ize the kidneys and get the 
urine ancontaminated by the bladder. 

Dr. Oris considered the external light better than 
one placed within the urethra. The internal light 
required a cumbersome, complicated and expensive 
apparatus for the purpose of protecting the urethra 
from the heat of the light. With the aero-urethro- 
scope you get all the light necessary. 

Dr. Deever, of Pennsylvania, ht it almost 
impossible to be absolutely correct ing the diag- 
nosis of renal stone, and that the presence of red 
blood-discs in consecutive examinations of urine was 
of the greatest importance. He believed the oblique 
incision best and that it should be a posterior op- 
eration. He believed the disturbance to the colon by 
the ing was due to the pressure on the bowel 
itself, which obstructed its lumen and was not due to 
pressure upon the ner ves. 

He regarded the urethroscope more as a diagnostic 
instrument than one adapted to treatment. 

Dr. VALENTINE thought that the inflation of the 
urethra with air obliterated the stris and distorted the 


picture. 


metal and longer than the Posner and have an obtur- + 
ator at the visual end of the rim, with an arrangement 
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Dr. Oris stated that while air distention did distort 
the urethral membrane, by turning the diaphragm 
you could allow the air to escape and get the normal 


re. 
Dr. Homer Gace, of Worcester, Mass., read a 
paper on 
MOVABLE KIDNEY. 


He cited a case of a woman who had been 
upon the right side for this affection, and who shortl 
— 2 developed the same condition on the left 
side. Just before the operation, while lifting a stove 
she felt something give way on the left side. Three 
silk sutures were used in this case, and after two years 
there has been no recurrence. The only symptom 
this patient had was er 

Another of his cases had a train of symptoms — 
with the pain. In December he operated, aud u 
six carbolized sutures, but did not get firm hold u 
the kidney. She was free from pain until the follow- 
ing April, when the symptoms returned. The second 
operation was performed in December. He split the 
capsule on the outer border, and passed five sutures 
through the fascia. The pain again returning, she 
entered the hospital for removal of the kidney. Upon 
exposing the kidney adhesions were plainly visible, 
and its apparent mobility was due to the relaxed and 
flabby condition of the tissues. Since removing the 
kidney she has remained well. 

Case I was interesting as a double affection and 
absence of accompanying symptoms; and where this 
absence of complicating symptoms exists the success 
of the operation is greater. Case II had all the com- 
plicating symptoms. 

W. E. B. Davis, M.D., of Birmingham, Ala., also 
presented a paper on Movable Kidney,” which was 
read by title only. 

Dr.. Wyman, of Detroit, thought sutures should 
always he passed through the kidney substance itself. 
He also thought the extreme laxity of the peritoneum 
was responsible for failure of fixation. The perito- 
neum forming the natural support of the kidney, it 
should be drawn back into the wound and sutured 
there. 

Dr. Weeks, of Portland, Me., uses silk sutures, 
passing them through the substance of the kidney, 
capsule and muscular tissue and fastening to the pos- 
terior part of the incision. 

The paper was further discussed by Drs. Fereus- 
son of New York, WILLARD of Philadelphia, Ros- 


Bins of California, FENoRR of Chicago, and Davis 
of Alabama. 


THE RADICAL CURE OF HYDROCELE, 


a paper by Dr. D. C. Hawcey, of Burlington, Vt. 

ouly known method of absolute cure is the 
complete obliteration of the tunica vaginalis. Injec- 
tion with iodine is painful, causes great swelling, con- 
fines the patient to his bed from three to five days; 
and three to four weeks elapse before a complete cure 
is obtained. Carbolic, while befmg less painful, re- 
quires the same leugth of time. 

Dr. Hawley’s method is to make an incision two 
inches in length along the anterior surface of the 
tunica, allowing the fluid to escape. The sack is irri- 

„and its interior irritated by rubbing with the 
r-tips. It is then packed with iodoform gauze. 
The edges of the tunica are stitched to the skin with 


black silk sutures and the patient kept in bed. The 
next day the is removed, and strips of adhesive 
plaster applied around the scrotum causing equal press- 
ure, and a light dressing of gauze ie applied. In 
four or five days the sutures should be removed ; 
should a sinus exist, it should be treated upon general 
principles. In from six to twelve days the wound is 
entirely healed. Its advantages are shorter duration 
of treatment, probability of radical cure in every case, 
and the ability to inspect the condition of the testicle. 
General anesthesia is unnecessary, as the operation 
is done under cocaine. 

Dr. Maccean said, of all the various plans brought 
forward, he knew of none giving better results than 
injection with iodine. He used the strong, and in 
some cases ( hurchill’s tincture of iodine. The patient 
should stand up, a large trocar should be plunged into 
the sack, and every drop of fluid pressed out before he 


pon | injected two drachms of the strong tincture. The 


scrotum should be violently shaken immediately after 
withdrawing the canula. He has always allowed his 
patients to go about their business, and did not con- 
fine them to bed nor the hospital. He had never failed 
by this plan except in one instance, where there was 
an enormous double bydrocele with complications. 
Drs. Gaston, of Atlanta, and Vance and Rop- 
MAN, of Kentucky, endorsed Dr. Maclean’s plan. 


SECTION ON SURGERY. — SECOND DAY. 


WHAT ADVANCE HAS BEEN MADE IN THE SURGICAL 
TREATMENT OF HERNIA? 


This paper, by Dr. W. B. DeGarmo, of New 
York, reviewed the various methods of operation for 
the past twenty years. 

Of all the various methods he thought that of 
Bassini was the best. He believed in os up the 
entire canal and removing everything, including the 
fat, which if left in acted as a wedge and reopened the 
canal. The sooner surgeons recognized the sack as a 
foreign body and completely obliterated it, the better 
the results would be. For suturing he thought kan- 
garoo tendon better than silk. 

Dr. Weeks, of Maine, wished to know whether all 
cases were to be operated on for radical cure. He 
thought that cases which could be controlled by a 
properly fitting truss should not be operated on, and 
in children under three years the operation was usu- 
ally fatal; also, that the greater the number of ap- 
pliances used, the greater the difficulty in accomplish- 
ing a cure. He favored the Halstead plan; the only 
distinction being that the cord is placed immediately 
beneath the skin and, including all muscles, stitched 
to Poupart’s * 

Dr. Joun B. Deaver, of Philadelphia, Pa., read 
a paper on 

APPENDICITIS. 


The writer said there were many sceptics as to the 
course of this disease and its radical cure. 

The diagnosis was easily established. Upon palpa- 
tion a localized point of tenderness could usually be 
found, which was of great value. Excruciating tender- 
ness indicated pus. ‘Temperature was not reliable, 
but a sudden fall indicated perforation. The point of 
tenderness was frequently referred to the left side. 
Foreign bodies were often retained in the appendix, 
causing no symptoms until a catarrhal inflammation 
caused by a cold; suppuration would then ensue. 
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is better. If the 
general toneal cavity invaded, the prog- 
nosis was bad. With perforation into the bowel re- 
covery was the rule; into the bladder, the prognosis 
was very 

Operation was the treatment for all cases as soon as 
the diagnosis could be made. We had no way of 
foretelling whether perforation, gangrene or 
would ensue, or that it would be a simple catarr 
inflammation. 

As to the danger of operation, one hundred opera- 
tions without a single fatality required no comment. 
Early operation was more of a conservative treat- 
ment than a radical procedure. One attack was sure 
to be followed by another. Early operation was com- 
— easy; but pus once formed, the 

anded the best of judgment and skill. 

The median incision should be avoided, as it was 
necessarily a large one, and the peritoneal cavity 
could not be so well protected from infection. The 
abscess to be drained before removing. Unless the 
appendix was removed the operation was not a cura- 
tive one. McBurney’s operation was the best for 
chronic cases and prevented hernia. 

Dr. Gaston, while admitting early diagnosis and 
operation to be imperative, thought it was not always 
easy to determine that you had a case of appendicitis. 
He had seen a case where all the usual symptoms 
were absent but pus was abundantly presert. 

Dr. McGonicaL’s experience was recovery in all 
early operations, but death where the operation was 
delayed for four or five days. 

Dr. Quimsy, of New Jersey, disagreed with the 
writer; he ht medicine and nature should be 
firet given an opportunity, and that it was a serious 
mistake to treat every case as a surgical one. In 
small places where expert surgeons were not available, 
what was to be done? He treated this disease as he 
would peritonitis. 

Dr. Wruax, of Michigan, said his experience was 
limited to cases where suppuration had already taken 
place, the delayed diagnosis being due to the powerful 
contraction of the abdominal muscles. As to the 
cause of the disease ; he believed there was a geograph- 
ical distribution of it, as existed in malaria, and that 
the presence of a foreigu body was merely a coin- 
cidence. 


Dr. Murpuy, of Chi said a diagnosis could 
best be made within twelve hours after the first at- 
tack. The variety of the infection governed the 
symptoms. Where a blistered condition of the peri- 
toneum existed, as though parboiled, the case was a 
bad one, and far more fatal than the mere presence of 


rah Marcy, of Boston, endorsed Dr. Murpuy’s 
views. 

Rigidity of the muscles on the right side of the ab- 
domen, in the opinion of Dr. Haw ey, was evidence 
enough for operation in every case. 

Dr. WILLAnD believed in early diagnosis and 
lateral incision. 

Dr. Ransouorr, of Cincinnati, thought the re- 
moval of the appendix was not necessary in cases of 
circumscribed abscess to bring about a radical cure. 
This could be accomplished by drainage. 

In closing the discussion, Dx. Deaver claimed that 
where the appendix bad not been removed, there was 
a recurrence in fully fifty per cent. of the cases. 


RADICAL INTERFERENCE IN DISEASES OF THE 
CHEST. 
by Dr. J. McFappen Gaston, of Atlanta, Ga. This 
paper was a plea for early operations, especially in 
of California, in experimen 
MITH, 
rabbit, found by ing the chest with the 
hemorrhage could be stopped, and recovery of the 
rabbit ensued. If this was possible in an animal with 
so low a vitality, why could not the same be done 
with man with as good results? He claimed as much 
could be done with the pleura as with the peritoneum. 
The paper was further discussed by others, with 
the conclusion that the best results followed an early 
diagnosis, with resection of as many ribs as was neces- 
sary to establish complete drainage. 
TREATMENT OF MALIGNANT TUMORS BY- THE TOX- 
INES OF THE STREPTOCOCCUS OF ERYSIPELAS. 


This paper was read by Dr. Nionol as Senn, of 
use proved a failure in all cases where 
e it. attacks of erysipelas and injections 
must differ in the effects — — in one in- 
stance, by limiting it to the superficial lymphatics, in 
certain cases these pathways must be obliterated, and 
in exceptional cases, by obstructing these pathways, a 
limitation of the extension or a complete cure of the 
disease a be possible. In many cases where cures 
had been claimed, the diagnosis had not been verified 
by clinical or microscopical examinations. 

His toxines were derived from three different 
sources. In nine cases he had used from twenty-five 
to seventy-five injections of from three to fifteen min- 
ims. He not only failed to obtain a cure, but in 
some instances the injections appeared to aggravate 
the local and general condition of the patient. The 
cases in which this treatment had been resorted to 
were all inoperable; and as nothing else could be 
done for this class of cases, he would continue his ex- 
periments, but he believed in a year or two this remedy 
would be relegated to the past. 

By invitation from the Chair, Dr. W. B. Couey, 
of New York, opened the discussion. He had treated 
84 cases during the past four years, They were all 
malignant: 43 sarcomas aud 27 carcinomas. Eleven 
sarcomas and two carcinomas were cured. With 
11 successful cases to its credit, he did not think 
the remedy stood in much danger of being relegated 
to the past. 

The questions to be answered in Dr. Senn’s 
are: (1) Have toxines any curative effect? (2) Is 
the cure temporary or permanent? (3) What form 
of tumors are susceptible to it? 

The first question was answered by eleven success- 
ful cases. ‘Three of the cures at present, being of 
two years’ standing, with absolutely no symptoms of 
a recurrence, answered the second question. As to 
the third question; until the present he had advocated 
its use in nothing but sarcoma. As these tumors 
yield differently, according to their forms, in some 
cases no success whatever was obtained. 

While Dr. Sarre, of New York, had had no per- 
sonal experience with the remedy, he had seen some 
of Dr. Coley’s cases before treatment, and again one 
year after treatment. In no single instance was there 
any evidence of a return of the 

n. Fencer, of Chicago, had used it in twelve 
cases without any resulting. 


ting upon the 
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Dr. Wrrn, of New York, thought the following 
might reconcile the different reports on toxines: 
Eleven years ago he injected arsenic around a tumor. 
It caused great pain, with widespread suppuration, 
eventually resulting in the man’s recovery. He had 
used Dr. Coley’s toxines in a case of epithelioma, 
with no result. Might not the good results obtained 
by Dr. Coley be due to the inflammatory action 
of the mas destroying the rank cells of the 

wth 

Dr. HERRING removed a growth reaching from the 
abdomen down to the knee. After the operation an 
attack of erysipelas ensued, after which the growth 
apparently proceeded more rapidly. This was re- 
peated several times, and each time appeared to aggra- 
vate the disease more than ever. 

Dr. Keren, of Philadelphia, said that while he had 
absolute faith in Dr. Coley’s statements, he had no 
faith in the treatment. He used it for two reasons. 
He was not prepared to condemn it, and when he met 
such cases he would use anything that held out any 
hope. He would continue its use in all such cases 
until convinced of its hopelessness. His toxines were 
obtained from Dr. Coley. He used them in cases of 
sarcoma and carcinoma, with disappointment, except 
possibly in one. This was a large angio-sarcoma of 
the brain. It was too large to be removed entire. 
He removed portions at two successive operations aud 
subsequently injected the toxines. Two months after 
ceasing the injections there was no apparent improve- 
ment whatever. Some time after this, when he again 
saw the patient, the wound had healed over, and a 
great shrinkage had occurred. Whether this was due 
to the toxine and would be a cure, he did not know. 
He had seen cases of abdominal tumors pronounced 
as sarcoma disappear of themselves. 

In reply to Dr Wyeth’s question Dr. Corey said, 
that in many cases the tumor appeared to be simply 
absorbed ; there was complete absence of any break - 
ing down or inflammatory action. 


AN ORIGINAL OSTEOPLASTIC OPERATION FOR THE 
REMOVAL OF LARGE VASCULAR TUMORS GROWING 
IN THE VAULT OF THE NASO-PHARYNX, ANTRUM 
OF HIGHMORE, SPHENO-MAXILLARY AND PTERYGO- 
MAXILLARY FISSURES. 


An interesting paper with this long title was read 
by Dr. Joux A. Wretn, of New York; the case 
being a desperate one, nothing was left but a formida- 
ble operation. 

As a precautionary measure a canula was inserted 
in the median cephalic vein, and a quantity of salt 
solution prepared for immediate use, if necessary. The 
incision was commenced along the temporal arch, car- 
ried down parallel with the nose to the ale nasi, then 
turned outward and upward, making an oblique inci- 
sion. The tissues were dissected loose, and carried 
over, exposing the bone. A key-hole saw was then 
inserted, separating the malar from the frontal bone. 
The hemorrhage was terrific; and at this point a pint 
of salt solution was injected. After removal of the 
malar bone, by depressing the zygomatic bone, be had 
full access to the cavity, and the growths were re- 
moved. The tissues were replaced, but bone -sutures 
were omitted. Recovery was uninterrupted, and the 
patient has excellent motion of the eye. The whole 
* occupied but one and one-half hours, and 

five pints of salt solution was injected in all. 


TUMORS OF THE MAMMARY GLAND, 


by Dr. W. L. Ropman, of Louisville, Ky. It con- 
sisted of a plea for early radical operation in all cases 
of breast tumor. Not only the tumor itself, but the 
entire breast, with all underlying structures, includin 
the muscles, should be removed ; otherwise you risk 

a recurrence of the trouble. 


FOREIGN BODIES IN THE ESOPHAGUS WITH A 
PORT OF FIVE ESOPHAGEAL TUMORS, 


by Dr. A. Vanver Veer, of Albany, N. I., was 
read by title only. 


Is TOTAL EXTIRPATION OF THE RECTUM EVER Jus- 
TIFIED ? 


was the title of a paper by Dr. J. M. Matruews, of 
Louisville, Ky., who said: Like many kindred opera- 
tions, while strongly advocated by many, it has but 
little to recommend it. They are done chiefly to test 
its efficacy and the methods of others. We have pe- 
riods in which there is a rage for certain operations, 
but he is the best surgeon who studies his case from 
all standpoints, as t responsibility rests upon his 
decision. Do we — stop to think whether the 
new is as good as the old operation? Is it justifiable? 
Is the patient ever cured of a malignant disease by 
the operation? Is he relieved or benefited by it? 

The author thought not. His reasons for deciding 
against this operation were that it was an exceedingly 
difficult thing to decide whether systemic infection 
existed or not. By the time the growth had assumed 
sufficient size to attract the patient’s attention and 
cause him to seek medical assistance, many of the sur- 
rounding tissues were already involved. It was one 
of the bloodiest operations knowa. You could not 
follow the rule of cutting wide of the mark without 
invading vital parts; and if such was the case, of what 
avail to extirpate the rectum and leave surrounding 
infiltrations? Under such admitted circumstances 
when was the operation justifiable ? 


COLOTOMY AND EXTIRPATION IN CASES OF CANCER 
OF THE RECTUM, 


by Dr. L. H. AbLER. of Philadelphia. 

These were two recognized operations, cancer of 
the rectum rarely manifested itself early enough to 
admit of much benefit ensuing from a radical opera- 
tion. The writer had never seen one case benefited 
by extirpation. But colotomy retarded the growth of 
the tumor, relieved the pain, aud substituted a pain- 
less death for a painful one. It prevented intestinal 
obstruction, enabled the patient to sleep, eat, and pass 
his remaining days in comfort. It was the least dan- 
gerous of the two operations. 

Dr. Keen, of Philadelphia, endorsed Dr. Rod- 
man’s views regarding breast operations, by removing 
the entire breast, underlying tissues, including the 
muscles, and all structures likely to be involved. The 
incision should be carried above the clavicle, along 
the border of the sterno-mastoid muscle. Regarding 
the mortality of the operation, we had got better re- 
sults in this country than in England, where out of 
489 operations there were 46 deaths. In American 
operations to the number of 464, there were but four 
deaths. 

Regarding extirpation of the rectum, the mortality 
had been small and the relief immense. In two cases 
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operated on two years ago for removal of the entire 
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rectum, he removed the coccyx and a large part of the 
sacrum and both patients were well today. In both 
cases he Lad first done a colotomy. In another case 
he removed the rectum, uterus, ovaries, tubes and the 
posterior wall of the vagina, and the woman was to-day 
perfectly comfortable. 

Dr. Jacosson thought that the surgeon who looked 
down upon extirpation as the bloodiest of operations 
was not well posted on the present methods. He 
knew of no operation for malignant tumor less bloody. 
He referred, of course, to cases where the surrounding 
tissues were not infiltrated. He had never lost a case. 

Dr. Davis never saw this operation without con- 
siderable hemorrh He endorsed colotomy, and 
claimed every relief from colotomy that could 
bly be obtained in extirpation, which he 
very difficult operation. | 

Dr. L. McL. Tirrany thought extirpation should 
be done in all cases where a diagnosis was made early. 

Dr. Marcy, of Boston, thought the rectum should 
be excised if seen early enough. 

In closing the discussion Dx. Mattuews said every 
one who had discussed his paper had agreed with him 
in the main. Total extirpation in operable cases were 
the ones he spoke of; and it was one of the bloodiest 
of operations. Continuing, he asked, Are you justi- 
fied in extirpating in these cases, where all these men 
who advocate it have just admitted they never seek aid 
until other structures are invaded? Dr. Keen’s re- 
port is of cases operated upon only two years ago; 
after colotomy cases have lived six years. Can extir- 
pation show better or as good results? All these ad- 
vocates first performed colotomy; what then was the 
object of the extirpation ? 

Dr. Ropman, in closing the discussion on the 
breast, said that Dr. Keen’s foreign statistics went back 
as far as 1870, and this accounted for the large aver- 

mortality of the Germans; but he thought the 
rman statistics of the past five years were equally 
as as the American. ‘The reason the English had 
such a high mortality was because they did not keep 
up with the times. 

Dr. D. D. Stewart, of Philadelphia, presented a 

paper on 


ELECTROLYSIS IN THE TREATMENT OF 
ANEURYSM, THROUGH INTRODUCED 
REPORT OF A SUCCESSFUL CASE. 


He inserted a gold wire, of sufficient calibre to form 
spirals, in the centre of the cavity. Ten feet were 
in. The current was passed without interrup- 
tion for seventy-five minutes. Before the expiration 
of half an hour the needle was able to stand up in the 
cavity without support. The operation caused no 
pain. ree weeks afterwards the operation was re- 
peated because the upper part of the sack was not suf- 
ficiently occluded. This time but two and a half 
inches of wire could be inserted. 


SECTION ON SURGERY.— THIRD DAY. 
Dr. Cart Beck, of New York, read a paper on 
ASEPSIS IN PRIVATE PRACTICE. 
This was practically an exhibition of a 


SACCULATED 
WIRE, WITH 


rtable ster- 


ilizing apparatus. He claimed that with our present 
methods, almost any operation done in a hospital 
could be done equally as well in the patient’s home. 


dove| 


The room in the operation was to be 


should be prepared the day previous by an assistant ; 
and then nothing in it should be Asten for several 
hours preceding the operation. The patient should 
have a warm bath the day before. 

The a us consisted of a series of four pans or 
trays, which fitted into one another, which when closed 
could be carried in an ordinary surgeon’ . The 
heat was supplied by two alcohol lamps. A small ap- 
paratus of the same description was exhibited, which 
when closed could be carried in the pocket. This was 
intended for sterilizing pocket-case instruments. 


ILEUS. 
A ~ ad illustrated by charts and plates, by Dr. 
J. — URPHY, of Chicago. * 


y the term ileus, we mean a plexus of symptoms: 
where there is pain in the abdomen of greater or less 
severity, accompanied by nausea or vomiting, or both, 
and inability to evacuate the bowels. 

The surgeon is interested in the intestinal tract only 
from a mechanical standpoint. It is a long muscular 
tube with various points of strictures and contractions, 
such as at the pylorus, ileo-cecal valve, etc. This 
canal has a mechanical purpose, and with this me- 
chanical action only are we interested. 

Causes of intestinal obstruction are paralysis of its 
muscles; mechanical obstruction and spasmodic con- 
traction. Of the dynamic variety, we have paralysis 
from operation on the gut. 

In intestinal operations, how much can we interfere 
with the mesentery without producing paralysis of the 
ileus? This depends upon the position of the ligatare. 
The blood-supply is from the mesenteric arteries, and 
again from the parallel artery, which is not accom- 
panied by a vein. Upon the dog you can cut off the 
mesenteric supply for six and one-half inches without 
causing paralysis or necrosis; but if both vessels are 
ligated, anything over one-half an inch, causes a ne- 
crosis. 

What becomes of the strangulated and constricted 
bowel, and why? After the twisting, the venous cir- 
culation is first disturbed ; then damming of the bowel, 
cessation of the circulation in the mesenteric vessels, 
and lastly in the parallel vessels. ‘The parallel vessel 
being protected by a cushion of fat, it takes a long 
time for it to give way. There being no vein to re- 
turn the blood great congestion of the bowel ensues ; 
and if sufficient time has not elapsed to cause a throm- 
bosis, the bowel can be placed back into the abodmen 
after the obstruction has been removed. 

When excision of a bowel section is „ cut 
off a little more of the gut on the convex side than on 
the mesenteric side; otherwise you will have a necro- 
sis of the bowel. 

We have paralysis from spinal affections, such as 
fractures, injuries to the afferent nerve, etc. He had 
seen a case of this kind where for a considerable length 
the bowel was distended to three times its ordinary cir- 
cumference, and the distention was not due to fluid or gas. 
It is also obstructed by reflex paralysis, such as obstruc- 
tion to the cystic duct from calculus, renal calculus and 
spasmodic contraction. The latter is especially fre- 
quent in lead-poisoning. Local paralysis in 
peritonitis, is an important cause and one of the most 

Regarding differenti i in dy 
you can by cssathd auscultation of the abdomen deter- 
mine the absence of peristalsis; and the presence or 
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absence of peristalsis in early obstruction is of more 
importance than any one sign or symptom known. 


SCIENTIFIC USES OF THE SURGICAL FLAP, 


by Dr. Georce WIL ET Broow, of St. Louis, Mo. 

Attention was called to the fact that the particular 
point of ere was not as important as the 
technique. If this is properly carried out and the 
cicatrix where it ought to be, the artificial limb-maker 
can readily adjust artificial limbs to any variety of 
stumps. 
In speaking of the drainage-tube he claimed that it 
ex the wound to 178 varieties of cutaneous bac- 
teria. A blood-clot in a wound was not a foreign 
body, and as blood possessed bactericidal properties, it 
was not a source of danger. 


SURGICAL TECHNIQUE OF ASEPTIC WOUNDS, 


by Dr. Henry O. Marcy, of Boston. 
ppuration means that something bas been wrong 
in the technique or its carrying out after operation. 
The parts should be protected by towels wrung out 
in bichloride solution. Frequent sponging of the 
wound is harmful. The so-called drainage resulting 
from the use of chemicals has been greatly overesti- 
mated. Drainage-tubes are still too frequently used. 
Tendons of animals make the best sutures. They are 
stronger and lighter than silk, and do not absorb too 
uickly. In the application of buried sutures we 
uld use no undue constricting force. 
For the coaptation of wounds the running sutures 
are best. 
Dr. B. Merritt Ricketts, of Cincinnati, O., read 
a paper on 
FLAT-FOOT.— SUPRA-MALLEOLAR OSTEOTOMY, WITH 
REPORT UF A CASE.— PHOTOGRAPHS AND SPECI- 
MENS OF FEET OF MAN, ORANG, BABOON, CHIM- 
PANZEE AND GORILLA. 


The mastoid process in man’s skull is only rudimen- 
tary in other animals, and is due to the upright position 
in walking. Children are born flat-footed. Sav 
wearing no shoes are always flat-footed. Civilization 
tends to obliterate flat feet. Flat-foot is principally 
due to failure of the tarsal bones to become rigid. It 
becomes aggravated by age. The chimpanzee has but 
little arch. The posterior part of the gorilla’s os-cal- 
cis touches the ground. 

The manner of dressing the feet in early life is a 

nent factor in producing deformed feet. All flat 
eet which cause pain or deformity should be oper- 
ated upon. Trendelenburg’s operation is the best. 


GALL-STONES IN THE COMMON DUCT, AND THEIR 
SURGICAL TREATMENT, 


by Dr. Curistian Fencer, of Chicago. 

In the great majority of cases these stones are float- 
ing, and in manipulating you may push them up into 
the hepatic duct and out of reach. These floating 
stones act as ball-valves. 

In eighty per cent. of the common-duct cases in- 
stead of a dilated gall-bladder, we find it small and 
atrophied. 

Symptoms of floating stones are repeated attacks of 
pein, but not of sufficient duration to cause much jaun- 

These attacks of pain are repeated until there 
comes a final one causing death. 

As we can never foretell this final attack we should 


operate as soon as diagnosis is established. Operate 


by the usual incision, removing all adhesions until you 
down to the duct; and then sometimes it is impos- 
sible to find the stone, owing to its having slipped back 
through the hepatic duct. 

Out of forty-four operations the mortality has been 
Of the writer’s three cases, all 
recovered. 

Dr. Marcy had 4 only three times on the 
common duct. In the first case he abandoned the 
operation, and the patient died ten days later. In 
the second case he laid the entire duct open; the pa- 
tient recovered. The age case died because the 

ient was poisoned before the operation. 

R 2 further discussed by Drs. Gaston 
and WEEKS. 

In closing, Dr. FenGer said the duct should invari- 
ably be closed by a double row of sutures and drain- 
age always adopted. 


SKIN-GRAFTING AFTER THE METHOD OF THIERSCH, 


by Dr. J. C. Orrver, of Cincinnati, O. 
Its frequent application is limited by three causes: 
weak granulation, large blisters, and replacing cicatri- 
ial tissue. 


EXSECTION OF THE KNEE-JOINT, WITH REPORT OF A 
CASE OF COMPLETE DISLOCATION OF THE KNEE, 
OF NINE YEARS’ STANDING, WITH ESPECIAL REFER- 
ENCE TO METHODS OF FIXATION. 


This paper by Dr. S. F. Fonnxs, of Toledo, O., was 
interesting from the method of fixation. Nine years 
previously the knee was completely dislocated and 
never reduced. The leg was bent at an angle of forty- 
five degrees, shrunken and poorly developed. 

The incision divided all the structures; a slice one 
and three-eighths inches thick was removed from the 
femur, and three-eighths of an inch from the end of 
the tibia. The surfaces were brought together; and 
six catgut sutures, three on each side, one silver 
suture, inserted. The periosteum was drawn down 


ages and stitched with gut, and the external flap treated in 


the usual manner. Layers of iodoform gauze were 
applied; next absorbent cotton followed by flannel 
roller, and the whole covered with a plaster bandage 
reaching from the toes to the groin. Strips of wood 
were inserted with the bandaging. 

Three weeks afterwards the bandage having become 
stained with discharge, upon examination it was seen 
that the edge of the upper cuff had necrosed and was 
being sloughed off. One week afterwards, the slough 
being detached, the silver suture was seen lying loose 
and was removed. Two weeks later the wound healed ; 
and in seven weeks more the plaster was removed. 
The patient was discharged with a good straight limb 
ten weeks after the operation, and at this writing she 
walks without the aid of crutch or cane. She wears 
an iron support two inches high under the shoe. 

The conclusions were, that in knee exsection direct 
fixation is unnecessary, and that external support gives 
instant and permanent fixation. 

Dr. Macvean said that while Jonathan Hutchin- 
son of England condemns exsection, he (Dr. Maclean 
bud had good results following it. He uses no inte 
fixation ; no silver wires, or ivory etc. 

Replying to a question of Dr. Garcelon’s, Dr. Mac- 


leau said most of his tubercular cases were old chronic 
ones where the active process had stopped. He had 
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operated on several cases where the disease was 
acti 


ve. 
Dr. Davis, of Philadelphia, wished to know what 
part the silver suture Dr. Forbes inserted, played in 


the good result. He believed the bandage should go | figu 


as high as the waist. 

Dr. Weeks thought if the apposing surfaces of 
bone were in exact position you required no internal 
fixation. A posterior splint of tin reaching up to the 
ischium was the best fixation. 

In closing the discussion, Dr. Forses said that as 
all the muscles were divided in this operation, he failed 
to see how any muscular action could disarrange the 


limb, and did not think it necessary to carry the ban- 


we to the waist. 
E. A. Tracky, of Boston, described 
THE NEW SURGICAL SPLINTING. 


The eplint is made from crushed wood-fibre. While 
moulding the splint the patient should be placed in 
the r position; after moulding the splint is dried 
over a kitchen fire. Its should be covered with 
chamois, and wheu applied, fastened to the limb by 
roller bandages. Its advantages are extreme light- 
ness, perfect adaptation to the limb, and great strength. 


A SIMPLE METHOD OF DRESSING FRACTURES OF 
THE EXTREMITIES AUXILIARY TO THE BANDAGE. 


This consisted of a practical demonstration by Dr. 
Joun E. Ling, of Terre Haute, Ind. 

He used shavings of birch-wood about six inches 
wide and ten in length. These shavings were so flexi- 
ble that they could be wound around the finger. 
Moistened roller bandages were wound around the 
limb in one direction, no reversing or twisting being 

Between the various turns of the roller ban- 
dage the shavings were inserted. The shavings re- 
mained exactly where you placed them, and you ob- 
tained absolute rigidity of the limb without increasing 
its weight beyond that of the roller band 

In discussing the last two papers Dr. THomas H. 
Mantey, of New York, said he was glad to see plas- 
ter bandage being driven out, for he believed the num- 
ber of deformities were increased by its use. The 
only objection to the crushed wood-fibre was its cost ; 
which barred it from hospital use for the present. He 
regarded Dr. Link's shavings as the ideal treatment 
for fractures in children. 


SECTION ON SURGERY. — FOURTH DAY. 
Dr. THomas H. Mantey, of New York, read a 
paper on 
DEFORMITIES FOLLOWING FRACTURES OF THE 
SHAFTS OF BONES. 


In complicated fractures in adult life, more or less 
deformity will sometimes result regardless of the line 
of surgical or mechanical therapy adopted. 

Cases are divided into two classes: The preventa- 
ble, and those beyond our control. In the majority 
of cases, if we treat our cases rationally, we will secure 
fair restoration of function and normal contour of 
limb. When both bones of the forearm are completely 
broken, or the fracture extends through a joint, or im- 
paction is present, can we always prevent deformity ? 

The author’s observation of several thousand fract- 
ures inclines him to believe that in a considerable 


number of such cases deviation from the normal out- 
line follows. 

Hyperostosis with excessive callus is always ob- 
served in badly adjusted fractures. This not only dis- 

res and impairs the use of the limb, but may also 
lead to serious pathological conditions by pressure on 
the main vascular conduits and nerve-roots. 

In fractured femora the great difficulty lies in being 
compelled to treat the patient as well as the fracture. 
Gross distortion generally implies maladroitness or 

lect in treatment. 

on-preventable cases are those dependent on ex- 
trinsic circumstances and those following organic or 
constitutional disturbances. They are i 

Proyhylaxis is of the first importance. The prob- 
lem is to preserve vitality and secure osseous repair 
without disturbing the reposition of the fragments. 

If not attended by loss of bone or excessive short- 
ening. rectification can be accomplished in the early 
stages of repair. After osseous solidification is com- 
plete it is a serious ion whether radical surgical 
interference should be adopted as a routine treatment. 
It should not be done unless the functional integrity 
is seriously impaired or the deformity very great. 

The operations are osteoclasis, osteotomy and oste- 
ectomy. These operations are valuable in young and 
growing subjects, but beware how they are applied to 

humeral or femoral shafts of matured por 
ment. In many cases coming under the author's 
notice, life itself was — ; and in a few recov- 
ery succeeded only with a permanent ankylosis of the 
limb aud muscular atrophy. 

None of the various operations devised for correct- 
ing deformities after a Pott’s, Colles’ or elbow fracture 
promised anything in the way of improvement suffi- 
cient to com for the risk to life which the 
always involve; and a few cases which were 80 t 
and who afterwards came under his notice, were not 
only not improved, but they were worse than before 
the ion. 


operatio 
The following papers were read by title only: 
“Foreign Bodies in the Esophagus, and a Report of 


Five Cases,” by A. Vander Veer, of 
Albany, N. Y.; “Hypertrophy of the Thyroid 
Gland: An Experimental Study,” by Wa. 8. 


of Baltimore, Md. 
The following officers were elected for the ensuing 
ear: President, C. A. Wheaton, St. Paul, Minn; 
„ W. L. Estes, South Bethlehem, Pa. 
(To be continued.) 


— 
Recent Literature. 

A Tezxt-Book . Systematic and Practical. 
By D. J. H., F. R. C. S. E., F. R S. E. 
Professor of Pathology, University of Aberdeen. 
Macmillan & Co. 1894. 

The second volume of this work in two convenient 
and neatly bound parts of about 550 pages each has 
recently appeared. The special pathology of the va- 
i begu 


| 
} 
chapters are on | | 
Heat and Fever. 
The arrangement of the work is exceedingly unfort- : 
unate. For example, the a of Practical Bacteri- 1 
ology was disposed of in Volume I, at the end of 
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Volume II, Systematic Bacteriology occupies a hun- 
dred pages under the heading Diseases due to Vege- 
table and Animal Parasites.” The bacteriology of 
certain diseases, however, such as diphtheria, typhoid 
and cholera is described in the section devoted to the 
Pathology of the Special Organs. The arrangement 
in Thoma where all bacteria are treated of in a chap- 
ter under the heading “ General Etiology” is much 
more to be recommended. 

Much space is devoted to the consideration of physi- 
ological and clinical subjects which have little or no 
place in a work devoted to Pathology. “ Pain in 
Hepatic Disease” covers almost half a page; The 
Act of Micturition” and“ Stammering occupy 
over a ; and ten pages are given up to 
— of Respiration,” The Respiratory Cen- 
tres,” and Respiratory Volume; and forty-two 


pages to the “ Morbid Conditions of the Urine.” On|? 


the other hand, less than four lines are devoted to the 
Appendix and its lesions (although Typhlitis and 
Perityphlitis take up nearly half a page), and eight 
lines are sufficient for the Inflammatory Affections of 
the Pancreas. 

The deficiencies of the work cannot, perhaps, be 
more clearly brought out thau by noting the manner 
in which the author has treated two subjects of vital 
importance, namely, Lobar and Lobular Pneumonia. 

Under Lobar (“ croupous) Pneumonia he con- 
siders at some length Friedländer's pneumo-bacillus as 
the causal agent. The micrococcus lanceolatus of 
Fraenkel and Weichselbaum, according to Welch the 
only causal agent of true lobar pneumonia, is referred 
to in small print only as a possible occasional cause. 
Welch’s classical monograph on the latter organism is 
not even mentioned. In regard to Friedläuder's ba- 
cillus we think Thoma voices accurately the preseut 
opinion held by pathologists when he says that the 
pathogenic significance of this bacterium for man is 
questionable. After giving Welch’s view above, what 
shall we say to this statement by the author? Mul- 
tiple fat embolism from a simple fracture of a bone, 
and in an individual with a powerful heart, frequently 
induces a croupous pneumonia, in all respects like that 
following from the action of specific agents! 

The chapter on Lobular (“ catarrbal”) Pneumonia 
shows the greatest lack of knowledge of the recent 
work done in this field. The exudation is described as 
consisting of fluid and of desquamated alveolar cells. 
“Tn cases where the disease becomes chronic, the dis- 
charge assumes a more and more solid character, the 
tubercle bacillus develops in its midst and caseation 
follows. It thus constitutes a tubercular pneumonia.” 
Not a word is said about the various organisms 
concerned in the production of lobular pneumonia, the 
varying character of the exudation dependent on the 
causal agent and the outcome of each affected area as 
determined by the organism or orgauisms producing it, 
beyond referring to the bacteria present in lobar pneu- 
monia. 

The illustrations are numerous, but are neither very 
attractive nor very instructive, especially those illus- 
trative of finer histological details. The work cer- 
tainly cannot be recommended to students as a good 
text-book on pathology, although a standard pathology 
written in English, is greatly needed, because the 
author does not treat his subjects logically from an 
etiological standpoint, and is not abreast of the times 
in his information and teaching. 
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TRANSFUSION OF BLOOD OR INFUSION OF 
SALT SOLUTION. 

In an article under this heading in the Miinchener 
medicinische Wochenschrift, April 2d, von Ziemssen 
calls attention to the fact that in spite of simplification 
of method, and in spite of the considerable number of 
cases which he had been able to report of the curative 
effect of repeated transfusions of blood in the same in- 
dividual, the method of infusion of salt solution is given 
almost uniform preference in syrgical practice, and 
blood transfusion considered of comparatively little 
value in comparison. The reason for this is evident, 
namely, that in the majority of the surgical and ob- 
stetrical emergencies in which either infusion or trans- 
fusion must be employed, the infusion of salt solution 
gives a simpler and more rapid means of restoring the 
lost bulk of fluid in the vessels, and is, therefore, far 
preferable to the more complicated operation of blood 
transfusion. On the other hand, the effect of salt in- 
fusion is at the best only transitory, and it becomes 
necessary, according to von Ziemssen, in most cases to 
follow it sooner or later by an infusion of blood. 

The indications for choosing one or the other 
method are usually plain. For instance, in the acute 
auemia resulting from sudden and profuse hemorrhage, 
salt infusion is to be chosen. In anemia resulting 
from disease of the blood-makiug organs, on the other 
hand, in which the percentage of hemoglobin and the 
number of red blood-corpuscles falls even below that 
which results from sudden and profuse hemorrhage, 
no one would think of resorting to salt infusion. In 
simple anemia resulting from profuse hemorrhage in a 
healthy patient, the restoration of the normal condi- 
tion of the blood is immediately begun and carried on 
by the blood-making organs; in pernicious anemia, 
etc., the blood-making organs are eo diseased as to be 
incapable of effecting repair of the blood tissue. 

In case of frequently repeated hemorrhage from 
internal organs, as in typhoid, ulcers of the stomach, 
etc., salt infusion, although it momentarily restores 
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the heart’s activity, leaves much to be desired on ac- 
count of the fleeting nature of its effects. 

It is in such cases as these that von Ziemssen rec- 
ommends transfusion of blood. He reports the case 
of a patient upon whom infusion of a litre of salt solu- 
tion was performed, ex indicatione vitale. with marked 
temporary improvement. The operation was per- 
formed in the evening, and the following morning the 
patient’s condition again became critical, and a loud 
systolic murmur appeared at the heart’s apex. An 
arm-to-arm transfusion of 175 cubic centimetres of 
blood was performed. Immediately after the operation 
the patient sunk very low, but was revived by an injec- 
tion of camphor, and the percentage of hemoglobin 
was from 32 to 40 per cent. on the following day. 
The anemia was rather resistant to treatment, but 
finally yielded to subcutaneous injections of sodic 
arsenite, and the patient left the hospital in two 
months, well. 

In von Ziemssen’s opinion, the salt infusion in this 
case had an excellent, but temporary effect; and with- 
out the transfusion which followed it, the result would 
have been fatal. He recommends that in all 
where the effect of salt infusion is temporary, it be fol- 
lowed by blood transfusion, and considers it question- 
able to wait more than twelve hours before resorting 
to this procedure. He finds that even during the 
operation the color of the skin and mucous membranes 
is improved, and that the subjective feeling of improved 
strength is quite marked for some hours after the op- 
eration ; and he considers the good effects of the trans- 
fusion to be due as much to the fact that the blood- 
making organs are excited to activity, as that the 
number of red blood-corpuscles is directly increased. 

In our experience with infusion of salt solution 
which has been chiefly confined to surgical cases, we 
have found that in a very large proportion of cases 
the effect, though always excellent, was but tempor- 
ary, and that it was necessary in order to render its 
effects permanent to follow it up with copious and re- 
peated enemata of salt solution and stimulants, or even 
to repeat the operation. In one case of hemorrhage 
from the ovarian artery following a laparotomy, in 
which the abdomen was reopened and the ovarian 
artery tied, the patient being enabled to bear the oper- 
ation only by means of an intravenous infusion of salt 
solution which was performed ut the same time, the 
effect of the infusion was marked, and the patient was 
pat to bed with a better pulse than she had before the 
operation. Three hours later, the symptoms of acute 
avemia — absolute pallor, restlessness, and complete 
failure of the pulse — again returned, and infusion 
was repeated with the same result as before. The 
result was more permanent, however, the effect being 
kept up by copious and repeated rectal injections of 
salt solution, and the case progressed to recovery. 
Other cases might be cited in which the same treat- 
ment was successful. Whether the stimulating effect 
of a transfusion of blood upon the blood-making organs 
would have led to a better result it is difficult to say. 


At any rate, the same beneficial effect was noted in 
these cases from repeated salt infusion, that von 
Ziemssen found from his blood transfusion. 

It is certainly true in these cases that in the first 
place the vascular system is depleted by the hemor- 
rhage; then the tissues are emptied of serum taken up 
by the depleted vessels in order to enable the heart to 
act. The pressure in the vessels is so lowered by the 
hemorrhage that osmosis takes place from the lymph 
spaces into the capillaries, so that the lymph-vessels as 
well as the blood-vessels are depleted. The balk of 
salt solution given at the first infusion fills the blood- 
vessels temporarily, but is quickly taken up by the 
tissues, reducing the blood pressure, aud again reduc- 
ing the volume of fluid with which the heart has to 
work, and causing the symptoms of acute anemia to 
recur. The second infusion fills the vessels again, and 
the tissues being already supplied with fluid, do not 
absorb it from them. Hence equilibrium is restored, 
and the effects of the second iufusion are permanent. 

If a sufficient amount of fluid is injected at the first 
operation, the second may be unnecessary, but it will 


cases always be a good rule to follow up an infusion by 


copious enemata of salt solution, and, if W 


—— — 


A REPORT OF ONE THOUSAND EXCISIONS 
OF THE THYROID. 

At the German Surgical Congress at Berlin, on 
April 17th, Kocher, of Berne, reported his results in 
one thousand thyroidectomies for goitre. This enor- 
mous and wholly exceptional experience, which would 
be hardly possible for a surgeon not a resident of Swit- 
zerland, renders his contribution to our knowledge on 
the question of thyroid operations of the greatest im- 
portance. 

Twelve years have elapsed since he reported one 
hundred cases of complete extirpation of the thyroid, 
with observations upon the cachexia strumipriva con- 
secutive to the radical operation. 

Since that time he has abandoned the radical opera- 
tion, and has practised partial extirpation of the goitre, 
with the result that in nive hundred cases operated 
on since that time cachexia strumipriva has resulted in 
only one case. In this case the cachexia was due to 
the fact that after the excision of one-half of the thy- 
roid gland, the other half atrophied. On the other 
hand, all the cases of total extirpation have gone on to 
cachexia, except in cases where fragments of the gland 
have been left bebind and produced recurrence of the 
disease. Alterations of the voice, paralysis of the 
vocal cords, etc., can almost always be avoided in care- 
fully performed operatious. They have been observed 
in seven per ceut. of the cases, bat have disappeared 
in the non-malignant types of the disease. 

Eliminating the malignant cases, the mortality in 
eight hundred cases becomes a little higher than one 
per cent., eleven cases in all having died. Some of 


the cases were desperate when brought to the clinic 
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(one moribund, one intra-thoracic goitre with general 
edema and hydropericardium). Among other causes 
of death may be mentioned one of interstitial nephritis ; 
two of influenza followed by pneumonia; three of the 
exophthalmic type, in whom the conditions for opera- 
tion were very poor, in virtue of the size and brittle- 
ness of the vessels, so that the ligation of only three of 
the arteries and not of all four, was possible. He now 
prefers to operate by ligature of the thyroid arteries 
rather than by excision in these cases. 

One death was due to bronchitis, after the inbala- 
tion of ether. No deaths resulted from chloroform 
anesthesia. Kocher always begins the anesthesia 
with chloroform and continues it with ether; in ex- 
tremely cachetic subjects he has employed with suc- 
cess local anesthesia with cocaine. 

Two deaths were produced by infection, both being 
in operations for recurrent disease. In one series of 
272 operations there were no deaths. The operation 
is often difficult, especially when the disease extends 
into the thorax. For simple goitre, non- malignant. or 
exophthalmic, Kocher had only three deaths in nine 
hundred excisions, which is certainly a most excellent 
record. 

We are to be congratulated upon the fact that pro- 
phylaxis and cure of goitre by thyroid feeding is the 
order of the day. The author’s clinical experience 
has demonstrated that enlargement of the thyroid often 
diminishes under prolonged thyroid alimentation. 

The administration of phosphates, according to the 
researches of the Polish physician Zakrzewski, can 
also lead to the atrophy of goitre. The phosphate of 
soda has also been given in Basedow’s disease, with 
the result of the disappearance of the disease and its 
symptoms, a fact which corroborates the view that the 
disease is au auto-intoxication, due to an abnormal 
thyroid secretion, although the origin of the disease 
may be in an abnormal nervous impulse. 

Rehn, of Frankfort-on-the-Main, bas just success- 
fully treated a case of Basedow’s disease by extirpa- 
tion of the tumor. Vascular goitres are very difficult 
of removal, and he had had three deaths from the 
operation. From the result of his operation in the 
case of Basedow’s disease he is led to believe that we 
have to do in this disease with an auto-intoxication by 
the thyroid secretion. 

Krénlein said that he was completely convinced of 
the efficacy of the treatment of Basedow’s disease by 
excision of the thyroid. He had cured the eight cases 
upon which he had operated. All the symptoms did 
not at once disappear, the exophthalmus persisting for 
the longest time. In his two hundred cases of goitre 
he has had no deaths. After chloroform anesthesia 
he had sometimes seen a pneumonia, which he had not 
observed when ether and morphine had been employed 
exclusively. 

Mikulicz had found that feeding with the thymus as 
well as the thyroid gland produced a diminution in the 
size of goitres. He has successfully treated eleven 
cases of Basedow’s disease by operation. Trendelen- 


burg, of Bonn, had operated in six cases of Basedow's 
disease — once by excision, which operation was fol- 
lowed by a severe hemorrhage; once by ligature of 
three arteries; four times by ligature of all four arte- 
ries. No cachexia had been produced, and all the 
cases had been greatly relieved by the operation. 
Rydygier, of Cracow, had ligatured all four arteries 
twenty times without producing cachexia. 


— -— 


MEDICAL NOTES. 


Tux New Presipent or tHe RoOorAL Col 
or Surcrons.— Mr. Christopher Heath has been 
elected president of the Royal College of Surgeons of 
England, for the remainder of the term left vacant by 
the death of the late Mr. Hulke. 


Tue German Conoress oF GYNECOLOGY. — 
The Sixth Congress of the German Association of 
Gynecologists will be held in Vienna June 4th to 
7th ult. The subjects for discussion will be Endo- 
metritis and Rupture of the Uterus.” Clinical dem- 
onstrations will be given at Chrobak’s clinic. 


Tue Streptococcus Antitoxin.— The Wiener 
klinische Wochenschrift is informed that the strepto- 
coccus antitoxin discovered by Marmorek at the 
Pasteur Institute in Paris, and successfully demon- 
strated in experiments on animals to be a remedy for 
erysipelas, has already been employed in about fifty 
cases of this disease in the hospitals of Paris, with 
most excellent results. 


Tae Porirication or Drinking Water. — 
According to La Médecine Moderne, at a discussion 
at the French Academy of Sciences on the question 
of furnishing pure drinking water to the French troops 
in Madagascar, M. Friedel presented a new disinfect- 
ant, “monol,” by which it was possible to render 
swamp water, or even water impregnated with vegeta- 
ble poisons, pure, palatable and harmless. 


SpLEeNoPexy. — At the German Surgical Congress 
Rydygier, of Cracow, reported that he had successfully 
performed splenopexy three months before on a patient 
with a movable spleen. Splenopexy is a difficult 
operation on account of the danger of hemorrhage. 
Rydygier made an incision in the median line and dis- 
sected up the peritoneum at the level of the eleventh 
and twelfth ribs, so making a pocket in which he 
lodged and fixed the spleen. The fixation sutures 
were passed through the gastro-splenic ligament. Up 
to time of report the spleen had remained in place. 

A Man with Five Honprep SpLeens. — 
Albrecht!“ reported at the Vienna Medical Society on 
April 26th, the autopsy on a man of twenty-five years 
who had died of chronic nephritis, in whose abdominal 
cavity were found five hundred spleens of various 
sizes, some so small as to be hardly visible, and others 
varying from the size of a pin-head to that of a wal- 
nut. The largest spleen, the size of a walnut, lay in 
the position of the normal spleen, and was provided 

1 Vienna correspondent of the Münchner med. Wochenschrift. 
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with the regular splenic artery and vein. The earlier 
reported cases of accessory and multiple spleens have 
shown that the additional spleens were situated in the 
positions which their development would render prob- 
able, but in this case they were scattered all over the 
peritoneal cavity right and left, in the diaphragm, on 
the suspensory ligament and in the capsule of the 
liver, in the greater omentum, along the descend- 
ing colon and ileum, even in Douglas’s pouch. The 
tissue of these scattered spleens was indubitably proved 
by microscopical examination to be true splenic tissue. 


Tux Mepat or THe Barrisn Society 
or Arts.— Sir Joseph Lister was on April 9th pre- 
sented with the Albert Medal of the Society of Arts 
by the Prince of Wales, as president of the Council 
of the Society. The medal was awarded to Sir Joseph 
Lister in recognition of “the discovery and establish- 
ment of the antiseptic method of treating wounds and 
injuries, by which not only bas the art of surgery 
been greatly and human life saved in all 
parts of the world, but extensive industries have also 
been created for the supply of materials required for 
carrying the treatment into effect.” 


ANTITOXIN IN THE ANTIPODES.—In the Austra- 
lasian Medical Gazette of March 15th is an account of 
six cases of diphtheria treated with Behring’s and 
Aronson’s antitoxin at the Syduey Children’s Hos- 
pital. Three of the cases are classed as very serious, 
and in three of them tracheotomy was required. Five 
of the cases recovered, and one died of post-diphthe- 
ritic cardiac paralysis after the local condition bad 
considerably improved. Out of six cases treated at 
the Brisbane Children’s Hospital, two died. At the 
meeting of the Queensland Medical Society of Febru- 
ary 12th, a committee was appointed to request the 
colonial secretary that the government bacteriologist 
be asked to undertake the manufacture of antitoxin. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases Boston. — Dur- 
ing the week ending at noon, May 22, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 51, scarlet fever 26, measles 122, typhoid 
fever 9. 


EXAMINATION FOR THE MassacCHUsETTs MEDICAL 
Society. — The usual annual examination for ad- 
mission to the Massachusetts Medical Society will be 
held by the Censors of the Suffolk District on Thurs- 
day, June 6, 1894, at 2 P. M., at 19 Boylston Place. 


Tue SuaLI-rox Eripemic at CLaremont, N. H. 
— The origin of this epidemic illustrates very well the 
method of the sudden outbreaks of small-pox in places 
remote from the original source of the disease. Dr. 
Irving A. Watson, the Secretary of the New Hamp- 
shire State Board of Health, reports that the disease 
was brought to Newport, N. H., by a man who re- 
turned from Chicago, and came down with small-pox 
immediately after his return, the case not being recog- 


nized as small-pox. A man to whom he communi- 


cated the disease proved to be a walking case, and 
distributed small-pox in the town of Claremont. A 
woman who likewise contracted the disease from the 
first case, distributed it in the town of Croydon, so 
that two rather active local epidemics were started. 


Postic Heart in Connecticut.—The Bulle 
tin of the Connecticut State Board of Health for 
April, 1895, states that: The month of April was 
notable for several epidemics in various parts of the 
State. One reported by Health Officer Fitzgibbons, 
of scarlet fever in Bridgeport, originated in a public 
school. It was necessary to close the school. Another 
of scarlet fever was reported by Dr. H. E. Wilcox, 
Health Officer of Windham, in which he thinks there 
may have been 600 cases, although only 231 were 
reported to him. Notwithstanding the extensive 
spread of this disease, there have been but few deaths, 
so mild is the type of the disorder at this time. Dr. 
Congdon, Health Officer of Salem, reports scarlet 
fever ‘developed one year after exposure.’ The 
probable fact is, a recent exposure to some wearing 
apparel, that had not been disinfected. Whooping- 
cough is epidemic in East Haddam and New Canaan.” 
The epidemics of typhoid fever at Stamford and New 
Milford, both due to infected milk, have already been 
noted in the JouRNAL for May 9th and May 16th re- 
spectively. With regard to the latter epidemic the 
Bulletin states that: “In this outbreak the physicians 
of the town neglected to report their cases to the 
health officer, on the excuse that they did not know 
the disease was typhoid fever. Hence the extent of 
the epidemic was not recognized until it attracted 
public attention. Immediate reports to the health 
officer and prompt suppression of the sale of the in- 
fected milk would probably have prevented a part of 
the cases. There could not well be a more convincing 
illustration of the importance of some authoritative 
supervision of the ways and methods of milk produc- 
tion for public use. So long ago as 1881, fifty typhoid 
epidemics from infected milk had been traced in Eng- 
land, and now all English dairies are subject to the 
supervision and control, in a sanitary sense, of health 
officials.” 

NEW YORK. 


Licenses rox Dentat Practice. — The Legis- 
lature has passed and the Governor has signed a bill 
vesting the power to grant licenses to practise den- 
tistry in a State Board of Dental Examiners, and 
assimilating the licensing of dentists to the licensing 
of physicians. ; 

Tue APPROPRIATION FOR THE DEPENDENT In- 
SANE. — The State Senate has passed the bill of the 
Fiuance Committee providing the annual appropria- 
tion for the care and maintenance of the dependent 
insane. The bill imposes a tax of one mill on each 
dollar of real estate and personal property, and the 
total sum to be raised is $4,200,000 an increase of 
$2,800,000 over last year, owing to the taking in 
under the State Care Act of the insane of New York 
and Kings Counties. 
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Pusitic HeattH or New York, — The reports 
of the Bureau of Vital Statistics show a very satisfac- 
tory state of the public health. During the week eud- 
ing May 18th there were 771 deaths, which is 44 less 
than in the preceding week, and 109 less than the 
average for the corresponding weeks of the past five 
years. The mortality from pneumonia, however, still 
continues high. During the week 123 deaths from it 
were reported, which is 24 more than occurred from 
phthisis. Diphtheria was the cause of 36 deaths. 

Dr. Bozeman’s Button Suture. — On May 12th 
a considerable number of medical friends were present 
at St. Francis Hospital, Jersey City, where Dr. 
Nathan Bozeman, of New York, operated for the 
closure of a vesico-vaginal fistula; applying, as usual, 
his button suture. In his invitations to the operation 
Dr. Bozeman announced that this date was the fortieth 
anniversary of the invention and employment of the 
button suture as a strictly aseptic suture for all forms 
of perforating lesions in the walls of the vagina and 
cervix uteri. 

A Case or QuaprupLets.— A German Jewess 
in Brooklyn, a patient of Dr. Louis Pulvermacher, 
recently gave birth to four children at atime. Drs. 
A. S. Nicholson and C. C. Heury were called in con- 
sultation, but the labor proved fatal. Of the four 
children, three were males and one a female, and two 
of them died shortly after birth. The two surviving 
infants were doing well, according to the last reports. 
Each of the quadruplets weighed more than four 
pounds, and their combined weight was eighteen and 
a half pounds. The mother was a little past forty 
years of age and had previously given birth singly to 
five children, all of whom are now living. The oldest 
is eighteen years old. 


Cotumpia University.— At a meeting of the 
trustees-of Columbia University held May 6th, Presi- 
dent Seth Low anvounced that he would donate, as a 
memorial of his father, the late A. A. Low, of Brook- 
lyn, the sum of $1,000,000 for the erection of the new 
library of the University. It was also announced that 
Mr. Wm. C. Schermerhorn, Chairman of the Board of 
Trustees, had made a gift of $300,000 for the erection 
of the Natural Science building, or any other building 
that might be selected by the board. On the recom- 
mendation of the National Academy of Sciences the 
trustees voted to make the first award of the Barnard 
medal for the most important discovery iu physical or 
astronomical science to Lord Rayleigh, the discoverer 
of argon, a constituent of the atmosphere. The late 
Dr. F. A. P. Barnard, President of Columbia, in his 
will provided for the award every five years, beginning 
in 1895, of a gold medal for * Meritorious Service to 
Science,” the competition being open to citizens of all 
countries. 

Pusiic Barns. — At a meeting of the Board of 
Health held May 2d, action was taken in regard to the 
erection of free public Baths in various parts of the 


city. A recent act of the Legislature makes provision. 


for such baths, and the Board decided to ask the Board 
of Estimate and Apportionment to purchase land and 
build seven houses. President Wilson called in con- 
sultation Mr. John P. Faure and Prof. Wm. H. Tol- 
man, of the Committee of Seventy’s Sub-committee on 
baths, and also Dr. Simon Baruch, who has devoted 
much attention to the subject of balneology. Mr. 
Faure presented a report, based on the work of his 
committee, showing the great need of public baths, es- 
pecially on the crowded tenement districts of the east- 
side. The recommendations were as follows: “ Bath- 
houses to be built on an ordinary city lot, 25 by 100 
feet, to have two stories suitable for at least forty 
baths, twenty on each floor, in addition to spray baths 
for children in the basement. The baths on the street 
level should be arranged for men, those on the second 
floor for women. ‘The spray or rain-water system of 
baths should be adopted because there is no waste of 
water. The cost of erection should be very moderate, 
and the system is characterized by cleanliness and sim- 
plicity. The bath-houses should contain divisions for 
the use of the cleanly and of those not cleanly. Each 
should have a system of fumigating clothes when nec- 
essary. In tenement districts public wash-houses 
should be opened in connection with the baths, thereby 
relieving many homes of ove and two rooms of the 
unhealthy conditions of laundry work.” Six sites for 
the proposed bath-houses were also recommended. 
Dr. Baruch said that much good had been accomplished 
by the various baths already provided by some of the 
charitable societies. He estimated that seven buildings 
of ample size could be erected for $140,000. The 
Committee of Seventy’s estimate was $25,000 for each 
house. The question of introducing baths in the pub- 
lic school buildings was also discussed, and the pro- 


posed plans for this were heartily approved by the 
Board. 


Miscellanp. 


RECENT MEDICAL a IN MINNE- 
A. 


Tat Minnesota is in the van of progress as regards 
keeping up a high standard of attainments among 
those allowed to practise medicine within the State, 
has been acknowledged ever since the passage of the 
first medical practice act ten years ago. By that act 
applicants for a liceuse must have attended at least 
three courses of lectures of six months each. The 
legislature just adjourned has gone a step farther, and 
has passed a bill providing that of all graduates of a 
later date than 1898 wust have attended at least “ four 
courses of medical lectures, in different years, of not 
less than six months’ duration.” From this it is evi- 
dent that no student who after this year enters a med- 
ical school with a three years’ course will be admitted 
to practise medicine in Minnesota unless he does 
enough post-graduate study to comply with the re- 
quirements. 

The legislature was also liberal to the Medical De- 
partment of the State University, and gave it a grant 


1 Northwestern Lancet. 
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of $40,000 for the purpose of building a laboratory. e ee 
This — 5 — appropriated for build- por the week cing Bost 
ings alone for this department during the last four | observations furnished J. W. Smith 
7 8 — — Sergeant J. W. Smith, of the United 
Baro- Tuhermom- Relative rection | 
meter eter. of wind. 
THERAPEUTIC NOTE. 
Qu IN Wuoortnc-Coves. — G. Theodor * 33 
Fischer, of Rochester, N. V., influenced by the mono- E 
graph — . Berliner Hin. Wochenschrift, 133 32303 32033 
18 0. „On t subject, has employed the treat- — — 
ment and dosage recommended by Baron, since June, 6| 30.26 4 0 (SW. | | 
1894, in his practice at Rochester, N. Y., in twenty- W. lwiciel 
seven cases. In 1 up his experience in au P. 29.8 1 2 44 8 8 8. 
article in the New York Medical Journal for May 11. 8-17 29.25 78 60 88 26 74 62) W. 8. 3 18 8. 
1895, he comes to the conclusion that quinine, 2 in 55 2 22 
proper 22 is <> * remedy for whooping-cough =. | | | 
at nt known, for the following reasons: * 0..cloudy; C. clear: F., fair; G.. fog: H., hazy; R, smoky; R., rain: T.,threste 
(1) It diminishes the number of attacks essentially for week 
in five days at latest; (2) it reduces even the most 
vehement whooping-cough to a mild bronchitis in RECORD OF MORTALITY 
twelve to fifteen days; (3) it influences most favor- For THe WEEK ENDING SATURDAY, Mar 11, 1898. 
ably a possibly existing broncho-pneumonia; (4) it 
often stimulates the appetite. 2 F f Percentage of deaths from 
: 
Correspondence. = | 
COLLODION IN PLASTIC OPERATIONS. | | 21.96 | 1.98) 6.72) 2.88 
May 13, 1895. Brooklyn 1210 1246 148 426 155 
n. Epitor:— A quarter of a centu there 0 Ar 
peared in the (April 14, 187004 decidedly | Raltunore 
original and readable article on “ The ical Lessons of | Washi 25,000, 1 2 3. 8.61 123) — 1.23 
the Late War,” by Dr. Asterisk, A. M., M. D., LL.D. Ferrer 
His paper illustrated in a most graphic manner the value Pittsburg : 272,000) ¥2) 31 8.1 14.7 — sts 2 
Speaking seriously, there is a therapeutic t of un- porcester 
W in many cases of plastic — is less ion. 90.615 10 8.957 
employed than its merits deserve; reference is made to the | Cambridge . «| 19,007) f 1 17% % — | — 
officinal collodium of the United States Pharmacopeia. Springfield 
By its use the inconvenience and pain of sutures can fre- Lawrence . 4% i 1 24.2 11.11 16.66) —- — 
quently be dispensed with. For example, when inversion of —— . 22 AA 
the lower as is not in elderly | | 33,09 3 1 2 22 
, and which naturally causes much annoyance, it is] Salem . - | 33,155 6.255 — 
cient (Noyes), not infrequently, to apply — or three Maden er 
— of collodion — — skin below the in-turned lashes, — — 29,206 — —— — — — 
repeat its application every two or three days for some 82149 50 tinea coe 
weeks, till follows or the patient — to — 23 
have a strip of skin excised. When the latter is done, Wunten : 2684) 2 1 C 1 — =) = 
fibres of cotton saturated with the collodion will keep the Jans . 18.6 10 2 5000 10% — 20600 — 
edges of the wound in perfect apposition during the heal-| Pittstield . .| 18802); ~ „ „„ — =| = 
ing process, sutures not being called for. — — — — -| - 
ts contractile property is also of value after the out- Newburyport || 14,073) 1 — 16.6 — -—/| — 
of cysts on eyelids. They are ordinarily in- Amesbury . . %%% 1) 2) —| =| = 


through the tarsal surface, and when evacuated the 
sac sometimes becomes much distended by hemorrhage and 
occasionally an abscess is the sequel. Collodion applied on 
the skin over the site of the ion expels the blood and 
brings the walls together and so promotes immediate union. 
This is favored by inserting a drop of castor oil in the line 
of the incision, w tends to beep open for a day or 


two. 

Since attention in these columns a year or two 
ago to the use of collodion on distended tear-sacs it has, in 
several instances, continued to be of help in abridging the 
treatment of this not uncommon affection. 

Very respectfully, 


Davip M.D. 


Deaths reported 2,752; under five years of age 933; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, — — erysipelas and fe- 
vers) 313, acute lung diseases 477, consumption , Seep 
and croup 130, diarrheal diseases 56, measles 37, scarlet 
16, typhoid fever 10, erysipelas and cere 
spinal meningitis each 8, small-pox 5. 

From scarlet fever New York 13, Philadelphia and Provi- 
dence 5 each. Pittsburg 3, Boston, Cleveland and Cambridge 
Zeach. Washington and Medford I each. From typhoid fever 
Philadelphia 4, New York and Cleveland 3 each. Brooklyn 
and Pittsburg 2 each. Boston, Cincinnati, Providence, Law- 
rence and Quincy leach. From whooping cough New — | 
1 4, Brooklyn 3, Boston, Ciucinnati_ and Haverhill 

meningitis 


each. New York, Worcester 
and Lynn 2 each. Cleveland 1 each. From 


a) 
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erysi New York 5, Pittsburg 

1 he small-pox Philadelphia — 
In the thirty-three greater towns . 

mated population of 

2 the was 17.5. 

acute diseases o respiratory — whoopin 

cough 90, measles 80, iphtheria 49, Sones 39, fever 4 

scarlet fever 22, small-pox * on) 1. 

The death - rates rau rom 10.6 in Nottin to 26.7 in 
Burnley, Birmingham 16.9; Bolton 20.1; Bradford 
tol 13.3, Gateshead 15 2, Hull 21.4, Leicester 12. 4, 
23.2, London 23.9, New — 16.6, Manchester 23.9, 
h 11.9, Sheffield 18.4. 


OFFICIAL LIST OF CHANGES OF ST 2 AND DUTIES 
F NITED STATES 


OF MEDICAL OFFICERS OF 
MARINE-HOSPITAL 2 FOR” THE FIFTEEN 


DAYS ENDING MAY 15 


W. A. WHEELER, surgeon, detailed as Chairman Bourd for 
physical applicants for in Revenue 


t surgeon, — as 


Board. ya ination of applicants appointment 
or examination o for 
in Revenue Cutter — May 13, 1895. 

P. M. CARRINGTON, passed assistant surgeon, granted leave 
of absence for — days, May 4, 1895. g 

J. O. Conn, passed 
sence for fourteen days, May 1, 1895. 


OFFICIAL LIST OF CHANGES IN THE STATIONS aL 
DUTIES OF OFFICERS SERVING IN THE MEDIC 
DEPARTMENT, U. S. ARMY, FROM MAY 11, 1895, 70 
MAY 17, 188. 
Carram CHARLES RICHARD, assistant 22 will when re- 

lieved from duty at the Military Prison, Fort venw 

to and take station at St. Louis, Missouri, for 
duty as — © surgeon, and examiner of recruits. 
Captain Peter R. EGAN, assistant surgeon, is relieved from 
duty at Fort Custer, Montana, and ordered to Fort Assinni- 
ne, Montana, for duty, — Major CHARLEs B. BYRNE, 
t surgeon. Mon Brune on being thus relieved is 
ordered to Fort Snelling, Minn., for duty. 
Mason WILLIAM C. SHAN NN Ox, surgeon, upon the expi 
of his present leave, is ordered to Fort Custer, for duty. 
First Lizut. DEANE C. HOWARD, assistant surgeon, will be 
relieved from duty at Fort Snelling, Minn., upon the arrival 
there of Mason CHARLES B. Byung, surgeon, and 


ration 


post. 

Carram ALonzo R CHAPIN, assistant ey having been 
found by an Army Retiring Board i or eg ser- 
vice on account of disability incident to +7 service, is 7 
direction of the President retired from active service this date 
May 10, 1895. 


Leave of absence for four (4) months, to take effect on being 
relieved from duty at Fort ‘Thomas, Kentucky, is ted Car- 
TAIN WILLIAM J. WAKEMAN, assistant surgeon, U. 8. Army. 

Leave of absence for one month and fifteen days, to take ef- 


fect on or about June 16, 18%, is granted Mason WILLIAM E. 
2 surgeon, U. 8. Army. 


The extension of leave of absence on su 's certificate of 
disability, granted Magok WASHINGTON TTHEWS, surgeon 
. 8 certificate of 
disability 


AMERICAN SURGICAL ASSOCIATION. 


Programme of the Annual Meeting to be held at the New 
York Academy of rr Nos. 17 and 19 West 43d Street, 
New York, May 28, 24 and 30, - Members of the Medical 
Profession are Lerdialiy invited to attend the meetings of the 
Association, except when it is in the Executive Session. 


Tugspay, May 28th. 
Session 9.30 A. M. to 1 r. m.— Roll Call. President's Ad- 
dress. Executive Session. Discussion on the tion for the 
Radical Cure of Hernia. By Drs. William Bull, of New 


pee Charles McBurney of New York, Henry H. Mudd, of St. 
John E. Owens of Chi and John ackard of 
Philadelphia. Results of the Treatment of Hy 7 rtrophy of the 
Prostate G hite Pot Phila- 
Pilcher, of Brooklyn, Kos- 


b J. William 
— ia. — on by Drs. L. 8. 
i Park, of Buffalo, and William 8. , of Baltimore. 
— 4 ve Treatment of Cancer in Various Localities: 1. 
Sen essels in the vari- 
ous regions, by Dr. F. H. Gerrish, of 


assistant surgeon, granted leave of ab- Y 


will then | mento 
proceed to Fort Custer, Montana, and report for duty, at that d 


2 to 3.30 r. mu. (Dr. Dennis and 

4 to 5.30 

Drs. Pilcher and Wight.) 
WEDNESDAY, May 29th. 


Session 9.30 a. M. to 11a. ge Treatment of Can- 
cer in Various Localities (contin : 2. The Female Genital 
including the Uterus and Vulva, Dr. John Homans, 

on. Tongue, Floor of Mouth and 


P. 8. 333 Cincinnati. 4. T 4. The Breast, Dr. J. 8. 


Wight, of Brooklyn. 5. The 
to I r. 1. (Drs. 


Guire, ‘of Richmond, Va. 
Clinic, New York Hospital, 11.30 a. 
Weir, Bull, Hartley and Murray with Drs. XA and Abbe. 
Clinie, Roosevelt ospital, 59th Street and 9th Avenue, 3 to 
P. M. (Br. M „with Drs. Lange, Fowler and and Rushmore.) 
Tuurspay, May 30th. 


Session 9 30 a. M. to 1 r. 
in various Localities (continued): 
G. Gerster, of New York. 
fany of Baltimore, 


asta at Bellevue Hospital 
the Visiting Staff.) Clinic at | 
r. u. (Drs. and Bridden wi 


of 
Dr. 


Status of Anesthesia: “which chloro- 
Dr. G. dr. 
of Boston. 2. Influence of Ether upon the Kid Dr 


ert F. Weir, ot * York. 


scussion 
of St. Loui Wharton of tee J. D. Rushmore of 
14 of — and F. E. 


ork 
— re. J Dre, w. 11 Carmalt of New Haven, L. A. Sayre 
of New York, N. P. Dandridge of Cincinnati, J. 3055 Roberts of 
Philadelphia, E. H. Bradford of John Ashhurst, 
Jr., of Philadelphia. 
Afternoon, 3 P. mu. The Ba Aspects of Pus and 
Dr. Roswell of 
„ Halsted of Baltimore, L. M. Tiffan 


of Baltimore 
— Je. Parmenter of Buffalo 


— = the Ulnar Nerve at the Elbow, Dr. Henry W. 
Wharton, of Philadelphia. Ligature of the Innominate Artery, 
with the "Report of a Case, Dr. H. L. Burrell, of Boston. 
mediate Suture of the Gall 1-Ducts and * Gall Bladder after 
Extraction of Stones, with Cases, Dr W. Elliot, of Boston. 


A of Cholecystotomy, Dr. 8. H. Ve, of Portland, Me. 
Personal Experience with Mad Dogs, Dr. Basil N . Hern ia 
of the Bladder as met with during Operations for Inguinal and 
Crural Hernia, Dr. Christian Fenger, of Chicago. Radical 
Cure of Hernia by a New Procedure, Dr. John H. , of 
Philadelphia. Ligature of the Spermatic Cord in the Treat- 
t of Hypertrophy of the , Dr. J. Ewing Mears, of 
Philadelphia. 


» Excision mme- 
very, Dr. 8. J. Mixter, of 


RECENT DEATH. 


Gro. A. Perkins, M. D., M. M. S. S., died at Salem, May 18th, 
aged eighty-two. He graduated in medicine at 4 Harvard in 
1844, and went to West Atrica as a medical missionary. 
returned to Salem in 1849, and practised there until 1863, — 
he became post-surgeon at Forts Lee and Pickering. He 
interested in macroscopy and chemistry, and was a member 1 


numerous scientific and social o He was one of 
the original staff of the 


BOOKS AND PAMPHLETS RECEIVED. 
By Henry O. 
rve-Grafting. By De 


The | Treatmen 
Marcy, M.D., of Boston, 

Nerve-Suturin — Neurorrhaphy — 
Forest Willard, M. D, Ph. D., ot 184. 

The Differential of Traumatic Intracranial Lesions. 
By Charles Phelps, M. D., New York. Reprint. 1896. 

The Influence 7 1. — upon Dental Caries. By Reuben 
Peterson, M.D., ich. — 1895. 

The Spinal * — and Symptoms of Pernicious Anemia. 
By Charles W. burr, M.D., Philadelphia. Reprint. 1895. 
On a Modification of the Invagination Method of 

Radical Cure . 


rat- 
8 = of Hernia. By John H 


A New Method of Exami ‘lreatment of Diseases 
Kelly, 


J 1, 
31, une 
„ M They York. Vol. VI. 


M. D., of Baltimore. 
Transactions of the 

sion, held at W 

1894. Edited by 

Reprint. 


7. The Rectum, Dr. * 
ion by Drs. L. McLane Tif- 
McGraw of Detroit, C. H. 
4 suture oO sophagus, Reco 
Boston. 
4 
JJ. 
q of 
& 
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TRANSVERSE SEPTA OF THE VAGINA. 
BY A. K. STONE, M.D. 


Dvrine@ the summer of 1893 there came to the out- 
patient clinic at the Massachusetts General Hospital 
three cases of transverse septum in the vagina. 
All three occurred in young women who had never 
borne children, and in none was there any history of 
injury or instrumentation which would account for the 
condition. The rarity of this anomaly was forced 
upon me, for, questioning a namber of gynecologists 
and obstetricians in Boston, Baltimore and Washing- 
ton in regard to the frequency with which they had 
met transverse septa, with very few exceptions they 
stated that they had never seen such a condition. 

While visiting the Columbia Hospital in Washing- 
ton, in company with Dr. J. F. Scott, I chanced to 
mention the subject; and the house physician, Dr. 
Murphy, said that euch a case was then in the hospi- 
tal, and that he had seen stil! another in the out-pa- 
tient clinic. Dr. Scott has since then seen a case in 
— practice. With great kindness he has placed 

is cases at my disposal, and I take this opportunity 
to acknowledge his courtesy. 

My cases are briefly as follows: 

Case | was an unmarried woman of twenty-one or 
twenty-two years, who came to the examining-table 
because of symptoms which made me suspect the pos- 
sibility of pregnancy. She was well developed, and 
everything about the external genitals appeared nor- 
mal. The hymen was not intact. About two inches 
from the introitus the examining finger came upon a 
barrier to further advance. Finally a small opening 
was found which with considerable difficulty allowed 
the admission of the tip of the finger, which could 
then be made to feel the os beyond. The os was soft 
and the uterus e ed, and pregnancy of about four 
months diagnosed. ith the speculum the obstacle 
which had prevented the free examination was found 
to be a thin membranous septum completely blocking 
the whole lumen of the ina with the exception of 
a small central opening. The membrane was elastic 
and had no different appearance from the rest of the 
mucous membrane of the vagina. Anteriorly the 
septum was in close connection with the vaginal por- 
tion of the cervix. There was no thickened portion 
that would in any way make one suspect the septum 
to be of inflammatory origin. All injuries were de- 
nied. Menstruation had always been regular and nor- 
mal up to the time of the pregnancy. I lost track ot 
the patient in spite of my attempts to have her con- 
fined at the Boston Lying-in Hospital; and as she 
also changed her address, . not been able to ob- 
tain any account of the confinement. 

Case II was a young unmarried woman who feared 
pregnancy, and was in every way a duplicate of the 
first case, excepting that there appeared to be a few 
bands running from the cervix aud connecting with 
the membranous septim. Menstruation here had 
been normal. This patient, too, has been lost sight 
of, in spite of attempts to trace her. 


edges were thin and sharp, and presented no inflam- 
matory conditions. The septum formed an almost 
closed pouch at the upper portion of the vagina, into 
which if the semen once gained entrance, there would 
be a condition most favorable for conception. 

Case III is somewhat different. This patient had a 
uterine displacement and some endocervicitis conse- 
quent to this. Examination of the cervix was at- 
tended with great difficulty, from the constant ten- 
dency of the speculum to slip. Careful investigation 
into the cause of this showed that about two inches 
from the introitus there was a distinct narrowing of 
the lumen of the vagina by a ridge of tissue. This 
ridge was scarcely perceptible to the examining finger 
when introduced in the ordinary manner, but a dis- 
tinct thickening could easily be made out if the finger 
was paseed so as to press against the vaginal wall. 
There was no history here of previous injury or of 
any operation. Neither was there any tendency to 
contraction. The ring was so high up that when the 
Sims speculum was introduced the tip caught upon the 
ridge, and instead of falling into the posterior cul-de- 
sac slipped forwards. Hence the difficulty which led 
to the discovery of the condition. 

Dr. Scott’s cases are as follows: 

Case I was a colored girl about eighteen, who was 
well formed and we!l developed. She had always 
menstruated regularly and had never known that she 
was in any way different from other girls. She pre- 
sented herself at the Columbia Hospital, in Washing- 
ton, early in November, 1893, being then nearly at 
full term. On examination the os could not be found, 
but about one and three-quarters inches from the en- 
trance of the vagina the finger came against a smooth, 
soft, yielding membrane which completely occluded 
the vagina. At the centre alone there was a little 
roughness. Examination with the speculum showed 
a small opening which would admit the entrance of a 
uterine probe. The edges of the opening were some- 
what thickened, as though at some time there had 
been a slight inflammation. The membranous septum 
could not be stretched enough to make a bimanual 
examination to determine the position of the head of 
the fetus. About a week later, labor pains came on 
and the os evidently dilated in a perfectly normal 
manner, for the head entered the vagina and bulged 
the septum, which held firm and resisted for several 
hours the further advance of the head. A 
pointed bistoury was passed through the opening, aud 
the membrane was slit in several directions to the 
vaginal wall and the remainder of the labor was rapid 
and normal. 

Case II was a white woman, age thirty-three, who 
had been married for two years. Menstruation first 
appeared at fourteen, but was not seen again until she 
was seventeen. At this time she suffered severely, 
and the lower abdomen swelled considerably, and at 
times there was difficulty of urination. With the re- 
currence of menstruation at seventeen. there was an 
awful quantity of it, and the flow was black and tarry.” 
Since then there have been several periods of inter- 
mission in the flow. When first seen she was habitu- 
ally suffering with free menstruation continuing for 
fifteen days at a time. The menstrual flow was de- 

In each of these cases the opening through the sep-| scribed as being like “ coffee grounds.” There was 
tum was of nearly one-half inch in diameter, and the severe pain all this time, but no clots were passed. 


f ) After the Aike flow had ceased a very offen- 
Maren d. 1886. * the Obstetrical Society of Boston, | sive flow, like “yolk of an egg,” followed. 


13 
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patient was habitually constipated, often going for 
twenty days without any movement of the bowels. 

Passing the finger into the vagina an obstruction to 
its further advancement was met at the depth of one 
and one-half inches from the hymeneal orifice. With 
the aid of the speculum an opening to the right and 
anterior to the centre was found, which just admitted 
the passage of a uterine sound into a spacious cavity 
beyond. By rectum the uterus was to be felt, small 
and straight and much flattened and in comparatively 
normal position. ‘There were no adhesions, and the 
uterus was freely movable. 

An operation was performed April 6, 1894, under 
chloroform. A probe - pointed bistoury was used to 
cut the opening large enough to introduce the finger. 
A catheter was passed into the bladder to define the 
course of the urethra, aud then the opening was much 
enlarged. The septum was very dense and tight, and 
fully one-eighth of an inch thick. After cutting, the 
parts were forcibly distended by the fingers to the nor- 
mal size of the vagina. The vaginal mucous mem- 
brane retracted much both upwards and downwards 
from the cut septum. The vagina was then packed 
snugly with iodoform gauze, and the denuded surface 
left to granulate. The packing was removed daily, 
and the vagina washed with lysol (1-100) and re- 

ed. 


was cut, and a favorable result was obtained. Here 
the opening would simply admit of a probe, and the 
menstruation was painful. Grimm, at the same time, 
reported a case which he has under observation at the 
present time. The patient was a Japanese girl of 
eighteen; aud though there was only a pin-hole open - 
ing through the membraue, there were no unpleasant 
symptoms at the menstrual period. 

In three successive years cases were reported to the 
Obstetrical Society in Loudon. In Smith’s case the 
catamenia had been regular, though scanty and accom- 
panied with some pain. The patient had been married 
for a number of years, and coitus had probably taken 
place through the urethra, which was dilated so that it 
admitted two fingers with ease. One and one-half to 
two inches above the vaginal opening there was a mem- 
brane, which at time of delivery and at previous out- 
patient examination presented no opening. In one 
part there were some apparent granulations which 
may have covered an opening previously present, 
otherwise there must have been some communication 
via the bladder. The patient came to the hospital 
while in labor. The septum was divided and dilated, 
and a safe delivery effected. 

Boulton’s case was evidently one where the remains 
of a longitudinal septum played an important part. 
The patient came to the clinic saying that she was not 
like other women, for after the regular menstrual flow, 
which lasted for three days, she had a discharge of 
“green waters” for several days. A septum was 
found, one and one-half inches in depth, in which no 
opening could be detected with the examining finger. 

hen, however, the vagina was dilated with a specu- 
lum, two small openings were found on either side of 
the vagina; and on further examination it was found 
that a triangular shaped septum extended from the 
transverse septum nearly to the os. This case should 
rather be classed as a rudimentary double vagina 
than as a transverse se 

Gervis found in a patient, presenting herself be- 
cause of a urethral caruucle, that the vagina ended in 
a double cul-de-sac, and in the left side there was a 
small opening leading into the upper portion of the 
vagina. Menstruation had begun at fifteen years of 
age, and had continued ever since without trouble. 
There had been a slight leucorrhea, which promptly 
disappeared when the septum was removed. Carter 
also reported a thick septum through which the men- 
strual blood escaped by a very small opening, the pro- 
cess taking a very long time. This was operated 
upon with relief. 3 

Doléris's case was that of a patient who came to 
the hospital in the course of a miscarriage at the sixth 
month. She had had regular catamenia since ber sev- 
enteenth year. Examination under chloroform showed 
a very short vagina ending in a cul-de-sac which commu- 
nicated with the upper part of the vagina by an open- 
ing which would admit of only the passage of a filiform 
sound. ‘The patient returned to her home, but came 
back in a few days with the membrane bulging through 
the vaginal opening and the opening enlarged to one- 
half to three-quarters of an inch in diameter under 
the softening and dilating influences of the labor. 
The membrane was torn, and the fetus delivered in a 
few minutes. 

In 1889 Cullingworth reported two cases in the 
Lancet. In the first, a widow, age thirty 


ted 
hereelf for an offensive vaginal discharge. Catamenia 


Since the operation the patient states that the ten- 
derness in the lower abdomen, which she has had for 
years, has disappeared. 

The literature of this subject, with one exception, is 
confined to the reports of single cases; and it is rare 
that any one man has had an opportunity to see more 
than two such cases. ‘Therefore it may be of interest 
to give a partial résumé of some of the cases already 
reported, in addition to the above-mentioned five 


cases, 

Amédee Maurin, in 1875, reported a septum with 
three openings more than half-way up the vagina. 
This patient menstruated regularly, but had had 
no children. The septum was removed, and there 
was no further history. Thie case is interesting, as 
the reporter thinks that the septum was due to an in- 
flammatory process which was the result of small-pox 
which the patieut had contracted at the age of twelve, 
though there was no direct history to be obtained to 
point to such a conclusion. 

More recently Dr. Osmont, of Caen, has reported a 
case where a woman of thirty was confined, and after 
a long labor was delivered by forceps. Later she pre- 
sented herself at the hospital with a recto-vaginal fis- 
tula, and with a transverse septum in the vagina still 
intact. The bead had descended until it had reached 
the septum, and after several days had torn through 
the posterior wall of the vagina and so, via the rectum, 
had passed round the obstruction and into the vagina 
“gains whence the instrumental delivery took place. 

septum in this case had a small opening, and mens- 
truation had been regular since the age of fourteen. 
This septum was situated three and a half centimetres 
above the hymen. 

Ostermann states that he has found for the most part 
that the septa occur in the upper third of the vagina, 
though he found that there had been but little work 
done upon the subject in France and still less in Ger- 
many. lu the discussion of this paper Oderbrecht re- 
ported a case occurring in the upper third of the 
vagina where the woman was The septum 
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had come on at fourteen, and had been regular though 
preceded by pain. In the intervals there had been an 
occasional brown discharge, which at last became con- 
stant and offensive. The was one and three- 
quarters inches in depth ; in the anterior part, a 
little to the right of the median line, was an aperture 
large enough to admit of the passage of a uterine 
sound. The opening was stretched and then torn to 
the vaginal wall, and after a few days’ packing with 
= and wearing a glass speculum, the patient was 
ischarged. ‘Two months Jater there was no erosion, 
and except for a little ridge to mark the spot, the 
vaginal walls were smooth and normal. ‘The second 
case was a woman, age twenty-three, who was ad- 
mitted in labor no os could be made out. 
Catamenia had appeared at twelve years of age, and 
had been regular until after marriage. There was 
habitually a slight discharge between the periods, but 
without ill odor. A membrane was found about mid- 
way in the vagina, and a little posteriorly to the cen- 
tre was a nodule, and at the side of the nodule an 
opening which with difficulty admitted the tip of the 
forefinger. The opening was dilated and the septum 
torn, and the labor was finished without any further 
incidents. When discharged there was only a slight 
= to be felt along the anterior wall. 
eyder gives a very full report of a case seen by 
him. The patient was six months preguant, and came 
to the hospital because of hemorrhage following a fall. 
There was found, one-half to three-quarters of an inch 
above the hymen, a septum through which there was 
only a pin-hole opening, situated near the symphysis 
and about one-twelfth of an inch in diameter. Mens- 
truation had begun at fifteen, and continued quite 
normally and regularly. The membrane was split in 
the middle line and removed close to the vaginal wall 
with scissors. ‘The vaginal mucous membrane was 
then united with fine stitches. The septum at its base 
was about one-twelfth of an inch in thickness. The 


membrane showed no sign of scar-tissue on most care- 
ful examination. When full term was reached, the 
woman was delivered in a perfectly normal manner. 

Dr. J. R. Chadwick has reported a case operated on 
by him, in which he gives a diagram of the pelvis, 
showing the condition. 

In the course of the history of the above-mentioned 
cases, there is only one in which there has been any 
report of the histological structure of the tissue of the 
septum, and in this there was no inflammatory ecar- 
tissue found. In almost all of the cases there has 
been no history of instrumentation or inflammation and 
we must conclude that it is most probable that this 
rare condition is usually congenital. No attempt 
has been made so far as I know, to explain this phe- 
nomenon which presents many difficulties, and the 
theory which seems to me most probable, may not be 
supported by subsequent investigations. 

The Wolffian ducts which form the genital tract fuse 
together during the third month of fetal life. The 
process begins about two-thirds of the way down the 
genital tract, and extends both upwards and down- 
wards. It may be that the septum is the result of the 
fusion beginning in two places, and thus a band is 
left separating the upper and the lower portion of the 
vagina. Boulton's case is probably an example of 
such an incomplete fusion of the Wolffian ducts; but 
the majority of cases probably are due to the persist- 
ence of conditions belonging to a later stage of fetal 
development. 

The fusion of the Wolffian ducts is completed by 
the end of the third month; and, in the course of the 
fourth month, the genital tract which has been already 
by a sharp bend differentiated into an upper (or 
uterine) and a lower (or vaginal) portion, becomes 
flattened, and the epithelial surfaces meet and grow 
together, forming an epithelial lamina (Fig. 1) which, 
near the opening into the uro-genital sinus, is thick- 
ened, presenting on section a T-shaped appearance. 
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The next step in the development is that the epithe- 
lial lamina rapidly proliferates and the vaginal tract 
becomes much thickened. The floor and roof are 
thrown into folds which persist as the ruge of the 
vagina; the external thickened portion dilates even 
more in proportion than the rest of the vaginal tract, 
forming the ampulla of the vagina and leaving a thin 
membrane, the hymen, between this dilatation and the 
outer sinus. At the upper portion of the vaginal 
tract the proliferation of the epithelium makes a cup- 
shaped outgrowth which embraces the lower end of 
the uterus. During the sixth month the lumen of the 
vagina begins to appear by the degeneration of the 
central portion of the thick mass of epithelial cells of 
which the vaginal tract is composed. From ‘lourneux’s 
section there appears to be several distinct foci of de- 
generation (Fig. 2), and it seems possible that at some 
point in the vaginal tract between these foci there 
might be a group of celle which could retain their 
vitality and not be involved in the degenerative 

and thus a transverse septum of the vagina 
result. That this condition is different from that 
known as an imperforate hymen may be seen from the 
fact that the hymen does not arise from a growth of 
one of the papilla, as has been affirmed by some, but 
is the result of the resistance of the end warts of the 
original tubes to the proliferation of the epithelium 
which takes place freely inside the vagina. Should 
for any reason the vaginal opening which at the fifth 
to sixth month is a mere fistulous tract with a diam- 
eter of only one-tenth to fifteen-hundredths of a milli- 
metre (0.1 to 0.157 mm.) remain closed or fail to con- 
pect with the sinus, the conditiou of imperforate hymen 
results. 

The fact that such a condition as transverse septum 
may exist and not be discovered until the woman is in 
labor, makes this anomaly of practical value to the 
obstetrician, for although the septum seems to offer a 
decided hindrance to labor, yet When it is recognized. 
simple division of the membrane is sufficient in most 
cases to allow a speedy delivery aud effect a perma 
neut cure. 
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Texas State Mepicat Society.—At the annual 
meeting of this Society, held at Dallas on April 23d to 
27th, Dr. P. C. Coleman, of Colorado, was elected 
President, Drs. Wagley, Kennedy and Bass, Vice- 
Presidents, and Dr. H. A West, of Galveston, Secre- 

The next meeting will be held at Fort Worth 
ou the fourth Tuesday in April, 1896. 


SURGICAL TREATMENT OF HEMORRHOIDS. 


BY E. u. TROWBRIDGE, A.B., M.D., 
Surgeon to the Out-Patient Department, Worcester City Hospital. 


Tuis subject of hemorrhoids should be of equal in- 
terest to the general practitioner and to the surgeon. 

I presume hardly a day goes by but that some one 
of you are consulted in regard to this troublesome af- 
fection ; and very often by reason of the fact that the 
doctor does not manifest sufficient personal interest in 
the case, or from the fact that the patients become 
tired of further dabbling with palliative measures, they 
are allured by those who promise a speedy cure, with- 
out the use of the knife, or detention from business. 
Possibly the profession has been remiss in this partic- 
ular affection, for certainly we are bound to give our 
patients the benefit of every improvement, whether it 
be in surgery or in medicine. 

The existence of the hemorrhoidal state is favored by 
the structure of the parts and the arrangement of the 
arteries, aud of the veins, which are valvelese and tortu- 
ous; in this locality more than in any other in the 
body, the vessels are constantly liable to contraction 
and relaxation, on account of the function of the part, 
and the intricate arrangement of the muscles. 

The natural classification of hemorrhoids is into 
those external to the anus, and those internal; while a 
third variety may be formed by a fusion of the ex- 
ternal and internal masses. 

The external pile may consist of atag of skin which, 
when irritated, becomes inflamed and hypertrophied, 
or it may be a bloody tumor caused by the rupture of 
a vessel; the clot becoming organized and undergoing 
a fibrous change, and the submucous and the subcu- 
taneous tissue becoming hypertrophied, there results a 
| mass at the anal orifice. 

internal pile consists of tortuous and dilated 
veins and arteries, attended with more or less exudate 
in the submucous and subcutaneous tissue. These 
masses are soft aud spongy; may be large or small ; 
may be easily irritated, inflamed aud ulcerated. The 
large pile generally protrudes at stool while the 
small pile is not so likely to prolapse. The blood- 
vessels being easily distended and the mucous mem- 
brane being thin, rupture readily takes place and 
bemorrhage results. It is this hemorrbage which con- 
stitutes the dangerous element of the internal pile; at 
each stool the patient may lose a large amount of 
blood, which in time renders him anemic and debil- 
itated 


The special feature of the external pile is pain, 
which is aggravated after stool and when the pile 
inflamed; the pain is intensified, by the patient sitting, 
standing or walking; the recumbent posture is the 
only one which offers relief. 

The diagnosis of the hemorrhoidal condition can be 
readily made by ocular inspection; but in every case, 
never fail to examine digitally and that by the little 
finger; thie is long enough to reach to the highest 
point where the piles are liable to exist, and by reason 
of its small size it gives the patient less pain than when 
any of the other digits are used in the examiuation. 

Finding this affection existing in our patient, what 
method of treatment shall we adopt in order to effect 
a speedy cure, and that, too, agreeably to the patient 
and without pain ? 


. of the Worcester District Society, January 
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The treatment of the external hemorrhoid is very 
simple; the pile should be thoroughly excised by either 
the knife or scissors ; the knife, however, is preferable. 
In excising it, I grasp the mass without making trac- 
tion with small volsellum, and with the knife encircle 
3 this leaves a clean, even surface which heals 

ily. 

To this surface is applied vaseline, and a powder 
consisting of six parts iodoform and two parts boric 
acid; and the dressing of sterilized gauze and boric- 
acid absorbent cotton is placed next to the parts, and 
a T bandage adjusted. The wound is attended to 
daily, and convalescence is brief and uninterrupted. 

There are, however, a great many cases where on 
account of a slight constipation, the hemorrhoidal 
plexus of veins becomes temporarily dilated, and the 
dilated parts are constricted by the sphincter, which 
is irritated by this varicose condition; then, too, on 
account of the heat and dryness of the rectum, the 
sphincter is tightly contracted. Now, where these 
conditions exist, I believe in the use of cold water to 
relax the sphincter muscle and to relieve the congested 
vessels, and also in the use of a soothing ointment, 
which keeps the parts soft and pliable. 10 this way 
the threatened permanent condition of hemorrhoids is 
aborted, aud the patient is relieved. 

I now come to the discussion of the treatment of the 
internal pile. The method which I have practised, and 
shall advocate, is the clamp and cautery. 

The other methods, besides the clamp and cautery, 
are (1) injection of carbolic acid and glycerine, (2) 
crushing, (3) caustics, (4) ecraseur, (5) excision, (6) 
strangulation by ligature. 

I suppose every person here has been taught. that 
the ligature method was the one to use; and being 
schooled to this method, it is somewhat difficult to 
abandon it, even for a better one. I am convinced, 
however, if you once use the clamp and cautery as | 
believe it should be used, you will never torture your 
patient with the ligature. 0 

The method which I have used for the last three 
years is as follows: Patient to be prepared the day 
previous by saline laxatives, and on the morning of 
operation the lower bowel is thoroughly cleared out by 
enema. After complete anesthesia the parts are 
shaved, and irrigated with bichloride solution. 

After thoroughly stretching the sphincter, by the 
thumbs, the pile-bearing area rolls out, presenting to 
view the various masses. These should be grasped one 
by one by the volsellum, and raised sufficiently to 
allow the clamp to be applied. 

The ivory plate of the clamp should grasp the pile 
completely at the anus, at the junction of the skin and 
mucous membrane, and also in a line itudinal to 
the bowel, never obliquely to that. After the clamp is 
tightened, then with a pair of curved scissors cut off 
the mass close to the clamp, and then apply the cau- 
tery at a red heat until the base ceases to bleed. f 

After removing all the hemorrhoidal masses in this 


way, there will be formed at the base of each pile, a bed 


cicatrix, longitudinal to the bowel, and these cicatrices 
will radiate from the anus, like the spokes of a wheel. 
I emphasize this point of applying the clamp in the 
longitudinal line of the bowel, for then we have the 
cauterized bases uniformly arranged in lines about the 
anus, and after they are healed, there is a uniform 
ap of the part and if any contraction should 
result, it would be uniform. 


You can readily see that if the pile is ob- 
liquely by the clamp and removed, we will then have a 
series of i lar cauterized lines, some in one direc- 
tion, and others in other directions, to which after 
they are healed, the cicatrices are liable to give an 
irregular aud uneven appearance, and if there should 
be any contraction, it would be irregular about the 
anus. 

In the most recent work on this subject, the illus- 
tration, showing how to grasp the hemorrhoid by the 
clamp, represents the clamp applied at an angle of 
about forty-five degrees to the longitudinal line of the 
bowel, while it should be in the direct longitudinal 
line of the bowel. 

The wound is dressed in the same manner as men- 
tioned after excising the external hemorrhoid, namely, 
vaseline should be applied, and then a powder, consist- 
ing of six parts iodoform and two parts boric acid, 
dusted on, then sterilized gauze and boric-acid absorb- 
ent cotton placed on the parts, and finally a T-ban- 
dage; sometimes a gauze tampon is inserted in the 
rectum, when there is a tendency to ooze. 

The great bugbear in the use of the clamp and cau- 
tery is hemorrhage ; but, I ask, why should hemorrhage 
be any more of a bugbear here than in any other sur- 
gical operation? On this account, there are very few, 
comparatively, who employ the clamp and cautery, 
and the operators who still use the old ligature method 
justify their use of it by saying that there is no dan 
of hemorrhage; well, there certainly ought not rn, od 
after tying off as tightly as possible these masses. 
But the means besides the ligature to con- 


re are other 
trol hemorr 

The clamp serves the purpose of a hemostatic, as it 
grasps the pile; the blades are tightly pressed to- 
gether, and held there by the thumb-screw, and firm 
pressure is thus maintained during the time it takes to 
cut off the pile and use the cautery. I have never 
experienced any hemorrhage in any of the cases I 
have operated upon. 

I desire to present briefly, a few cases from ye 
operated upon, illustrating the superiority of 
method over all the others. These cases are not 
selected, but taken at random, from my notes. 


Case I. Dr. P., dentist, age thirty-nine. Operated 
upon in October, 1893. Dr. P. had suffered for a long 
time with internal hemorrhoids; they had especially 
troubled him while standing, and thus i itated him 
from attending to his patients. Bein to endure 
the misery any longer, he was ref to me by Dr. Fay, 
for operation. 

After stretching the sphincter, a rosette of piles pre- 
sented themselves. The operation was done at the patient’s 
residence, and in a room heated by a coal stove. The 
operating-table was placed near by the stove, and I here 
used a common poker to cauterize the bases of the hemor- 
rhoidal masses. ‘The wound was dressed with vaseline and 
the iodoform-boric-acid powder. The patient made unin- 
terrupted and rapid recovery; there was no pain; no re 
tention of urine; no severe soreness; no long detention in 


Case II. Mrs. B., wife of a physician, age fifty-two. 
Operated upon in May, 1893, with clamp and cautery. 
is patient being a large, fleshy person, suffered exceed- 
ingly from hemorrhoids of the muco-cutaneous variety. 
Extreme irritation al the rectum, pai, soreness and mye 
mus were the principal symptoms, these symptoms 
had endured a long time, though alleviated by palliative 


Operative treatment had been frequently advocated, but 


measures. 
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being fleshy, she feared the ether. The operation was 
Grand, 2 before stated, and the patient kept in bed 


about two weeks. The anal surface was dressed with the 


iodoform-boric-acid powder and vaseline. 

This patient told me the other day, that she was in per- 
fect health, and bad never experienced 447 — 
which would remind her of che fact that she red 
from piles. 

Case III. Mrs. K., twenty-two. upon 
on December 30, 1893. mase of 13 
themselves, after stretching the sphincter. had 
given her trouble for a long time. 

They were removed by the clamp and cautery. In this 
case I used a hot poker for cauterizing; the parts were 
dressed with vaseline and the iodoform-boric-acid powder. 
Patient made uninterrupted recovery, and was free from 
any pain or discomfort during convalescence; there has 
been no vestige of the former trouble. 

Case IV. Mrs. H., thirty-four. Operated upon 
Friday, July 18, 1894. Mrs. H. had suffered from in- 
ternal hemorrhoids since graduating from school, and by 
reason of the loss of blood at the stools, had become very 
anemic. After examining the patient, an operation was 
advised, and she readily consented to have it done at the 


earliest opportunity. 
The hemorrhoidal masses were large, and entirely en- 


circled the anus. These were removed by the clamp and 
cautery, and parts dressed as in the other cases. 

Mrs. H. was seen on the 14th, 15th, 17th and 20th; and 
on the 23d, a week from the following Monday after the 
operation, she went to Fitchburg. From the time of re- 
covery from the ether, there was not the slightest pain or 
discomfort; no trouble in micturition. On fourth day 
following, the bowels were gently relieved by a saline lax- 
ative. few weeks ago, this patient came to my office, 
and I asked her in regard to her present state of health. 
She replied that she was in perfect health; she bad gained 
in flesh, and the anemic condition had disap . 

Case V. Mr. W., from North Brookfield, age fifty. 
Operated upon in October, 1894 (Friday, 12th). is pa- 
tient had suffered more or less during the past twenty 
years; for the eighteen months had been unable to 
do any work. First saw the patient on the 11th of Octo- 
ber. At that time a large mass of muco-cutaneous, in- 
flamed and irritated hemorrhoids S they were 
very painful when sitting and in walking. These were re- 
moved by the usual method with clamp and cautery. Anal 
— dressed with the iodoform- borie- acid powder and 
vaseline. 

Saline laxative administered on fourth day, and bowels 
moved without pain. Patient was free from pain during 
all the time after the operation; no retention of urine; no 
soreness. 

Mr. W. went home on Saturday the 20th, just a week 
from the day following the operation. 

Case VI. Mrs. D., widow, age thirty-two. Operated 
upon July, 1893. This case | operated upon for Ur. Fay, 
and I cite this in contrast to the others, as here I used the 
* on account of some trouble with the cautery. 

is patient had become anemic, on account of the hemor- 
rhage attending the internal piles, and was forced to un- 
dergo the operation. 

The hemorrhoids were ligated, and the wound treated in 
the usual way. I expressed to the attending physician, 
that | regretted using the ligature, as I was sure the 
tient would experience the torture and misery w 
usually follows. 

In this case, patient was confined to bed for over two 
weeks; the ligatures did not come away until about the 
eleventh day; on recovery from the ether, the pain was 
excruciating, and hypodermics of morpbia were required, 
more or less, for a week following the operation , also in- 
ability to pass the urine gave the patient additional pain, 
and required the use of the catheter. When the bowels 


were first evacuated, after the operation, > suf- Second 


fered exceedingly, as the li masses acted as an ob- 
struction, and when the ani dilated and con- 


I resolved that I would never operate again with the 


It is hardly necessary for me to cite numerous other 
cases, all bearing the same favorable evidence, in be- 
half of the clamp and cautery. 

As compared with the other methods, what shall 


we say? 

The carbolic injection is dangerous and ivefficient, 
and is liable to cause peritonitis, embolism and py- 
emia; and if a cure is effected, it takes a long time, 
and causes the patient much suffering. 

The crushing method I have not tried; but it is 
liable to cause sepsis on account of the jagged base of 
the crushed pile and sloughing is liable to result. 

The use of caustics is to be avoided for the same 
reason: danger of sepsis. 

Of all the methods hemorrhage is most liable to 
occur in the use of the ecraseur. 

The ligature, while it is the simplest of the radical 
cures for the internal hemorrhoid, causes the patient 
severe pain from the time of operation until the liga- 
tures come away; retention of urine, from a few days 
to a week or more, is the almost universal rule; difti- 
cult and painful defecation; confinement in bed from 
twelve to fourteen days. 

If there is any one present who has undergone the 
ligature operation, I think they can sympathize with 
the speaker, in saying that they are not very desirous 
to repeat the experience of tbe first ten days following 
the operation. 

The Whitehead method, that is, excising that por- 
tion of the mucous membrane which contains the 
hemorrhoidal plexus is not all that was promised for 
it. It should be employed only in selected cases. 
Full and complete paralysis of the sphincter muscle is 
absolutely necessary. The operation is difficult, tedi- 
ous and bloody; and if non-union occurs, there is re- 
traction of the mucous* membrane, and a large circu- 
lar granulating area left, which may be the source of 
sepsis. Retention of urine is also liable to exist for 
a week or ten days. 

In the case of the clamp and cautery, none of the 
above mentioned consequences or complications occur. 

The operation can be done (1) expeditiously, and 
with little loss of blood; (2) the cauterized base of 
the pile is rendered aseptic by the cautery; (3) there 
is no pain following the operation; (4) retention of 
urine is extremely rare (I have never seen a case 
where the patient suffered from retention); (5) con- 
valescence is brief and uninterrupted —confinement in 
bed from three to seven days is sufficient. 


Such in brief are the advantages in operating with 
the clamp and cautery. 


Clinical Department. 
EARLY CURETTING IN PUERPERAL SEPSIS.' 


BY HORACE E. MARION, M.D. 

Mrs. ——,, twenty-eight years of age, fell in labor 
on the morning of the 25th day of January, 1895. 
pregnancy and second child. Her first con- 
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finement was without incident. Labor, still in the 
first stage, was well underway when I first saw her. 
Before making an examination, the toilet, if I may use 
the word, of the vagina and pudenda, as well as my 
own hands, was carefully attended to. 

Presentation O. L. A. The labor was perfectly 
natural, and terminated within four hours. No ex- 
aminations were made after the first, except to protect 
the perineum during the passage of the head. There 
was no tearing of the soft parts. The patient was not 
in the least exhausted. The baby was a girl and 
weighed seven pounds, The placenta, apparently in- 
tact, followed in about ten minutes. Sterilized nap- 
kins were used. 

For five days the temperature and pulse, taken by 
myself, were absolutely normal. At my visit on the 
sixth day patient complained of having passed a sleep- 
less night, with pain in the head and back of the neck. 
Temperature and pulse 100. Very slight odor to the 
lochia, and slight tenderness to pressure upon the 
uterus, which seemed about as large as it was twenty- 
four hours after labor. There was nothing else, so 
far as 1 could learn after careful examination, to ac- 
count for the elevation of temperature. 

On the following day, the seventh, the temperature 
was a little higher. Pulse about as the day before. 
Bowels had been moved freely. Condition of the 
uterus about the same, with no more odor to the 
lochia. Headache not relieved. On the morning of 
the eighth day the temperature was 102° and pulse 
110. Headache and insomnia. Flow of milk very 
much diminished. Lochia about the same in charac- 
ter as the day before. Vaginal douche had been used. 

Bimanual examination showed the uterus larger, 
with flabby walls, os patulous. Specular examinations 
revealed no lesions of vaginal walls or of the cervix. 
With the usual aseptic precautions the cervix was 
seized with double hook and the interior of the uterus 
was carefully and thoroughly curetted with large 
sharp curette, resulting in the removal of a piece of 
tissue, presumably placental, from two to three inches 

uare. No microscopic examination was made and 
no cultures were taken; it was slightly offensive. 
The uterine cavity was left packed with iodoform 
gauze, which was removed on the following day. The 
temperature fell at once, as may be seen by the chart, 
and recovery was rapid, the uterus promptly return- 
ing to a normal condition. The internal medication 
was two grains of quinine three times daily and 
Dover's powder as necessary. 

I have selected this case for no special reason ex- 
cept that it is the last one in a limited obstetrical prac- 
tice that required any interference. I have purposely 
given a detailed account of it because it seemed 80 
very simple. So simple, indeed, that, had not the in- 
dications been met as they were, it might bave event- 


uated in a very decided and possibly fatal case of 
puerperal ia. I regret that no cultural test 
was made 


It is from this Society, and such as this, that the 
science of obstetrics in general practice must be ad- 
vanced; and I cannot too strongly emphasize the indi- 
cations for and the method of curetting the puerperal 
uterus laid down by Dr. Edward Reynolds in his excel- 
lent paper read before the Massachusetts Medical So- 
ciety at its last annual meeting. 

The point I wish to bring out in this case is the 
timely use of the curette, to ascertain if there is within 


the uterus a possible source of sepsis. The interior of 
the uterus was carefully gone over with a sharp cu- 
rette, as we believe, without any injury to the endome- 
trium. As the tissue removed, it placental or 
otherwise, was not in an advanced stage of 

we were content, without deeper curetting, to leave 
the uterus packed with iodoform gauze. Of course, 
had it been evident that the deeper structures were 
involved, I should have removed everything down to 
firm uterine tissue, as Dr. Reynolds insists upon. 

I have never used the cervical speculum in these 
cases. The canal is so large and patulous there can 
be but little danger of retained douche; besides where 
gauze is used for packing, the cavity of the uterus is 
readily drained. Moreover, in severe cases, the in- 
terior of the uterus, down to and about the os, should 
be thoroughly curetted. 

The country obstetrician, especially in the past, has 
labored under the great disadvantage of being either 
without a nurse at all, or what is quite as bad, having 
a nuree with a limited personal experience and abso- 
lutely without training, always ready to account for 
any symptom that may arise and to apply a remedy 
therefor. 

Thanks to our many and excellent training schools, 
this condition of things will soon pass away. 

With a nurse faithful to her training and a physi- 
cian who has the courage of his convictions, sepsis in 
midwifery will be rare indeed. 


ñ— 4 — 


CASE OF SEBTUM OF VAGINA. 


BY 8. W. TORREY, Mu. b., BEVERLY, MASS. 


PaTIENT, single, about twenty years old, applied to 
me in March, 1892, for relief from — ens 
dysmenorrhea and general pelvic discomfort. Exam- 
ination showed intense hyperesthesia of entire vagina 
up to within three-quarters of an inch of the cervix, 
where the finger struck against a tight transverse sep- 
tum, cord-like in its tenseness, 80 sensitive that 
the slightest rubbing of the finger over it caused the 
patient to cry out with pain. The surface of the cer- 
vix, as far as it could be examined visually beyond the 
septum, was red and rough from friction upon the 
band. 


After two or three weeks of treatment by ichthyol 
on cotton between the cervix and the septum, with 
improvement in the inflammatory condition but none 
in the neuralgic, the patient entered my hospital ; and 
her subsequent history, from my case-book, is as fol- 
lows : 

April 21st, patient fully etherized, as slightest 
touch to septum caused pain under partial anesthesia. 
Even when under deep anesthesia stretching the sep- 
tum evidently gave pain, as patient writhed with dis- 
comfort. hen vagina was distended by Sims’s spec- 
ulum it was seen that the probable cause of the local 
pain and general neurasthenia was the chafing of the 
cervix upon the tightly-drawn, cord-like septum. The 
septum was divided in two places, close to wall of 
the vagina; no ligatures required. lodoform gauze to 
cervix, and large glass vaginal plug inserted. 

April 23d. Result of operation entirely successful ; 
pain relieved, and Sims’s speculum applied without 
giving discomfort. Boric-acid to cervix; tampon to 


r of v 
discheeged from hospital April 25th. My 
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notes show that local treatment for the cervicitis ex- 
tended over two months after dividing the septum, and 
that persistence in the use of ichthyol was followed by 
cure. There was no stenosis of vagina as a result of 
the division of the septum. Careful questioning of the 
patient revealed no traumatic cause for the abnormal 
condition of the — and 1 believe the septum to 
have been congeni 


— — 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY u. L. BURRELL, M. b., AND u. w. CUSHING, M.D, 
(Continued from No. 20, p. 490.) 


RESECTIONS OF THE ILEO-CECAL COIL FOR STRICT- 
URE AND FISTULA. 


W. S. Man, of Chicago, has contributed a pa 
on the above subject to the Annals of Surgery, 
cember, 1894, with a review of 104 cases. Ile says 
that excision of the cecum should be attempted in 
every case of primary neoplastic tumor where exten- 
sive infiltration of the vicinity or ganglia is not pres- 
ent to forbid the intervention. 

Tuberculosis or inflammation localized at the ileo- 
cecal coil should determine its resection in every case 
in which the immediate operation is possible without 
surpassing the patient’s power of resistance, provided 
that other tubercular localizations be not so extensive 
as to render the advantage of this radical operation 
only temporary. 

Examination of reports of tubercular cases leads to 
the hypothesis that operated appendicitis with unsatis- 
factory results — persisting fistula, repetition of acci- 
deuts, induration, etc. —is amenable to resection, and 
that primary excision of the ileo-cecal coil would be 
less dangerous than and preferable to excision for fis- 
tula. A careful diagnosis should therefore be made 
to determine this point before operating. 

Invagination in the region of the cecum is frequently 
complicated with cancerous disease; and in any case 
of resection the excision should be extensive to assure 
the result. 

The longer the time that separates the actual condi- 
tion of the parts from a state of acute inflammation, 
the better are the results of the operation assured. 

Fistula of the ileo-cecal coil can safely be treated 
by resection, if no extensive suppuration has invaded, 
nor been allowed to enter, the iliac fossa. 

An irreducible cecum may be excised with safety. 

After resection, in all cases, the continuity of the 
digestive tract must be immediately established and 
secured against leakage. The only exception might 
be made for acute obstruction. 

The continuity has been sought by uniting the in- 
testine, with sutures, with a lateral anastomosis with 
absorbable plates, with a terminal or lateral implanta- 
tion of the ileon into colon, best effected with the 
anastomotic button. 

The greater part of the mortality of resection of 
the ileo-cecal coil is directly imputable to the insuffici- 
ency of the sutured intestine. Many of the recoveries 
show the leakage of intestinal contents through the 
line of sutures, by the formation and persistence of 
stercoral fistule. 


The length of time required for operation is maxi- 
mum for sutures. 

With the exception of a fault of too little excision, 
not a reproach is found for resection followed by ileo- 
colostomy with absorbable plates or with the anasto- 
motic button. 

These last two methods have time-saving advan- 

es. 

These statements corres 
plates and buttons which 
his article. 

The conclusion is, therefore, justifiable that sutures 
are not to be used for establishing the continuity of 
the digestive tract after resection of the ileo-cecal coil. 

He then follows with an account of the preparation 
of the patient and the operation in detail — the clos- 
ure of the abdomen and the post-operatory care. 
Bibliography is appended. The article is of value for 
reference. 


with the results of the 
agill has demonstrated in 


INCISION FOR APPENDICITIS. 


Charles McBurney,'* has found that following ap- 
pendicitis, in a certain number of cases, ventral her- 
nim occur. He has advised an operation which is of 
value. It is as follows: The skiu incision should be 
made. The section of the external oblique muscle 
and aponeurosis should correspond, great care being 
taken to separate these tissues in the same line, not 
cutting any fibres across. This is easily accomplished. 
When the edges of the wound in the external oblique 
are now strongly pulled apart with retractors, a con- 
siderable expanse of the internal oblique muscle is 
seen, the fibres of which cross somewhat obliquely the 
opening formed by these retractors. With a blunt 
instrument, such as the handle of a knife or closed 
scissors, the fibres of the internal oblique and traus ver- 
salis muscles can now be separated, without cutting 
more than an occasional fibre, in a line parallel with 
their course, that is, nearly at right angles to the in- 
cision in the external oblique aponeurosis. Blunt re- 
tractors should now be introduced into this in turn 
and the edges separated. The transversalis fascia is 
thus well exposed, and is then divided in the same 
line. Last of all the section of the peritoneum is 


Two sets of retractors must be in use, one holding 
open the superficial wound from side to side, the other 
separating the edges of the deeper wound from above 
downward. A cousiderable opening is thus formed, 
through which, in suitable cases, the caput coli can be 
easily handled, and the appendix removed. The ap- 
pendix having been taken away, the wound in the 
peritoneum, which is transverse, is then closed by 
suture. The similar wound in the fascia transversa- 
lis is also sutured. ‘The fibres of the internal oblique 
and transversalis muscles fall together as soon as the 
retractors are withdrawn, and with a couple of fine 
catgut stitches the closure can be made more complete. 
The wound in the external oblique aponeurosis is 
sewed with catgut from end toend. When the opera- 
tion is completed it will be seen that the gridiron-like 
arrangement of the muscular and tendinous fibres, to 
which the abdominal wall largely owes its strength, is 
restored almost as completely as if no operation had 
been done. In performing this operation he has 
noticed several advantages. 

In the first place, muscular and tendiuous fibres are 


n Annals of Surgery, July, 1894, p. 38. 
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separated, but not divided, so that muscular action 
cannot tend to draw the edges of the wound apart, 
but rather to actively approximate them. Excepting 
during the incision of the skin, almost no bleeding oc- 
curs. The fascia transversalis not being drawn away 
by the retraction of the deepest layer of muscular 
fibres, this fascia is easily completely sutured, and thus 
— strength of repair is assured. No muscular 

bres or larger nerves having been divided, pain after 
operation is almost absent. The operation requires 
rather more time than the asual one, and a larger num- 
ber of assistants is needed, for four retractors are in use 
during part of the time. The opening into the peri- 
toneal cavity is not large, but may be made larger if 
necessary, by continuing the separation of the fibres 
of the internal oblique and transversalis, and dividing 
the —— aponeurosis in the same line with scis- 
sors. In the oppo-ite direction the separation of mus- 
— be carried as far as the crest of the 

um. 


(4) Enteroanastomosis, followed by ligature of the 
two ends between the point of anastomosis and the 
stercoral aperture, is a simple, easy and benign opera- 
tion. It is indicated when the intestine is very friable 
at the seat of the artificial anus, or when there is a 
considerable constriction of the bowel in the neighbor- 
hood of the external aperture, and also when in- 
ferior end is obliterated at the level of the artificial 
anus. 

AMPUTATION AT THE HIP JOINT. 


F. T. Paul™ reports several amputations at the 
hip-joint. The method he uses for controlling the 
hemorrhage is very simple. He states that the want 
of a good method has been severely felt, and is evi- 
denced by the number of suggestious which have been 
made with a view to overcome this difficulty; and it 
is only because no method is so satisfactory as to be 
universally adopted that he mentions the simple plan 
of 8 an Esmarch’s tourniquet adopted in his 
cases. It has proved reliable effectual, and in no 
case was there any more troublesome bleeding than in 
an ordinary amputation through the thigh. 
tion employed was a large anterior flap cut from with- 
out inw disarticulation, and a shorter 
flap cut from within outwards, The femoral artery 
was always tied as soon as the anterior flap had been 
cut, from fear of accidents; and he thinks this should 
be the rule, as half a minute’s free bleeding from the 
femoral artery would probably be fatal in one of these 
exhausted children. The mode of fixing the elastic 


TREATMENT OF ARTIFICIAL ANUS. 


Chaput * records 35 cases of artificial anus and 
stercoral fistule which he has treated. After an ex- 
haustive survey of these cases he has formulated the 
following conclusions concerning the treafment of this 
class of cases: He says that artificial anus can be 
treated by four different methods : 

(1) By the application of enterotomy, followed by 
obliteration of the fistula. (a) Enterotomy is indi- 
cated when the cases are uncomplicated and the aper- 
ture is easily accessible, together with a thin and long | tourniquet is almost childishly simple. Two pieces of 
partition. When the spur is long and thin it is advis- | calico are placed in position, one crossing the 
able to adopt Richelot’s method, that is, section be-| opposite shoulder and the other the opposite hip. The 
tween two pairs of forceps and immediate suture. If, tourniquet is applied over these pieces of — 
however, the spur is long and somewhat thickened, it round the innominate bone, being hitched above 
is better to e the suture between two long pairs of | crest of the ilium in front and the tuberosity of the 
forceps, which are allowed to remain in position. ischium behind. Then the free ends of the 
Enterotomy is contraindicated when the spur is very | are carried back to the shoulder and hip and tied suf- 
thick or inaccessible, or when the aperture is closed | ficiently tight to prevent slippiug when the limb is ro- 
by the mechanism of angular wounds. (ö) After de- moved. This takes off some of the elastic strain over 
struction of the spur, the stercoral fistula is closed. | the external iliac artery, so a roller bandage is pushed 
Small fistule are closed by lateral enterorrhaphy, dar-| under the tourniquet at this spot to increase the press- 
ing which operation the margins of the fistula are] ure on the vessel. The plan described is certainly 
freely separated from their surroundings, and then | less severe than Wyeth’s method with steel mattress 
united with two tiers of sutures, the peritoneum being | needles, and is equally secure; at any rate, he has 
opened or not according to the requirements of each | used it in all his cases, and be feels that he can recom- 
individual case. In the case of large fistule, lateral | mend it with confidence, for he attributes the success 
enterorrhaphy may be employed, but the peritoneum | obtained almost entirely to the absence of any appre- 
should not be opened. ciable loss of blood, due to the satisfactory manner in 

(2) Resection is as a general rule contraindicated ; | which the tourniquet controlled the vessels. 
but when in the course of a lateral enterorrhaphy the (To be continued.) 
intestine is easily friable and is largely lacerated, it is 
necessary to resect the two ends and reunite them by N 

propriate sutures. Reports cieties 
— 3 When enterotomy is for some reason contrain- of S0 a 
dicated, it is sometimes advisable to employ longitndi-| TR OBSTETRICAL SOCIETY OF BOSTON. 
val enterorrhaphy without resection. is Operation 
is done by making a circular incision in the skin around — ze ne 3 
the artificial anus, and opening the peritoneal cavity. RrOuran Meeting March 9, 1895, the President, 
The two ends are drawn out, a longitudinal slit is Dr. James R. Cnabwick, in the chair. 
made in each, and then the margins of the slits of the} Dr. C. M. Green read a paper on 
same side are sewed together with sutures. This oper- PELVIC INFLAMMATIONS.? 
ation is indicated when in the course of a lateral en- ot which the following is an abstract : 


terorrhaphy considerable constriction is met with just 

below the Les end. When the intestine is very] Under the general heading of pelvic inflammation 
friable it is contraindicated. r 
% Lancet, January 26, 1895, p. 214. 


3 Archiv. Gen. de Med., September and October; British Medical 
Journal, December 15, 1894, p. 94. 
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are included the various forms of salpingitis, ovarian 
abscess, pelvic abscess, and those conditions variously 
designated under the terms of perimetritis, parame- 
tritis, pelvic cellulitis, and pelvic peritonitis : vaginitis 
and uncomplicated endometritis are excluded. This 
classification is adopted in accordance with the present 


views of pelvic pathology and etiology. It is now 
EE accepted that the various s of pelvic 


nflammation are but differing degrees of one and the 
same id process, of which the cause is to be 
found, in the vast majority of cases, in some form of 

ic or specific infection. Whether the pathogenic 

rococcus effects an entrance by impure sexual con- 
tact, by septic instruments or examining fingers, a 
flame is lighted which may be limited to the Fallopian 
tube, or which may extend through either the fimbri- 
ated extremity or the tube wall, and sweep through 
the pelvis, involving the ovary, the pelvic peritoneum 
and cellular tissue, resulting, perhaps, in abscess form- 
ation which may destroy not only the uterine append- 
ages, but the life of the patient as well. 

The degree to which any pelvic inflammation may 
attain of course depends chiefly on the nature and the 
virulence of the infecting virus, and is also influenced, 
to some extent at least, by the environment of the 
patient, and by the promptness and intelligence of the 
treatment. 

Most cases of pelvic inflammation can be classified 
under one of the following five heads : 

(1) Salpingitis. 

(2) Tubo-ovarian inflammation. 

(3) Pelvic inflammation, with exudation preventing 
accurate diagnosis. 

(4) Pelvic abscess. 

(5) Peritonitis with retro-dis 

| The clinical course of these forms of inflammation 
feed.) considered, and methods of treatment out- 

Dr. J. SS said that in deciding between 
laparotomy opening the vagina in pelvic abscess, 
he has found by 2 that it is better to per- 
form laparotomy than to open the vagina unless the 
abscess appears to be making a determined effort to 
get out through the vagina. 

Dr. G. Haven preferred the abdominal route, 
having used the vaginal only twice. Laparotomy is 
more exact; you know and see just what you are 
about, and the results are more s y. 

Dr. Epw. Rxrxorps would disagree with the last 
speaker, for he believed that where the abscess could 
be opened by the vagina there was far less shock and 
danger. The ultimate results, too, are very good. He 
is surprised to find how adbesive conditions of the 
pelvic organs melt away. When, however, the ab- 
scess is confined to the tubes, the abdominal route is 


t of the uterus. 


Dr. J. G. BLAkx said that for twenty-five years he 
bas been opening these abscesses by the vaginal route, 
and has been very successful, not exposing the pa- 
tients to the danger of laparotomy. 

Dr. Ebw. Reyno.ps believed it was important to 
distinguish the two classes of abscess. ‘The encysted 
abscesses should be opened vaginally, but those of the 
tubes should be removed by laparotomy. 

Dr. M. H. Ricuarpson said there was great danger 
in draining a large abscess through the abdomen, from 
streptococcus infection. He had seen many of these 


cases, aud he believed it was dangerous to apply one 


rule to them. He would generally operate th 
the vagina, unless the case was such that it 
plainly be reached from above. 

Dr. J. C. Warren said that there is now with im- 
proved methods of technique much less dread of lap- 
arotomy for pus-tubes than formerly. In large speci- 
mens he takes the precaution to aspirate the pus first. 
He thought there was more chance of satis 
results by laparotomy than by the vaginal method. 

Dr. Green said in closing the discussion, that he be- 
lieved there was no real difference of opinion, 
the best surgeons, as to the treatment of pelvic ab- 
scess. When the tumor lies low in the pelvis, with 
bulging of the pus sac into the rectum and v . 
evacuation of the pus from below, with irrigation and 
drainage, is attended with good results. But when the 
tumor is high in the pelvis and does not point on its 
inferior border, it is certainly not good surgery to ap- 
proach the pus from below. cases are best treated 
by abdominal section, with a view not only to evacu- 
ating pus, but to removing diseased, and perhaps dis- 


organized, a 
Horace E. Marion read, by invitation, on 


EARLY CURETTING IN PUERPERAL SEPSIS." 


Dr. J. G. Buake said he had lately seen two cases 
of bad puerperal sepsis at the N End. One he 
curetted; the other he sent to the City Hospital. 
Both recovered. He believed that many die without 
appropriate treatment, and that something should be 
done to protect the community against ignorant and 
dirty midwives. . 

n. E. Reynovps said that Dr. Marion’s case illus- 
trates the point he had taken in a former paper, that 
if the curette is used early, life is saved and, moreover, 
the pelvic organs are left intact. Whereas, if the oper- 
ation is delayed, although life may be saved the patient 
is often left a gynecological invalid. If in doubt 
whether the case is sepsis or not, use the curette. 
Any risk that may attend its use is infinitesimal 
compared with the danger from neglect iu not using 
it. He has frequently been called to hopeless cases 
of sepsis where an early use of the curette would have 
saved life. 

Dr. Georce Haven wished merely to emphasize 
the remarks of the last speaker, and mentioned a case 
where he had used peroxide of hydrogen to help in 
cleaning the uterus. 

Dr. M. H. Ricnarpson asked about the danger of 
air embolism from peroxide of hydrogen. 

Dr. G. Haven is not afraid on this account, and 
thinks there is no danger. In Cesarean section, air 
ee freely into the uterus, but air embolism never 
results. 

Dr. M. H. Ricwarpson said air embolism is one 
of those rare accidents that comes when least expected. 
He himself should be afraid to use the peroxide. 

Dr. Epw. Rernoups said that danger of air em- 
bolism exists only before the sinuses are closed by 


a. 

n. C. W. Townsenp said he had recently many 
times in the out-patient department of the Lying in- 
Hospital to enforce the rule, when iu doubt consider 
the case sepsis.” There had been a number of cases 
of grippe among the puerperal patients, but when not 
sure as to the diagnosis he had treated these cases as 
sepsis. Grippe untreated generally recovers, which 

2 See page 538 of the Journal. 


| 
the best. 
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is not the case with sepsis; while it does no harm to 
wash out the uterus of a patient with grippe. 

Dr. Haven said that Dr. Marion had referred to 
diagnosis by bacterial examinations. He had not 
found this of value, for in examinations taken from 
normal cases with normal temperatures about all the 
kinds of bacteria had been found except the Klebs- 
Löffler and the colon bacilli. 

Dr. J. C. Warren said that there is danger of per- 
foration in curetting the uterus. He had seen a sound 
passed through without any force. In this case he 
did laparotomy and sewed up the hole. 

Dr. E. Rxrxoros said that a sharp curette should 
be used, with a broad head and a flexible shank that 
can be bent. 

Dr. S. L. ABsor, as one of the oldest members of 
the Society, said that he believes that septic conditions 
must have increased of late years. He has never seen 
a death from puerperal fever, nor even a case of it, 
and no special precautions were taken in those days. 
He had had many difficult operative cases without 


sepsis. 

Dr. J. R. Coapwick said that he agreed with the 
reader as to the use of the curette, but not in every 
case, for in early cases he has found the inter-uterine 
douche alone all that was necessary. It is merely a 
question of getting at it early. He has never lost a 
case in his own ice, but he has in consultation 
where he was called too late. He has had such 
2 of potash that he has not 


ged. 
Dr. A. K. Stone reported, by invitation, 
CASES OF TRANSVERSE SEPTA OF THE VAGINA.® 


Dr. S. L. ABBor has seen one case of this anomaly. 
The septum was half-way up the vagina, with a cen- 
tral opening that admitted only the tip of the fore- 
finger, the patient was in labor. The septum thinned 
as the head came down and suddenly gave way by 
tearing. 

Dr. C. M. Green saw a case at the Boston Lying- 
in Hospital where the septum was close to the cervix. 
With the finger no opening could be detected. The 
septum was so thin that it was bored through with the 
finger and torn. 

J. W. ELLIor thought he had seen two or 
three cases of transverse septa, but it is possible that 
some of them were cicatricial. 

Dr. Haven saw a case a short time ago. The 
septum was close to the cervix. 

Dr. J. R. Coapwick had seen one partial case and 
one where there was only a pin-hole opening. 

A case seen by Dr. S. W. Torrey, who was pres- 
ent at the meeting, was afterwards sent to the Sec- 
retary for publication.‘ 


A Too Rapicat Improvement. — The physician 
was surprised to find the head of the household at the 
door with a shotgun. ‘“ Why, what's the matter?” 
stammered the doctor. “That there medicine you 
gave my wife she says is makin’ her feel like a new 
woman. And I want you to understand that no new 
woman business goes on in this house. First thing 
I know, she’ll be out makin’ speeches.” — Toronto 
Truth. 


3 See page 533 of the Journal. 
* See page 539 of the Journal. 


AMERICAN MEDICAL ASSOCIATION. 


Forty-Sixta ANNUAL Mxxrixo, BaLtimore, 
(Continued from No. 21, p. 526. 
SECTION IN MEDICILIE.— FIRST DAY. 


Dr. E. W. KxLILOGOG, Milwaukee, Chairman; Dar. 
W. E. Quins, Chicago, Secretary. The former de- 
livered an address on 


RECENT ADVANCES IN THE PRACTICE OF MEDICINE. 


It is extremely fitting that the Association should 
meet in a city where nearly half a century its 
first annual gathering was held. From the field first 
occupied by the Section on Medicine slice after slice 
has been taken by the growth of the various special- 
ties, yet the growth of the Section while perhaps not 
as rapid as those of Surgery and Gynecology is never- 
theless distinctly apparent. 

At the first annual meeting, the question of anes- 
thesia was still a debated one. It had then been intro- 
duced as a relief from pain for all surgical procedures, 
yet the conservatism of the day gave it anything but 
a cordial reception. The anti-malarial effect of qui- 
nine was barely recognized, while its mode of action 
was of course unknown. The salicylates and antipy- 
retic drugs were then unheard of as therapeutic re- 
sources. In 1877 came the promulgation of the germ 
theory of disease which was very seductive, but which 
led at first to the drawing of unwarrantable deduc- 
tions. Of our more recent advances, some are more 

nt than real. Our people are prone to follow 
and the medical profession is no exception to the 
eral rule. The temple of medicine has been build- 
ing but slowly; and some of the stones set there in 
the first flush of zeal from some pretended new die- 
covery have had to be removed in the calmer light of 
further investigation. Antisepsis has reached its top- 
most height, and already the crest of its wave is scat- 
tering into foam. We are learning that it is better to 
avoid the causes of disease than to remove its effects, 
and that good hygiene is preferable to therapeutics. 
The last year has witnessed the advent of the serum- 
therapy. This is either a tremendous farce, or else 
the greatest therapeutic advance since the days of Jen- 
ner. Noteworthy results have already been reached 
with diphtheria. Our serum must be pure, our di 
nosis based upon bacteriological findings, rigid an 
sepsis followed, and the remedy be used early. If 
one-half of its claims be true, it is well worthy of a 
further trial. The claims of its advocates, however, 
are met by the denials of its opponents. Its useless- 
ness in secondary infections is already manifest. Our 
experience with tuberculin and the fact that diph- 
theria so often recovers under any treatment should 
lead us to be cautious. 

A hopeful sign of the times is the reaction against 
the use of heart-depressing antipyretics except under 
very extraordinary circumstances. 

r knowledge of the contagiousness of tuberculo- 
sis and the knowledge that travellers go up and down 
the land scattering bacilli broadcast, should lead the 
profession to dispel the ignorance of the laity on this 
most important topic to their urging enact- 
ment of proper legislation. 

Dr. Joun C. HolLIs run of Chicago, read a paper 
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NEW DEPARTURES IN THERAPEUTICS, 


He said that to judge of the medical theories of any 
we have only to examine its therapeutic system. 
edicine has long been compelled to act on the de- 
fensive, because we have been so ignorant as to eti- 
ology and have been compelled to employ our reme- 
dies empirically ; but owing to the revelations of the 
microscope and laboratory, therapeusis has now be- 
come aggressive and we are on the verge of an era 
from which will date the renaissance of medicine. 

Twenty years ago the two great theories of pathol- 
ogy were the cellular and humoral. Hence arose 
two systems of therapeutics, towards which in these 
last years the tide was again strongly set. We now 
recognize an organic therapy or the therapy of sub- 
stitution and a sero-therapy. The former is based 
upon the view that all vital activity has a cellular 
genesis, and that au equilibrium of all these activities 
means perfect health. An impairment of cell integ- 
rity means impaired function. Remedial agents are 
valuable as they affect cell-vitality, and cells them- 
selves have a defensive vis vite. 

Cell-stimulation leads to the production of proteids, 
albumins and nucleins which oppose toxines. Slight 
irritation increases cell-antitoxicity. The white cells 
under such circumstances, do not act as phagocytes, 
but they throw themselves around invading bacilli, and 
the latter are thereby subjected to greater antitoxic 
influence. 

Cells, too, seem to have the power of selecting 
special pabulum. Hence arose the theories of Brown- 
Séquard as to the value of organic extracts. With 
two such preparations the reader of the paper has had 
personal experience during the past two years. The 
first is red bone-marrow, with which he has had better 
experience in simple anemia than he had previously 
had with arsenic, iron and oil. The second is nuclein, 
which has been shown to possess a certain power to 
neutralize toxine effects in the animal economy, and 
which has been derived from the spleen, bone-marrow 
and thyroid. In the alimentary canal it possesses a 
distinct antiseptic power. It stimulates the brain and 
nerves and energizes invalids and the aged. It has 
been shown to have antidotal power in diphtheria. 

The serum-therapy is a logical outgrowth of the 
germ theory of disease. It has been learned that 
specific microbes can be isolated, and that they pro- 
duce specific diseases. More recently it has been 
found that a germicidal power resides in blood-serum. 
Artificial immunization, first established for anthrax, 
has proven a possibility for other maladies, and the 
potency of antitoxin seems to be iticreased by repeated 
inoculations. Hence arises the very important ques- 
tion of dosage and of the necessity of establishing a 
standard of immunizing power. 

In regard to diphtheria, the opinion prevails that 
sero-therapy has reduced the mortality from 44 per 
cent. to 21 per cent. One observer had a mortality 
of 18 per cent. in 525 cases where it had previously 
been 21 per cent. When, during a certain period, the 
supply of serum failed, the mortality rose to 51 per 
cent. Others have failed to report such good results. 

The general consensus of opinion in Germany seems 
to be (1) that the remedy is harmless; (2) that we 
may see good results from its use; (3) that, as to its 
immunizing power, results are not yet complete enough 


to determine its positive value. 


On the other hand, it has been shown that serum of 
one animal when transferred to the circulation of an- 
other has a decided globucidal effect on the latter’s 
blood; furthermore, that in the mixed infections so 
often clinically seen (bacilli and cocci coexisting) the 
remedy is without decisive power. If the serum shall 
finally turn out to be injurious, are there any other 
remedies at our command for use in microbic mala- 
dies ? 

Recently Edinger, of Freiburg, knowing the anti- 
septic power of mucous secretions and especially of 
saliva, and that in the latter there is a relatively large 

rcentage of thio-cyanate of potassium, has artifici- 
ally combined the latter with quinoline to form a new 
compound that he calls a rhodonate of methyl-pyridine. 
It has been found that the growth of the Löffler ba- 
cillus is inhibited in one hour by a 1-1, O00 strength of 
this solution; that of the staphylococcus aureue, in the 
same time by a strength of 3-200. It is not caustic 
like carbolic acid or poisonous as mercuric chloride. 

Dr. W. E. Quine, of Chicago, stated that he could 
unequivocally endorse the claim for good effects of red 
bone-marrow upon chlor-anemia and also in apparent 
cases of progressive pernicious anemia, In one case 
of splenic leucemia treated therewith over a period of 
several months the increase of red cells had been 17 
per cent., and that of hemoglobin 8 per cent., yet the 
multiplication of white cells went on with even greater 
rapidity than before, thereby greatly increasing the 
total blood volume. As to the diphtheria antitoxin, 
he had observed as deleterious effects, urticaria and 
one case of transient bloody albuminuria. On the 
other hand, he had seen a very striking eversion of 
threatening laryngeal and nasal diphtheria, where it 
appeared that without the injections death must cer- 
tainly result in from twenty-four to forty-eight hours. 
He counselled, however, a cautious attitude toward 
the serum. 

Dr. F. B. Turck, of Chicago, believed that there 
was a wide field of usefulness for nuclein in the auto- 
intoxication from gastro-enteric disorders. Nuclein 
was not a specific but a valuable addition to our thera- 
peutic resources. 

The second paper was read by Dr. W. Brair 
Stewart, of Atlantic City, N. J., on 


CALOMEL: A STUDY OF ITS PHYSIOLOGICAL ACTION 
AND THERAPY IN 144 CASES OF GASTRO-INTESTI- 
NAL DISORDERS. is IT A DIURETIC, PER SE? 


Much of the calomel we buy is impure, or adulter- 
ated. Large doses cause griping and pain in the adult. 
It may be improperly purified in manufacture or may 
be altered by atmospheric changes. corrosive 
chloride is the most common abnormal ingredient. 
Fatal cases of calomel poisoning are in reality cases of 
bichloride poisoning. Calo also may be practi- 
cally inert from containing barium, calcium or lead. 
We should always, therefore, test our calomel. It 
should never be given with chlorides or acids, and not 
while digestion is going on, owing to the danger of 
bichloride formation in the stomach. If we will thor- 
oughly trituate (not merely mix) our drug with milk- 
sugar, our results will be far more gratifying and our 
dosage greatly reduced. 

The remedy is heavy and naturally slow of abso 
tion, owing to the large size of its individual ania. 
and the consequent small area of distribution over the 
alimentary tract. It can be easily detected by the 
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ammonia test in so small a proportion as 1-1, 000. 
Dr. Stewart gives to an adult one-tenth of a grain (for 
an ordinary so-called “ bilious state) every half-hour 
till one grain is taken or until evacuation ensues. In 
patients previously costive, a small dose of the magne- 
sium citrate is a valuable adjuvant. The combination 
of soda with calomel is rational, as bichloride forma- 
tion is prevented and the remedy best absorbed under 
conditions of alkalinity. 

No diuretic effect per se has ever been noted. In- 
directly it may so act by its general stimulus on all 
the emunctories. Diuretic effects were not directly 
observed in one case of scarlatinal nephritis and in one 
of cardiac mitral dropsy, though both did well on the 
usual alkaline diuretics. 

Calomel is believed to stimulate bile-secretion by its 
direct action on the liver cells. In diarrhea it is 
partly absorbed and partly exerts a local antiseptic 
action. It neutralizes toxines, prevents germ forma- 
tion and increases peristalsis. It is applicable to diar- 
rhea from improper food, to bilious diarrhea in adults, 
to dysentery and the bowel flux of typhoid fever. A 
small dose of podophyllin could be advantageously 
combined with it in adults and ipecac in children. 
Valuable results also were found in the diarrhea of 
alcoholism in so small doses as 1-50 grains combined 
with 1-100 podophyllin every three or four hours. 

Dr. H. D. Dipama, of Syracuse, inquired if such 
small doses were not converted in the system into 
bichloride, and if the good results were not really due 
to the latter. If the drug was a direct stimulant to 
the liver cells larger doses would naturally be the 
more desirable. 

Dr. H. A. Hare, of Philadelphia, maintained that 
calomel is not converted into the bichloride by the 
HCl in the stomach, so far as we can judge from labo- 
ratory tests, yet clinical experience would seem to in- 
dicate that it was so changed. Calomel is a purgative, 
and the bichloride a cholagogue. There is reason to 
believe that the calomel is changed in the bowel by 
the alkaline juices into a gray oxide. As to ite 
pharmaceutical contamination, the testing of a large 
number of the commercial triturates and powders had 
not revealed any corrosive sublimate, but some oxide 
had been found in the soda compounds. 

Dr. Stewakrt, in reply, claimed that laboratory tests 
in glass vessels with fitted reagents were not compara- 
ble with the vital processes in the human body; hence 
the divergency of results. One is a chemical process, 
and the other physio-logico-chemical. As to the ef- 
fect of calomel as a cholagogue, we know that when 
we give it we get bilious stools. He himself has found 
bichloride in chemical preparations. 

The closing paper of the session was read by Dr. 
ELuxR Lee, of Chicago, on 


THE TREATMENT OF ASIATIC CHOLERA. 


After an enumeration of symptoms, and of the vari- 
ous remedies which had been found useless in the dis- 
ease (including Ferran’s and Hafkin’s inoculations), he 
declared pure water to be the only remedy of any 

value whatever. In this disease no germs 
are found outside the canal in any living tissue what- 
ever. We should introduce warm water by the mouth, 
and so endeavor to flush down the upper end of the 
small bowel. It was impossible to use too much. 
From one to ten quarts daily should be taken. The 
colon should be irrigated from one to four times daily. 


If the patient vomits, wait a few minutes and then 


again give a bulk of water equal to that 


Careful attention should be paid to preventing a loss of 
bodily heat. The writer exhibited a model of an im- 
proved fountain syringe and nozzle. 

Dr. HoLLIis rox had found effects from tannic- 
acid injections, and in the use by the mouth of freshly 
pre infusions of cinnamon. Neither wren | 
could by experiment be shown to be markedly ge 
cidal on the comma bacillus. The cinnamon infusion 
was also useful in children, to lessen the gastro-intes- 
tinal irritability of summer diarrhea. 


SECTION IN MEDICINE. — SECOND DAY. 


Dr. Frank E. Parsons, of Philadelphia, read a. 
paper on 


SOME POINTS CONCERNING THE ETIOLOGY OF TUBER- 
CULOSIS. 


He spoke of the pre-tubercular condition, so-called, 
as an abnormal state which was suggestive rather than 
symptomatic. The tubercle bacillus alone plays only 
a partial role, for unless the favorable soil exists it is 
unable to produce the disease. The results of autop- 
sies show that many such bacillary invasions occar, 
but come to nought from the unfavorable in 
temic environment which the germs encounter. To 
bring about a development of the disease, suppuration 
is necessary and this in turn is dependent on stasis. 

Tuberculosis seizes upon those parts where lymph- 
oma or lymphangitis have altered the circulatory con- 
dition. It is to be regarded, therefore, as a symptom 
of lymphatic stasis rather than as a disease per se. 
Lymph stasis arises acutely, as from burns, or in a 
more chronic manner as from the long-continued abuse 
of alcohol. As a result, waste products accumulate in 
the system and become poisonous when not removed 
by lymphatic drainage. 

An excessive waste of tissues from any malnutritive 
condition naturally causes stasis. It is well known 
that the venous blood in phthisical patients has a 
brighter hue than the same blood in health, and that 
this is due to a deficiency of oxydizable phosphorus; 
for it has been found that if phosphorus be fed to 
phthisical patients the venous blood soon returns to 
its normal hue. The sequence of changes from waste 
accumulation is first stasie, next a nerve-cell paralysis, 
and finally an increased blood- supply; all of which 
precede the bacillary entrance. This fact suggests 
the fallacy of tuberculin injections, for only those 
animals are affected who would suffer from lymphatic 
stasis, no matter what the injected material might 
consist of. The writer would conclude, therefore, 
that pulmonary tuberculosis was due primarily to 
lymphatic stasis, and that the tubercle bacillus was a 
phevomenon expressive of the disease and was hence 
symptomatic and not etiological. The so-called scrof- 
ulous condition was a pre-tubercular state. 

The discussion was postponed until after the read- 
ing of the next paper by Dr. DeLancy Rocnester, 
of Buffalo, N. V. 


REPORT ON THIRTY-FOUR CASES OF TUBERCULOSIS 
TREATED BY CARASSO’S METHOD. 


The sheet-anchor in this plan of treatment, sug- 
gested by Carasso, of Genoa, is the use of menthol sup- 
plemented by creosote for general disinfection. A piece 
of linen ten centimetres square is folded once so as to 
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make a rectangle, and is secured by proper tapes over 
the nostrils. e latter are at first greased inside so 
as to prevent irritation. On this pad are poured a few 
drops of essence of peppermint. The patient is di- 
rected to take every fifteen minutes eight or ten deep 
inspirations with closed mouth. Internally, one tea- 
spoonful is given (every three hours in half a glass of 
water) of the following mixture: creosote 8 parts, 
alchohol 550 parts, glycerine 250 parts, chloroform 20 
parts, and essence of peppermint 8 parts. Superali- 
mentation is also resorted to, as the patient is given 
meat cooked to taste, two or three litres of sterilized 
milk daily, and 400 grammes of wine. The 
sputa are most A disposed of so as to prevent 
auto- reinfection. 

Carasso reported 44 cases. Many were well ad- 
vanced, but noue with cavities were included. In all 
bacilli were found. Of this number six died; and in 
38 the morbid process seemed to come to a standstill. 
The average duration of treatment was sixty days. 

Dr. Rochester has given the plan a trial in 34 cases 
of phthisis in the Erie County Hospital. Of these 28 
had cavities of varying size, four, infiltration of the 
right upper lobe, and two of the left upper lobe. In 
all the process was active and attended with afternoon 
fever. They had been on oil and in two instances 
creosote previously; and all had been doing fairly 
well. The Carasso plan was tried with the omission 
of the wine. Whiskey was given if a stimulant 
seemed necessary. He was sorry to state, however, 
that in two months all his cases were doing badly. 
Even the two creosote cases, after one week of treat- 
ment, began to fare like the rest. All suffered from 
gastric disturbances, and some vomited. Ip one in- 
stance the pad over the nostrils was complained of as 
interfering with the breathing; but all the others 
breathed better and coughed less, though the daily 
amount of sputum did not seem to lessen. 

There are certain physiological objections to this 
method. The amount of fluid recommended by Carasso 
practically means one pint every three hours from 
6 a. M. till 9 r. u., with one additional pint during 
the night. So much meat and milk are incompatible 
under the circumstances, as the lactic acid ingredient 
would overcome the natural HCl of the stomach. 
Moreover, in most phthisical cases the stomach is di- 
lated, and, in short, such a plan if rigorously followed 
out would upset the majority of healthy stomachs. 
Furthermore, an analysis of the internal remedies 
given shows that they are especially liable to disturb 
the digestive action of the stomach. From his per- 
sonal experience therefore, the writer would conclude 
that the internal combination of remedies was unphysi- 
ological and upsets the stomach, and that the inhala- 
tions of the peppermint seemed of decided value and 
deserved a further trial. 

The discussion was opened by Dr. DeELaANo Ames, 
of Baltimore, who had treated in this manner some 
90 cases at the Johns Hopkins Oat-Patient Depart- 
ment. Sixty of them had been under observation for 
about twelve months. His conclusions tallied exactly 
with those of Dr. Rochester. Carasso had claimed 
that the bacilli disappeared in from eighteen to sixty 
days. In two of Dr. Ames’s cases the bacilli disap- 
peared — one a patient who was a while in the Adi- 
rondacks, and the other a girl who lived in the most 
unsanitary environment. He believed that the stom- 
ach disturbances were unavoidable. Half of his cases 


had gained in weight at firat. The amount of liquid 
given was entirely too | The solids should be 
increased and the liquids diminished. Starches, s 

and fats should be added to the diet. In all of 
Carasso's cases the lungs alone were affected. This 
was true in three-quarters of his own cases. The 
treatment did lessen bacilli and night-sweats, and he 
believed that the peppermint did undoubtedly lessen 
dyspnea. As to its general antiseptic effect, we must 
first demonstrate that it is excreted unchanged th 

the kidney or other emunctory. This we have thus 
far been unable to do. 

Dr. Cuarves Denison of Denver, Col., said that 
he had tried to secure an immunizing serum by ex- 
periments on dogs by the injection of tuberculin, 
tuberculocidin and anti-phthisin, but had thus far 
failed. Severe urticaria and constitutional symptoms 
had arisen. He did not believe it possible to increase 
the efficiency of a remedy by passing it through ani- 
mals. Out of over six thousand injections of tuber- 
culin and tuberculocidin he had not had a single ab- 
scess, while this accident had happened in two out of 
twenty cases of serum-injection made by another ob- 
server. The only way to cure tuberculosis is to in- 
crease the resisting power of the individual. To attain 
this result climate and high altitude are all-important. 
We must, if possible, prevent the disease by rendering 
the blood immune. Experiments have shown that the 
number of red cells increases in both men and animals 
as they live in successively higher altitudes, one series 
showing under these conditions an increase of sixteen 
per cent. in the course of a single month. Febrile 
cases are not as a rule suited to high altitudes. Out 
of 127 cases treated systematically by him 27 are now 
living. He has had no bad experience with tuberculin, 
and cannot understand the current prejudice against it. 

Dr. KARL von Rock of Asheville, N. C., took ex- 
ception to Dr. Parson’s pre-tubercular stage. He does 
not believe that ulceration and suppuration result 
from stasis alone. The condition which we call tuber- 
culosis is not due to stasis, but to the bacillus. Ani- 
mal experimentation is far too complete for us to 
doubt this. He places little faith in peppermint inhal- 
ations, while admitting that menthol will relieve 
cough. When we think of the difficulty the surgeon has 
to render any patent surface sterile, it is folly to think 
that by any inhalation methods, we can disinfect the 
walls of pulmonic cavities. He would endorse the 
views of Dr. Denison as to the efficiency of high alti- 
tudes. Many wrong deductions have been drawn 
from the results of injecting various substances into 
animals. We do not establish immunity but merely 
toleration just as we do with the alkaloids. He has 
tried the serum of Dr. Paquin, of St. Louis, on guinea- 
pigs, and they all died within forty-eight hours. On 
examination the serum was found full of bacilli of 
various kinds. 

Dr. Parsons in closing, dwelt upon the coexist- 
ence of gastric catarrh with pulmonary phthisis, nat- 
urally the stomach would become upset with any treat- 
ment, and this organ needed its own appropriate treat- 
ment. He had no faith in the effects of creosote 
— * disease, and regarded it of little value inter- 
nally. 

Dr. RocueEster further stated that he regarded 
pre-tubercular capiting. which reduced the natural 
powers of resistance. He does not believe in heredity 
(except in the ten cases or so where bacilli have been 
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found in the fetus), though of course a weak constitu- 
tion can be inherited. So-called congenital cases were 
probably infected at a very early age by the mother’s 
sputa or through her milk. It was noteworthy that 
the — transmission was generally through the 
maternal and rarely through the paternal line. He is 
accustomed to give creosote in claret wine or in mucil- 
age of acacia. 


TREATMENT OF TUBERCULOSIS; LATEST REPORT OF 
CASES TREATED WITH BLOOD-SERUM, 


by Dr. Paul Paquin, of St. Louis, Mo. 

In January, 1895, he commenced the treatment of 
his cases with blood-serum. Their number is now 
twenty-two, all in either the second or third stage. 
They have received daily injections for two months, 
have gained from one and a half to twenty-two pounds, 
and are now all living. All were originally emaciated, 
had bacilli, and had suffered from hemorrhages. Two 
other cases had died in from three to five days before 
the treatment was commenced, but they were practi- 
cally in articulo mortis when first seen. No other 
treatment whatever was employed. When the serum 
was stopped they grew worse, but improved upon its 
resumption. The effect of treatment was to diminish 
the activity of the tubercular process, lessen hemor- 
rhage, improve appetite, lessen cough and nervous 
irritability. Sero-therapy has also a useful applica- 
tion in surgical tuberculosis, as in knee-joint disease. 

In regard to the source of the serum, it must be ad- 
mitted that the horse is not absolutely immune to tuber- 
culosis. The serum seems to change in power after 
several withdrawals from the same avimal. During 
the recuperation from the debility caused by the blood- 
letting, the animals seem to develop toxines of some 
sort, and hence there is a great variation in the effects 
produced upon the patients by the injections. The 
fluid is best preserved by the addition of a little cam- 
8 and from ten to thirty minims are injected daily. 

n a few instances flushing of the face with a subse- 
quent change to a purplish hue has been observed, 
lasting from four to five minutes, and occasional chills. 
It is believed that this severe reaction follows from the 


needle chancing to be inserted directly into a blood-| and 


vessel. Arthritic symptoms have also been observed, 
especially in people previously rheumatic. The urine 
is considerably diminished, and in one case albumin 
was found. 

In answer to inquiry, Dr. Paguin said that he im- 
munizes the horse by injecting into the jugular vein 
first of all, culture fluids containing the toxines of 
bacilli, then dead bacilli, and finally living bacilli; 
these injections continuing till all constitutional reac- 
tion on the part of the animal has ceased. 

In the discussion, Dr. Kart von Ruck, of Ashe- 


ville, N. C., declared that no animal was absolutely | th 


immune toward tuberculosis. To decide this question 
positively as to the horse, we must kill the animal and 
examine the tissues, both as to pathology and bacteri- 
ology. Dr. Paquin’s animal experimentation was as 
yet incomplete, and no proof had yet been brought 
forward that the serum had any curative value on 
either animals or men. Dr. von Ruck had injected 
some of the serum into guinea-pigs, and they had all 
promptly died in forty-eight hours. Dr. Paquin had 
spoken of the spores of tubercle bacilli. He himself 
had never seen any, and it was doubtful whether this 
variety of bacilli had spores or not. 


Dr. Rocuester remarked that phthisical cases 
sometimes recur without any treatment whatever. He 
believed that specific treatment was out of place in the 
mixed infections which they generally present. 

Dr. Henry D. Hoxton, of Vermont, stated that 
the serum of the uss would probably be superior to 
that of the horse, for there was very little fatality 
from phthisis in those countries where the milk of the 
former animal was used. 


A CASE OF PULMONARY HYPERTROPHIC OSTEO- 
ARTHROPATHY, 


by Dr. N. S. Davis, In., of ( hicago. 
As far as is known, but one other case of this 
nature has beeu reported in American literature, ! but 
some forty cases had appeared in the European litera- 
ture of the past five years. The condition was first 
described in 1890 by Marie, and the malady often goes 
by his name. Its essential forerunner is always a 
chronic multiple osteitis involving especially the ter- 
winal phalanges of the fingers and toes and the ends 
of the bones of the extremities. It has to be differen- 
tiated from acromegalia. The cause is supposed to be 
the absorption from the lungs or pleure of some 
chemical poison. 
His own patient was a boy some six years old, with 
a cough and purulent sputa. He had had pneumonia 
in early life, and one year after the ends of the fingers 
and toes had begun to enlarge. The wrists were also 
increased in size. The skin and glands seemed nor- 
mal, and the body well proportioned. There was 
slight kyphosis and scoliosis. Physical examination 
of the chest revealed an enlargement and immobility 
of the left side in respiration, with dulness and cardfac 
displacement. A diagnosis was made of lung com- 
pression from effusion probably, in view of the charac- 
ter of the sputa. Operation was advised, but thus far 
parental consent has been withheld. A noteworthy 
feature is the symmetry of the bone and joint lesions. 
A differential diagnosis has to be made, as above 
stated, from acromegalia, where the fingers are uni- 
formly enlarged, and the spinal lesion generally in the 
cervico-dorsal region, and a lesion of the pituitary body 
surrounding brain tissue, with usually visual dis- 
turbances. In the arthropathy the spinal lesion is in 
the dorso-lumbar region. 
Dr. S. Soxis-Conen stated that he had seen two 
cases of this affection. In it the hands were generally 
leugthened, while in acromegalia they were broadened. 
Ky phosis was frequent in tubercular affections, and he 
was inclined to regard this arthropathy, with its at- 
tendant features, merely as an exaggeration of what 
we so often find in a lesser d The wrist and 
ankle joints were here involved, while in acromegalia 
they generally escaped. The trophic disturbance in 
ese cases was a development of certain strictures at 
the expense of others, and was probably the result of 
a pus toxine. 
Dr. H. B. Sears, of Beaver Dam, Wis., read 


MEASURES CALCULATED TO MODIFY ACUTE 
FLAMMATION OF THE RESPIRATORY TRACT. 


Dr. A. H. Burr of Chicago, read a paper on 


HYDROTHERAPY IN FEVERS; ITS RATIONALE AND 
TECHNIQUE. 


He gave a general description of the febrile state, 
1 Packard: American Journa) of Medical Sciences, June, 1892. 
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claiming that the pyrexia results from the toxic de- 
rangement of neural resistance to and neural control 
of heat evolution. The coal-tar antipyretic craze was 
already on the wane. A general review of the history 
of the cold bath showed that its value depended first, 
on the physical effect of water as a neural stimulant, 
and, secondly, on the susceptibility of the sympathetic 
nervous system with its control over the glandular ap- 
paratus of the body, thirdly, on the reflex influence on 
the respirative circulation, metabolism, elimination and 
pyrexia. 

Winternitz has already shown that the cold bath in- 
creases the number of leucocytes in the blood current, in- 
creases also hemoglobin and blood-gravity. Thayer's 
experiments on the blood from the ear gave identical re- 
sults. Probably there is no actual increase in cell-for- 
mation, but the heightened activity of the circulation 
sweeps out into the stream the various cells which have 
lodged in the diverse corners of the vascular system. 

e writer then described his apapratus for giving 
cold baths. It consists essentially of a rectangular 
frame which can be laid on the bed. To its sides are 
fastened tapes from a large rubber sheet, which is 
sloped down inside the frame and is under the patient. 
Thereby is formed an improvised tub which will easily 
hold twenty gallons and which can be syphoned out 
when the bath is ended. He bathes according to the 
full Brandt method. 

The discussion was opened by Dr. Davis, JR., of 
Chicago, who gave his adherence to all the views ex- 
pressed in the paper. The bath did not shorten the 
duration of the disease, but it did lessen the danger 
and make the patient more comfortable. 

Du. Cuas. G. Stockton of Buffalo made an earn- 
est plea for the introduction of the Brandt method 
into small communities, He thought that the appara- 
tus devised by Dr. Burr would contribute greatly to 
this end. 

Dr. Conen thought that sponging on a rubber 
sheet had the disadvantage of merely collecting small 
pools of water about the patient. Immersion of the 
whole body is better. He would consider Dr. Burr’s 
* oe as next useful to a tub. 

n. Rocuester, of Buffalo, called attention to the 
icti e as an essential part of the Brandt 
method. 

Dr. James Tyson, of Philadelphia, was au advocate 
of the bath. He had, however, lost some cases where 
it had been used, death resulting from hemorrhage and 
perforation. 

Dr. J. M. Axons, of Philadelphia, thought there 
were well-recognized limitations to the use of the 
bath. It was contraindicated where hemorrhages oc- 
— It ought then to be stopped for a while at 

east. 

The closing paper of the session was read by Dr. 
James Tyson, of Philadelphia, on 


THE SYMPTOMATOLOGY OF IRREGULAR OR ATYPI- 
CAL GOUT. 


He alluded to the recent work of Roberts, who 
had shown that the uric acid circulated in the blood 
in the form of a quadriurate of soda. Local symptoms 
were probably produced by local deposits, though we 
might not be able to detect the latter. 

he symptoms of irregular gout were of the most 
diverse variety. We might have dyspepsia, lithate 


deposits in the urine, eczema, muscular pains, deep- 


seated pains in the tongue, a feeling of crackli 
about the cervical spine, knotting about the smal 
joints, pain in the back (especially the lumbar regions, 
in the femoral adductors and gastrocnemii), articular 
pains and nodosities; not uncommon also were head- 
aches, pain in the palms of the hands, folliculitis about 
the nose, scleritis, corneitis and conjunctivitis, pharyngi- 
tis, tonsillitis, bronchitis and asthma, dryness of the 
tongue and skin ; also hemorrhages into the bladder ; in 
the nervous system were change of temper, capricious- 
ness, melancholia and insomnia. He would lay special 
stress upon vesical hemorrhage, the frequent uric acid 
cause of which was not generally known. 

He would lay down, therefore, the following rules 
to assist in diagnosis of atypical or irregular gout : 

(1) Uric acidemia, though it was rarely possible to 
detect uric acid in the urine with the means at the dis- 
posal of the general practitioner. 

(2) The supervention of an attack of typical gout 
on the subsidence of other ailments or in alternation 
therewith. 

(3) The history of a previous regular attack. 

4) Heredity. 

5) History of exposure to lead-poisoning. 

6) History of the mode of life. 

(7) High colored and scanty urine; the relation of 
gout to lithemia was a vexed question but there were 
no urinary deposits in pure lithemia. 

(8) Glycosuria. 

(9) Chronic interstitial nephritis, the unfortunate 
result toward which gouty tendencies inevitably lead. 

°) The results of therapeutics. 

Srockrox remarked that gout did not neces- 
sarily lead to lithemia at all. 


SECTION IN MEDICINE. — THIRD DAY. 


Dr. J. M. AnpErs, of Philadelphia, read the first 
paper, entitled 


THE COMPLICATIONS OF MALARIA, WITH STATISTICS. 


The cases studied were all taken from Philadelphia 
hospitals during the past twenty-one years, and num- 
bered 2,122. Of this number only 1,780 were for va- 
rious reasons available for study; and of the available 
number complications were noted in 189, or nearly 11 
per cent. The types of malarias were as follows: In- 
termittent 1,434, remittent 75, malarial cachexia 27, 
chronic and irregular forms 22, unclassified 222. All 
doubtful cases were excluded. The relative frequency 
of complications is seen by the following statement: 
Heart disease 21, enteritic 21, neuralgia 18 (4 being 
supra-orbital), pleurisy 13, rheumatism 13, phthisis 12, 
typhoid fever 8, pneumonia 6, edema 7, jaundice 5, 
and nephritis 5. In addition some 30 other maladies 
were listed, each occurring from one to four times. 
Dr. Anders was inclined to believe that certain clini- 
cal states regarded as complicating malaria should be 
rather regarded as symptomatic of that condition. 

With regard to some of the chronic complications, 
as heart disease, tuberculosis and nephritis, it might be 
said that they predisposed to miasmatic poisoning. He 
himself believed that malaria promoted phthisis. Pleu- 
risy may occur in paludal cases, but is probably of 


occurrence. 
It has been a matter of dispute as to the relation of 
pheumonia to ia. We do know, however, that 


there is an intermittent type of broncho-pulmonic 


symptoms influenced by quinine. Of the six pneumo- 
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nia cases mentioned by Dr. Anders only one died, and 
all were in connection with the intermittent type of 
the disease, Five were lobar and one lobular. This 
complication seemed to be Jess common in temperate 
climates than in the tropics. 

As to typhoid fever, it was possible for both poisons 
to coexist in the system but this was rare. Nor was 
there probably a thiug as a compound causative 


t. 
The next paper, by Dr. Ropert II. Bascock, of 
„on 


THE RELATIVE CONDITION OF THE TWO VENTRICLES 
WITH REFERENCE TO THE ADMINISTRATION OF 
DIGITALIS, 


was read by Dr. Holliston. 

The writer said that according to current text-books 
the indications for digitalis have been a weak and rapid 
heart; low vascular tension, with or without a mitral 
murmur; a dilated right ventricle, and dropsy. Car- 
diac dilatation implied more or less arterial anemia, 
with venous hyperemia. In many instances all the 
indications might exist for the use of foxglove, and 
yet the remedy did harm. Often far better results 
would be secured by the use of nitroglycerine and 

chuine, the nitrate of the latter being in the writer’s 
judgment the preferable salt. It was also n 


8 
to distinguish between the action of digitalis on the 


two ventricles, and this divergence is probably pro- acid 


duced by the varying conditions of the two coronary 
arteries. 


Dr. Babcock did not believe that the remedy had 
much effect on the right heart. It was contraindi- 
cated in excessive dilatation of the heart. There the 
preferable thing to do was to first remove eight or ten 
ounces of blood 

ht answer. 

Dr. W. T. Exdrisn, of Pittsburg, Pa., read the 
next paper on 


CARDIAC INSTABILITY DUE TO ACID AUTO-INTOXICA- 
TION. 


An ex of many of the so-called diathetic 
conditions is to be sought in abnormal chemical pro- 
cesses occurring in the body. Many abnormal heart 

mena were due to acid accumulation within the 
system and acid excretion was contemporaneous with 
cardiac irritability and vascular weakness because 
heart grew weary from the effect of disturbed nutri- 
tive processes upon the myocardium. It became di- 
lated, and thence ensued valvular incompetency. 

In dyspepsia we saw an illustration of this fact in 
the effect of the acid blood on the heart, first on the 
myocardium and the nervous ganglia contained 
therein, and second through the coronary arteries on 
the myocardium and the deeper ganglia. As a result, 
the heart became temporarily exhilarated, so to speak ; 
the systole shorter and less powerful ; aud finally the 
organ would stop in diastole ; though it often happened 
that if the auto-intoxication was gradual and slight a 
marked degree of tolerance could be induced. Re- 
duced alkalinity would lead to capillary spasm. These 
considerations were all proven by the effect of admin- 
istering acid. The important deduction to be drawn 
from all these facte was that in conditions of heart de- 
bility, acid food should be carefully avoided: 

Dr. A. F. Patres, of Boston, followed with a 


paper on 


from the circulation, though free Sent 


the | first gave a résumé of the results of various experi- 


THE THERAPEUTICS OF THE SENILE HEART. 


In treating the cardiac condition of senility, refer- 
ence muet be had to the decrepitude of the individual 
rather than to the mere number of his years. Some 
men die of old age at forty-five while others may live 
on, and die from a mere accident at ninety. In in- 
fancy, the vessels are thin and elastic while in senility 
they have undergone morbid changes and are more or 
less rigid or unyielding, and the striated muscle of the 
heart itself fails to respond because of general mal- 
nutrition to the automatic demands made upon it. 
In the treatment of this condition, reference must be 
had to three main indications — diet, rest and medi- 
eines. The amount of food consumed should be cut 
down after middle life. Stimulants ought to be omitted, 
and the amount of liquid ingesta carefully regulated. 
Most harm is done to seuile hearts by allo the pa- 
tients to drink fluids ad libitum. Dinner must be taken 
at mid-day and longer intervals allowed to pass between 
meal times than in earlier years. 
Dr. Stockton did not believe that cardiac disease 
was often caused by acid auto-intoxication. 
Dr. G. W. Wesster, of Chicago, stated that in 
Dr. English’s paper no distinction had been made be- 
tween vegetable and mineral acids. The former are 
split up in the body and excreted as alkaline carbo- 
nates, and cannot, therefore, possibly increase systemic 


ity. 

Dr. Apert E. Sterne, of Indianapolis, read a 
paper on the 

TOXIC ORIGIN OF NERVOUS DISEASES. 


The writer believed that inflammations of both the 
central and peripheral nervous organs were due in a 
measure to the effect which certain discovered 
and undiscovered toxines exert upon them. In some 
the result is acute and speedy, as in anterior poliomye- 
litis ; in some, the toxine is the product of micro-or- 
isms as in diphtheria and typhoid affections, while 
in others the poison is of an i ic character as in 
lead, arsenic, mercury and alcohal cases. 


THE EFFECTS OF PURE OXYGEN INTRODUCED INTO 
THE BODY IN VARIOUS WAYS UPON THE HEMO- 
GLOBIN, 


by Dr. Georce J. Preston, of Baltimore, Md., who 


ments as to the effect of oxygen upon the body. It has 
been found that for the first few minutes there is but 
little rise in pulse-rate or vascular tension, but the 
respiration is lessened. It has been a mooted ques- 
tion as to whether inhalations of oxygen give more 
oxygen to the red cells than does ordinary air. 

Dr. Preston has placed rabbits in glass jars into 
which the washed gas was led from a receiver. The 
results of four experimeuts are as follows, caustic 
ash being used in the chambers to absorb the ex 


C O,: 
1. Time, 5 min. H. before, 58%. Respiration before, 100 
„ 68%. “after, 200 
2. Time, 18 min. H. before, 52%. „ before, 100 
after, 80%. “ after, 80 
3. Time, 30 min. H. before, 58%. * before, 100 
62%, “ after, 60 
4. Time, 60min. H. before, 52%. 00 before, 100 
after, 61%. “ after, 28 
The rectal injections of the gas in dogs gave the 
same general results. 
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He has also noted the following results where men 
bave been given oxygen iubalations: 
1. Weight, 140 Ibs. Time, 7 min. H. before, 82% ; after, 92% 
2. Weight, 160 Ibs. Tune, ö min, before, ; after, 81% 
3. Weight, 1% ibe, Time,6 min, H. before, 76% ; after, 3% 
4. Weight, 190 lbs. Time, 5 min. H. before, 0%; after, 9% 
No special symptoms of exhilaration or quickened 
pulse were noted. The inhalations do not increase 
the oxygen in the plasma but with it the red cells all 
t their normal complement of oxygen. It has also 
Geen found that in chloroform anesthesia the H runs 
down from 80 per cent. to 68 per cent. in the course 
of fifteen minutes. Da Costa has shown that the 
same thing is true in ether narcosis, 
The fival paper of the Session was read by Dr. 
A. E. Ross., of Philadelphia, on 


LEAD ENCEPHALOPATHY, WITH REPORT OF A CASE. 


This patient was a male artist, about thirty-five, 
who gradually became anemic and debilitated. II. 
85 per cent.; C. 2.500.000. The second sound of the 
heart was accentuated; and the urine concentrated, 
but free from albumin or sugar. Three days after 
being first seen be suffered from an excruciating at- 
tack of colic, with constipation; and lead was found 
in the urine. It was learned on inquiry that he was 
in the habit of washing his brushes in water and then 
wiping them on his lips. A lead line was found on 

ms ; on the insides of the cheeks were 
bluish patches, which grew white on being washed 
with oxygenated water. After the colicky attack his 
general condition gradually grew worse until one day, 
while walking in the street, he felt a sudden malaise 
fell down, and developed violent convulsions and de- 
lirium. He was removed to the hospital, where the 
same symptoms persisted and the straight jacket be- 
came necessary. ‘Temperature 101.6°. The convul- 
sions were finally relieved by ether, and the patient 
fell into a deep sleep lasting seven hours, from which 
he awoke perfectly conscious and made a quick recov- 


"ile great indication in the cerebral cases is to in- 
duce sleep. In lead colic aud constipation better re- 
sults, in the writer's hands, have followed the use of 
large doses of olive oil than any other remedy both 
for the pain and the constipation. 


(To be continued.) 
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Recent Literature. 


Transactions of the American Orthopedic Association. 
Eighth Session held at Washington, D. C., May 29, 
30 and 31,1894. Volume VII. Philadelphia: Pub- 


lished by the Association, 1895. 

This handsomely bound volume of 358 pages con- 
tains a number of progressive articles of great interest 
to the specialists in the subject to which they relate 
as well as to general surgeons. Among them may be 
mentioned: The Radical Treatment of Severe Tali- 
pee Equino-varus in Children,“ by Edmund Owen, 

B., F. R. C. P., London, England; The Treatment 
of Congenital Dislocation of the Hip,” by E. H. Brad- 
ford, M. D., Boston; “Tubercular Disease of the 
Shoulder-Joint,” by W. R. Townsend, M.D., New 
York; “The Correction of the Deformity of Hip- 
Disease,” by V. P. Gibney, M.D., New York. 
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THE KEELEY CURE VERSUS THE RATIONAL 
TREATMENT OF INEBRIETY. 

Tur superintendent of the Hartford Retreat for the 
Insane, Dr. Henry P. Stearns, in the seventy-first 
anuual report of that institution, just received, makes 
public facts and statistics of the greatest interest in 
view of the recent attempts made in various States to 
influence legislation in favor of the Keeley Cure, with 
the object of making its use compulsory in public 
inebriate asylums. 

Dr. Stearns has examined the records of the Retreat 
for the last twenty years, and finds that of 95 patients 
treated during that period for inebriety, 70 were dis- 
charged as “recovered.” The word “cured” is not 
used, and the word recovered means simply recovered 
from the acute effects of alcohol, and free from any 
special craving for it. All the patients so classed, 
claimed that they had no desire for alcohol and were 
confident that they never should have such a desire. 
The superintendent justly states that a “cure” cannot 
be claimed from a treatment of a few weeks or months 
only, such as these patients had. If permanent cures 
are effected in such cases, they are secured after dis- 
charge, through the influence of a favorable environ- 
ment, force of will, and a strong determination on the 
part of the patient, combined with such medicines and 
food as will conduce to secure this result. These 
favorable conditions must necessarily be continued for 
some length of time in order to restore the nutrition of 
the brain tissues, impaired by chronic alcoholism, and 
establish their normal action. 

The theory upon which Keeleyism is founded, 
namely, that these elements of the nervous system can 
be suddenly forced back into normal action by the in- 
fluence or shock of a violent stimulant or poison of 
another character, introduced into the system for a few 
days or weeks, is at variance with medical experience 
in this and all other forms of disease of long duration. 

The claim of Dr. Keeley and the syndicate repre- 
senting him that 90 or 95 per cent. of cases of iuebriety 
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can be cured in a space of four weeks has not been 
substantiated by facts, and efforts to secure legislation 
making the employment of this treatment compulsory 
in State institutions — especially when we consider the 
fact that the nature of their remedies is kept secret — 
are as absurd as if the proprietors of any secret remedy 
should endeavor to compel the use of their nostrum in 
public hospitals. 

The claim that the Keeley patients who have been 
discharged as cured are in reality so, is far from 
proven. There are no reliable statistics with regard 
to the percentage of cures in Keeley patients, as the 
patients are received and treated by thousands, and 
little or nothing is usually known of their subsequent 
history. A slight contribution to the record of these 
patients is made by Dr. Stearns, since of the 52 pa- 
tients affected with toxic insanity admitted to the Re- 
treat within the last four years, 18 have been gradu- 
ates of Keeley institutes. Several of them have been 
suicidal when admitted, and two of them committed 
suicide after they were prematurely removed from the 
Retreat by their friends. 

Dr. B. D. Evans, Medical Director of the Asylum 
at Morris Plains, N. J., in an article published in the 
Medical News, May 18, 1893, presented a table of 88 
cases of insanity, all of which had been treated in 
Keeley institutes aud graduated as cured. 

Dr. R. M. Griswold, of Derby, Conn., in his state- 
ment before the committee of the present legislature of 
Connecticut on humane institutions, presented the fol- 
lowing figures in reference to the results of Keeley 
Cures”: Of 34 cases from Danbury, Conn., which 
have been treated by Keeley methods within the last 
three years, he has found 13 relapses. Of 17 cases 
from the towns of Derby, Ansonia, and Seymour, he 
has found seven relapses. Of 94 cases from Norwich, 
New London, Rockville, Willimantic, Putnam, Wind- 
sor Locks, and Providence, R. I., he has found 42 re- 


Several other reports of a similar nature from phy- 
sicians who have bad Keeley graduates under their 
treatment are presented. 

The statement of Dr. B, who was a patient at the 
Retreat and a graduate of a Keeley institute is ex- 
tremely interesting. 

He says that during the four weeks while he was under treat- 
ment, there was no time when he could not take liquor, and that 
several of the 35 patients who received treatment with him did 
take liquor every day, procuring it in the village. Patients were 
marshaled together in a line and given the shot four times 
a day, and a tonic mixture every two hours, except at night. 
The physician who was in charge at the time was himself a 
graduate of one of the institutes. He afterwards abandoned 
the Keeley Cure business, and resumed the practice of general 
medicine, but within a year began again to take alcohol and 
became a mental and physical wreck.“ 

He further states that of 38 patients who were treated with 
him, 14 relapsed within a year, and of these three died of 
Bright’s disease. He knows nothing of the subsequent history 
of the others, the larger portion of whom came from other sec- 
tions of the country. 


A letter from another physician who had also re- 
ceived the Keeley treatment is of similar tenor, and 
contains the statement that of the 33 patients whom 


he knew, and who were taking the cure when he did, 
20 had relapsed into their old habits, some of them 
after taking the cure twice and even three times. The 
concluding paragraphs of the report contain a refuta- 
tion of the Keeley methods and statistics so fair and 
forcible that we cannot refrain from quoting them in 
full. 


It should, however, be stated that the above statistics are of 
very little value as accurately presenting the whole per cent. of 
relapses of the so-called cures. The conditions are such that 
this cannot be ascertained. Neither those who have relapsed 
nor their friends are forward or, indeed, willing to advertise 
this fact. They rather desire as far as possible to conceal it, 
while only those cases which have become notorious are reported. 
Imperfect as they are, however, they serve to indicate that the 
claim that 90 per cent. of drunkards are cured by Keeley meth- 
ods is without foundation; and also how preposterous is the 
petition that the legislature should become responsible for the 
treatment of inebriety by secret remedies. 

The course pursued by Dr. Keeley in keeping the nature of 
the supposed cure a secret, proves very conclusively that be has 
little confidence in it himself. He does not dare to make it pab- 
lic, but rather prefers to trade upon the desires and hopes of 
credulous families and legislat ares and the unfortunate weak- 
nesses of inebriate brains. If he or any other person should 
discover a remedy for chronic inebriety which would effect a 
cure in 90 per cent. of all cases in four weeks, and make its 
nature public for use by all physicians, he would be hailed by 
men everywhere as one of the great benefactors of the race, 
and both wealth and honors would be showered upon bim.“ 


A DANGEROUS POPULAR ANTISEPTIC. 


LepveRMANN publishes in the New York Medical 
Journal for May 18th, an account of a case of diffuse 
external otitis, of an extremely severe and resistant 
type, due to taking a friend’s advice and treating a 
slight itching of the ears with carbolic acid. The 
strength employed is not known: “ some pure carbolic 
acid was poured into a glass of water and syringed 
into the ears.” Ocular symptoms and carboluria, 
showed the systemic poisoning, and the patient was in 
great danger of atresia of one of her auditory canals. 

The popular knowledge that carbolic acid is an an- 
tiseptic is productive of a great deal of harm. The 
fact that it was the first antiseptic employed by Sir 
Joseph Lister in wound treatment, bas been in many 
ways unfortunate for the human race. Surgeons have 
until recently regarded it as indispensable to have 
their instruments in a tray of carbolic solution, which 
if strong enough to sterilize the instruments, destroyed 
the eurgeon’s hands for practical purposes; and if, 
us was usually the case, it was so weak as not to actu- 
ally burn the hands did no good as an antiseptic — 
circumstances which were bad for the patient, the 
surgeon, and all concerned. The disadvantages of 
carbolic acid, however, can be best seen in out-patient 
clinics, whither patients continually come with the 
skin of their hands parboiled and peeling off, exposing 
the raw subcutaneous tissue more or less eroded by 
the carbolic acid which a kind friend has advised 
them to use for a slight cut, or burn or abrasion. The 
desirability of ascertaining the strength of what they 
are using does not occur to them. They are the vic- 
tims of popular Listerism” in its most primitive 
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form. If the lay mind could only be made to appre- 
ciate that carbolic acid is always dangerous and sel- 
dom efficient as an antiseptic, a great deal of unneces- 
sary suffering would be prevented. 


— 4 — 


MEDICAL NOTES. 


Tun IIIXISs or Proressor Hvuxter. — The 
British Medical Journal reports that Professor Hux- 
ley’s condition has of late markedly improved. His 
temperature is normal, and he is eating and sleeping 
well. We feel sure that our readers will be gratified 
to know of this improvement in his condition. 


Avarmixne Spreap or Srpnitis in Russia. — 
Syphilis in Russia is reported to be rapidly on the in- 
crease. The great extent of the disease in 1890, 
when there were ascertained to be a million syphilitics 
in the various Russian hospitals, gives some slight 
idea of the prevalence of the disease in that country. 
Professor Pospeloff, of Moscow, has begun the organ- 
ization of a section for the discussion of prophylactic 
measures against syphilis at the Twelfth Interna- 
tional Medical Congress. 


Tun Doxe or CAMBRIDGE AND THE INDIAN 
Mepicat Service. — The Duke of Cambridge is se- 
verely and justly criticised in an editorial in the Brit- 
ish Medical Journal of May 11th for alluding in his 
response to the toast of The Army” at the Royal 
Academy Diuner to Surgeon-Major Robertson as 
that brave civilian.” The military medical services 
of the crown are said to be already dissatisfied, and all 
ready to resent such a matter as their commander-in- 
chief forgetting to give them their titles. The English 
military medical service is apparently held under a 
ban in much the same way that the medical staff of the 
United States navy is held by the officers of the line 
—a state of things which renders it difficult to secure 
the better class of candidates for both services. The 
importance of securing first-rate men for military medi- 
cal positions is not sufficiently recognized by the offi- 
cers of the line here or in England. Within a very 
short period it has been found necessary to make cer- 
tain changes in the examinations for the British army 
and Indian medical services, with a view to securing 
better candidates for the positions. The effect of such 
a slight from the commander-in-chief of the royal 
forces cannot help causing discontent in Indian medi- 
cal service, and tending to lower the estimation in 
which the army medical service is held, and to keep 
off the better class of candidates for the service. 


BOSTON AND NEW ENGLAND. 


AnnuaL MEETING OF THE AMERICAN NeEvuRO- 
LOGICAL AssociaTION.— The American Neurolog- 
ical Association will meet next week in Boston for the 
first time in its history. As will be seen in another 
column, the programme is full of interest. The Asso- 
ciation is one of the oldest of the societies that go to 


make up the Congress of Physicians and Surgeons, 
having just completed its twentieth year of life. We 
can assure it a hearty welcome in Boston, and we 
hope that its meetings, which are open to the profes- 
sion, will be fully attended. 

Tue Aurrroxm Sorrrr ror THe Citr or Bos- 
ton. — The Board of Health of the City of Boston is 
now able to supply antitoxin from the horses which 
have been undergoing immunization at Gallup’s Island, 
under the care of Professor Ernst. The State Board 
of Health will thus be relieved of the tax upon its 
resources of furnishing a supply to the City Hospital, 
which has been found rather difficult owing to the 
extent of the demand from more remote parts of the 
Commonwealth. There are now four horses at the 
Bussey Institution, belonging to the State Board of 
Health, and four at Gallup’s Island under the care of 
the City Board of Health, which are in condition to 
supply antitoxin. 

Tae Maine Generar Hosrrral. — Drs. S. C. 
Gordon, S. H. Weeks and L. W. Pendleton have re- 
signed from the staff of the Maine General Hospital. 


Dr. Corvin’s Recorp Ovutpone. — With regard 
to the JourRNAL note on May 9th on Dr. Colvin’s 
having practised for fifty years in the same office, the 
Newport Herald of May 20th calls our attention to 
the fact that one of our own subscribers can present a 
record which is even better. Newport can certainly 
beat this noble record by presenting our esteemed citi- 
zen Dr. Henry Edward Turner, the city physician, 
now iu active practice, who graduated at the Univers- 
ity of Pennsylvania, in March, 1836, and who has 
practised for fifty-nine years. He celebrated his golden 
wedding on July 18, 1894, having a reception in the 
same room in which his wedding reception was held, 
fifty years ago, and in the same house always occupied 
by the doctor and his wife during their married life. 
On May 18, 1895, he had been continuously a sub- 
scriber to the Boston Medical and Surgical Journal 
since he entered upon his professional life.” It is a 
great satisfaction that this incident has called our at- 
tention to the fact that we have such constant and 
faithful readers, and we haven’t the least doubt that 
the subscription to the JouRNAL has much to do with 
Dr. Turner’s remarkable record. 


NEW YORK. 


JANITOR'’s CHILDREN AND DuipatHeria. — The 
evil effects of janitors having their residence in the 
public school buildings is again illustrated. The nine- 
year-old son of the janitor of School No. 89, at 134th 
Street and Lenox Avenue, has been attacked with 
diphtheria, the school building has been closed by 
order of the Board of Health, and as a result, 2,300 
children will be deprived for some weeks of their 
school privileges. 

Deata oF Dr. Morris Henry.— Dr. Morris 
Henry, for many years prominent as a surgeon and 


dermatologist, died May 19th in the 60th year of his 
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age. He was born in London, England, and pursued 
his studies in London and at the Polytechnic at Brus- 
sels. He was graduated in medicine at the University 
of Vermont, and during the late war served as assist- 
ant surgeon in the navy. After the war he settled in 
New York and became a member of the Board of 
Police surgeons. For a number of years Dr. Henry 
was very active in society and literary work, and he 
originated and edited the American Journal of Der- 
matology. 


Darn or Count von Kessier. — The death is 
announced in Paris of Count Adolph William von Kes- 
sler, who for some years past has resided principally in 
New York. At the time of the Franco-Prussian war 
he was living in a magnificent mansion in Paris. 
Herr von Kessler, as he was then known, was ap 
officer of the Society of the Geneva Cross, which did 
such admirable work among the wounded of both 
armies, and when the Prussians entered Paris he 
turned his home into a hospital for the soldiers. For 
this act the Emperor Frederick gave him the patent 
of nobility. He also did material service in introduc- 
ing the ambulance service in New York and several 
foreign capitals. Count von Kessler was born in 
Hamburg and was fifty-five years old at the time of 
his death. 


DipHTHERIA AND ANTITOXIN IN Newark, N. J. 
Dr. Herman C. Hale has been re-elected President of 
the Board of Health of Newark, N. J. On May 2ist 
he made the first report of the bacteriological labora- 
tory recently established under the auspices of the 
board. The laboratory was started in February and 
on March 25th the first of the horses purchased by the 
city was injected with diphtheria toxine. Since Janu- 
ary lst there have been reported 288 cases of diph- 
theria in Newark. Of these, 90 were treated with 
antitoxin and 198 were not. Of the former 23 died, 
and of the latter, 60; the percentage of deaths being 
respectively 25 and 32. The result, therefore, shows 
a decrease of 7 per cent. in the mortality under the 
use of antitoxin. 


A BAD Recorp.— Frederick Waring, who was 
recently arrested on the charge of practising medicine 
without a license, preferred by the Health Board of 
the City of Yonkers, was found guilty before Judge 
J. X. Donohue in the City Court on May 25th. He 
was fined $50, and sentenced to six months’ imprison- 
ment in the Kings County Penitentiary. The man 
has a very bad record. He was sentenced to one 
year’s imprisonment in the Kings County Peniten- 
tiary for practising without a license. Two years 
later he was agaiu sentenced to five years’ imprison- 
ment in Sing Sing prison for the same offence. There 
are also two indictments pending against him in New 
York for manslaughter. He was twice placed on trial 
charged with causing the death of a woman named 
Clinton by crimina! malpractice in 1886, but as both 
juries disagreed, he was paroled upon his own recog- 
nizance. 


WMiscellanp. 


TWENTY-FOURTH CONGRESS OF THE GER- 
MAN SOCIETY OF SURGERY. 


Tux Twenty-fourth Annual Congress of the German 
Society of Surgery was held at Berlin, April 17-20, 
1895. A large number of eminent representatives of 
German surgery were t. 

Von Bergmann spoke of cerebral surgery, which, 
despite all the light brought by modern localization- 
doctrines and the aid of antisepsis, must always have a 
limited field, by reason of inherent difficulties, and 
especially the difficulty of diagnosis. Thus, of tamors 
of the brain, only twenty-nine per cent. of cases are 
suitable for operation, surgical intervention is 
really practicable in a much smaller percentage. Prog · 
ress in the future will be made in the attainment of 
certainty in diagnosis and in improvement in the tech- 
nique of operations. Even now, the method of osteo- 
plastic resections enables us to remove quite 
growths. Bergmann exhibited to the Congress an 
strument of his own invention, a small circular saw, 
made to work with great speed by means of an electric 
motor, which had enabled him to operate with 
celerity; a large bone-flap is circumscribed, the 
section begun with the saw is finished with fine scis- 


sors. 

Attempts have been made to cure epilepsy by oper- 
ation; success has attended only those cases where the 
epilepsy was due to motor-cortical lesion. Abscesses, 
though presenting great difficulties of diagnosis, have 
in many instances been opened after trephining. Sur- 
geons have even dared to attack thrombosis of the 
sinuses. ‘The transverse sinus has been reached through 
the mastoid bone, incised, aud clots have been turned 
out; the patient has got well after antiseptic dressin 
tamponading and ligature of the internal jugular v 
Out of thirteen cases, Bergmann has had six recov- 
eries. 

Von Bramann, of Halle, exhibited a patient from 
whom a volumivous sarcomatous tumor of the cere- 
brum had been extirpated. This tumor had caused a 
paralysis of the left arm. It was as large as the closed 
fist; occupied the motor region’ of the right hemi- 
sphere, and had invaded the dura mater and inner wall 
of the cranium. ‘The gap io the bone resulting from 
the operation measured twelve centimetres. e 
tient made a good recovery, and though three years 
have elapsed, there has been no return of the sarcoma. 
The paralysis bas completely disappeared, and the 
patient is able to work. 

Mikulicz, of Breslau, spoke of the results of surgical 
intervention in Basedow’s disease. He has operated 
eleven times; the characteristic symptoms, and espe- 
cially the tachycardia were well marked in all; five pa- 
tients presented a grave dyspnea. All the patients 
survived the operation which consisted twice in simple 
ligature of the thyroid arteries ; in all the other cases 
the thyroid gland (hyperplastic or cystic) was extir- 
pated. Six of these patients have got completely 
well; four have been considerably benefited; one 
has experienced but slight improvement. In the latter 
case, however, the operation consisted in tying the 
thyroid arteries on one side only. 

In cases where the thyroid is removed, the cardiac 
troubles and the exopbthalmia are long in disappear- 
ing. He would refer the pathogeny of the disease to 
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auto-intoxication by the products of the hypertrophied 
thyroid; the disease may, however, n as a neu- 
is. 


ros 

Kocher, of Berne. reported the results of one thou- 
sand thy roiĩdectomies, a review of which was given in 
our editorial of last week. 

Schuchardt, of Stetten, showed a patient, a young 
girl, on whom he had operated for suppurative perito- 
nitis due to perforation of a round ulcer of the stomach. 
He did not excise the ulcer, but simply closed the per- 
foratiou by buried sutures. Heusner, of Barmen, who 
was the first to save a patient by this operation (six- 
teen hours after the perforation aud when the perito- 
nitis was well advauced), stated at the meeting that he 
had lately had three unsuccessful operations. 

Körte, of Berlin, reported the results of nine extir- 
pations of tumors of the cecum. Four of these were 
carcinomatous, four tuberculous, and one was a case of 
actiuomycosis. All these patients survived the opera- 
tion, though the patient affected with uctinomycosis 
died shortly after owing to the 2 of the disease. 
After making these resections, Körte always practises 
the lateral implantation of the ileum in the colon, the 
end of which is invaginated and sutured. 

Kölliker, of Leipzig, communicated an interesting 
case of rupture of the left kiduey with hematuria, due 
to a fall. Ou the fourth day, the symptoms beiug 
alarming, he made a vertical incision in the Jeft lumbar 
region; “the upper pole of the kidney was in great 
part detached from the rest of the organ by a lacera- 
tion extending to the hilum.” He put in a drainage- 
tube and plugged the wound. “ The temperature be- 
came normal that day, the anuria disappeared, and the 
patient was well at the end of six weeks.” 

Mikulicz, of Breslau, made an interesting report on 
the Surgery of the Stomach.” He had performed 
103 operations on the stomach; 23 were fatal. The 
most frequent causes of death were collapse and pneu- 
monia. A preliminary exploratory incision in the 
middle line, above the umbilicus, should always be 
made for diagnostic purposes. It is then easy to tell 
if the case is suitable for operation. If the patient is 
very feeble, he should have the evening before the 
operation “a large subcutaneous injection of artificial 
serum.” It is in gastrostomies, gustro-euterostomies, 
and resections for carcinomatous growths and their re- 
sults that these operations have been attended with the 
greatest mortality; but even if survival of only a 
few months can be hoped for, the operation should be 
performed. 

Rydygier, of Hamburg, spoke of the treatment of 
intestinal invagination, The mortality of operations 
for the relief of this accident is still very high, because 
the operation is almost invariably done too late, the 
surgeon being called in only at the lastextremity. In 
the acute forms, an early Operation is just as impera- 
tively demanded as in strangulated hernia. In all re- 
cent cases where the invaginated cylinder presents no 
signs of gangrene, it is to disinvagination that one 
should have recourse. Out of 24 cases which he has 
thus treated, eight have been saved. In all the other 
cases, where disiuvagiuation is impossible or contrain- 
dicated, resection is the only procedure offering any 
chances of success. Of twelve patients thus operated 
on, three have survived. He advises König's opera- 
tion which consists in resecting the invaginated cylin- 
der after incision of the invaginating cylinder; how- 
ever, the procedure in question is not applicable to 


ing mightily, whose name 


cases of gangrene extending to this latter portion of 
intestine. 

In the chronic forms of invagination, operative in- 
tervention is not so imperative as in the acute forms. 
Nevertheless it is important to interfere before a new 
aggravation of the symptoms renders the operation 
more difficult aud more dangerous. The patient, as 
long as the invagination persists, is menaced with 
peritonitis by perforation. Disinvagination may be 
attempted with success several months after the onset, 
if there are no serious adhesions. If disinvagination 
is impossible, it is to resection that the surgeon should 
have recourse, and not to entero-anastomosis. 

Alsberg, of Hamburg, stated that in three cases of 
acute invagination he had succeeded in obtaining dis- 
invagination by laparotomy. In one of these cases, 
the operation was not performed till the sixteenth day. 
All three patients got well. 


— 


Correspondence. 


A LONG PERIOD OF FECUNDITY. 


PLATTsBURGH, N. I., May 23, 1895. 
Mr. Epitor : — Last evening I attended a woman in 
her thirteenth confinement. child weighed four 
nds when dressed. ‘The mother is forty-six years old. 
er oldest child is a little more than twenty-eight years of 
age. This makes a continuous period of actu child-bear- 
ing of about twenty-nine years, the mother having been 
married at the age of seventeen. The point of interest in 
this case is the long time of actual fecundity. Both father 
and mother seem to think this time may yet be extended. 
D. S. M.D. 


— — 


NEW SURGICAL SPLINTING. 


Soutn Boston, May 24, 1895. 

Mr. Epitor: — Kindly permit me to correct an error 
correspondent apparently makes in his other- 
wise admirable 1 of the American Medical Associa- 
tion meeting in Baltimore. I refer to his report of my 
paper read there. He writes: “ The edges of the splint 
must be covered with chamois skin.” As a matter of fact, 
none of the splints shown there by me were so treated 
except one—my splint for hip-joint fixation; all the 
others, comprising splints moulded directly upon the 
patients, and employed to produce efficient fixation of the 
ankle, wrist, knee, elbow, shoulder, a and toe joints, 
having no chamois skin, because in splinting it is un- 
necessary. 

I write this letter because I earnestly desire as accurate 
notions of my work in surgical splinting to prevail in Bos- 
ton as elsewhere. 

A matter of less importance is that the title of my Balti- 
on have read, “ The New Splint- 
ing: Report of Cases Exemplifying It.” 

Truly yours, 
Epwarp A. Tracy, M.D. 


—— m— 


ANOTHER CASE OF “FRACTURE OF THE 
HUMERUS FROM AN UNUSUAL CAUSE.” 


PHILADELPHIA, May 25, 1895. 
Mr. Epitor:—I note in your issue of March 21st, a 
case reported of fracture of the humerus from an un 
cause. Just such an one occurred to a friend of mine, him- 
self a physician of very amy 2 reputation now and flourish- 
might quote, as he gave me 
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leave to the matter fifteen At that time| Deaths 3,008; under five years of age 810; 
was as surgeon to a trans-Atlantic liner, and was | cipal inf iseases (small-pox, measles, diphtheria and 


(and is) a man of great muscular strength, chiefly of a ner- 
vous explosive kind, however, but of great vitality and en- 
durance. This accident resulted from the attempted feat 
of two men sitting opposite at a small table and each using 
the same hand, right to right or left to left, elbows resting 
on the table and thus trying who could push the opponent's 
hand backward till the knuckles touched the level. As in 
the case de eribed by Dr. Monks, the break made so loud 


a noise that it was heard at a great distance, and was prob- | each 


ably greatly assisted by the motion of the ship producing 
some collateral strain. This fracture was at the junction 
of the upper and mid thirds, and was followed by very little 

n. He, being the only medical man on board, adjusted 

parts himself and applied an original splint. The re- 
sult was most satisfactory, except that a few days later a 
fall on the deck refractured the arm at the same place, yet 
the deformity was almost nil, attributable to his own 
or will or vigor. 

It is of interest to mention also that a couple of months 
or so afterwards, while throwing an to a friend at a 
considerable distance, and presumably with his utmost 
force, the arm was broken again, but not in the same local- 
ity, about the junction of the lower and mid thirds, in no 
way disturbing the old seat of damage. The arm is now 
free from any able deformity or 3 or pd or 
skill (as the statistics of one of the most cele neco- 
logists in the world will testify). Moreover, though sub- 
jected to many and various 5 — kor damage in 
many lands and vicissitudes, he enjoyed in the main ex- 
cellent health and no evidence of fragilitas ossium other 
than those curious casualties within so brief a time, and 
while living a life of unusual healthfulness. 


Very truly yours, 
Mabison Tavron, M.D. 


RECORD OF MORTALITY 
For THe WEEK ENDING SaTuRDAY, May 18, 1806. 


Cities. ii: H 
2 

5 
New York . . | 1,966,000| 771 | 329 10% 14 2 5.16) 2.00 
hin 1.138.487 872 110 | 11.34 | 14.08) 2.7 3.51 1.55 
Brooklyn. « | 1/013,000| 306 | 126 | 19.60) 12.04 1.96| 1 
Baltimore 500.0000 — — — — — = — 
ngton 91 29 | 9.90 18.40 1.0 — 2.20 
280% 1% 40 | 1862 .| 
— „ 4 24% — — 
10% 12.0% — 512) — 
— 1033 6.0 6.0 — — 
I % —| 34) — 
Pambridge . .| 13| —| —| —| — 
Springfiela 15) 352000) 666) ~“—| 13.33 
Lawrence .. 49,900; — | 26.00 = = 
New Bedford 25| ¥| % 4% 4 — 
— 106% —| — — 
Salem 33,155 9 2 — — — * a= 
22 | 10 1 | 10.00 | 90.00} — 
8| 2| =| = 
Gloucester N. — — — — - — 


d 
croup, diarrheal diseases, w -cough, e las and 
vers) 292, acute lung diseases — TL diphtheria 
and croup 97, 1 — 4 53, N, —— 
whooping » ty ever 23, cerebro-spi men 0 
tis 20, — 9, malarial fever 7, small -pox 3. 

From scarlet fever New York 13, Boston 3, Brooklyn and 
Pittsburg 2 each. Washington, Fall River, Lynn, Brockton, 
Quiney and Newburyport leach. From typhoid fever Philadel- 

Brooklyn and Washington 3 each. New York, Boston 
and Pittsburg 2 each. Providence, Nashville and Worcester 1 
From cerebro-spinal meningitis Brooklyn 11, New York 
3, Philadelphia, Boston, Chelsea, Quincy, North Adams and 
Pittsfield |! each. From agg h Ne 
Ar Brooklyn 4 each. inclonatl and Brockton 1 each. 
e New York, Brooklyn and Boston 5 
From malarial fever Brooklyn 3, New York and Washington 2 
each. From small-pox Cincinnati 3. 

In the thirty-three greater towns of England and Wales with 

an estimated 1 — of 10,591,530 for the week ending 
eath-rate was 17.7. Deaths 2 3,585 ; 

ratory organs London 9 whoopi a 

81, measles 83, diphtheria 66, — 60, fever 31, 


scarlet fever 31. 
from 13.5 in Brighton to 25.8 in Ply- 


The death-rates 
mouth, Birmiy 19.5, Bolton 22.7, Cardiff 14.4, Gateshead 


14.1, Hudderfield 15.2, Leeds 18.1, Leicester 17.2, Liverpool 23.0, 
London 16.6, Manchester Newcastle-on-’ 
ham 14.5, Sheffield 16.3, Sunderland 13.6. 


METEOROLOGICAL RECORD, 


For the week ending May 18th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: 

Baro-|Thermom-, Direction Velocity] i 
meter eter. humidity. of wind. of wi * 
— 113443 
1333 33 
S. 12 99.66 74 84 81) 77 8. 14 16 O0. O. .98 
M. . 29.93 | 50 67 44 66 N. W. N. W. 12 12 O. F. 14 
T. . 14 30.04 | 44 80 7 79 78 N. K. EK. 5 1 0. 0. 
W.. 18 29.82 | 49 86 4 86, 71 7 N. N. E. 18 7 R. 6. 59 
1. . 16 29.95 52 61 43 48 46 W. N. W. 14 N C. C. 
F. 17 50. 11 54/66 41) 35 W. S. W. 12 C. F. 
S... 18] 30.14 | 4% ½ 4 77 8. N. k. 12 6 R. 0. 24 
i— 
| | | 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OFFICERS SERVING IN THE MEDICAL 
maven a” U. 8. ARMY, FROM MAY 18, 1895, TO 


Ropert J. Gipson, assistant ty the re- 


sam , Texas, 
manding Officer of that post, and will report in person to the 
manding officer Fort Thomas, Kentucky, for duty at that 


Maron WILLIAM H. GARDNER, yn ge is relieved from duty 
as attending 1 and examiner of recruits at uarters 

nt of ota, and ordered to Fort Reno, Ok 
Territory, for duty at that post, relieving Mason Henry M. 
CRONKHITE, surgeon. 

Leave of absence for four (4) months, on surgeon’s certificate 
of disability, with permission to leave the Department of the 
Missouri, to take effect on being relieved from — at Fort 
Reno, Oklahoma Territory, is granted Mason Henry M. Caonx- 


Leave of absence for ten days to take effect from the date of 
the conclusion of his examination for promotion, is granted 
Carram Louis W. assistant surgeon. 


FFICIAL LIST OF CHANGES IN THE 4 
OF THE U. 8. NAVY FOR THE WEEK ENDING MA 
18, 1895. 


L. L. Youne, assistant surgeon, to 
F. W. Olcott, passed assistant surgeon Constella- 
tion and to the“ Enterprise. ' 


—— 
— 
CAPTAIN 
HITE, surgeon. . 
| 
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MAINE MEDICAL ASSOCIATION. 


The Forty-third Annaal ing, Fortland, be 
Council Chamber, City Building, 
Thursday and Friday, June 5, 6 and 7, 1895. 


WEDNESDAY, Sth. 


Morning Session, at 10 5 — M.— - Reading of the Rec- 
ords of the last meeting. rt of Treasurer. 


Common 
ednesday, 


Unique Case of A Apoplexy by br K. D. Bibber. N. D., Ba Cere- 
bral Embolism. * ohn F. Hilton, M D wiston. Neuras- 
thenia. by W. F. Hart, bib. Camden. Report of Visitors to 


tors to the Mai 
Medical School of Maine. 
Cases 


Afternoon Session at Ar. M. Reception of Delegates from 
other Societies. — —1— t's Address Business. hite’s 
eration for 9 — Prostate, by F. C. Thayer, M. D., of 
Waterville. — ysterectomy, by W. K. Oakes, M. D., 
Auburn. Pyosalpinx, 3 J. F. Thompson, M. D., Portland. 
Voluntary Papers or of Cases. Reports of Delegates 
to other Societies. 


Evening Session, at 8 8 M. — Hennequin's Method of Treat- 
ing Fractures of the Thigh and both Bones of the Leg, by Al- 
fred King, M. D., Portland. A Case of — 
Treated with Thyroid Extract, „ by J. K M.D 


THURSDAY, Jun 6th. 


Morning Session, at 10 a. Mu. Business. 
„H. Weeks, M.D., Portland. Report 
vision of Code and By-Laws. Rad Cure of 
Inguinal Hernia, by C. E. M D., Auburn 
Afternoon Session, at 3 r. M.— Reception of Delegates from 
other Societies. Election of Officers for the ensuing year. 
Treatment of Pulmonary Tuberculosis, by C. A. Peaslee, M. D., 
Dietetic Treatment of the First Stages of Phth 
by J.F M. B., Buckfield. A Clinical Study in l 
ever, by D. E. Parsons, M.D., Oakland. 
Evening Session, at 8 r. M.— Annual ‘Oration, i A. 
Meserve, M.D., Portland of Di 
Spaldin — M. Cases in Pract 


JUNE 7th. 


Morning Session, at 9 — Business. 
to other Medical Bocieties.. ‘Voluntary rs or rts of 
Cases. Report of the Board of Censors. Unfinished ness. 


Cuas. D. > M. D., Secretary. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
WEDNEsDAY, Jux Sth. 


Morning Session, at 10 a.m. — Address by the President, Dr. 
Philip Coombs Knapp, of Boston. 1. Dr. J. A. Booth of New 
York. Hysterical — Amaurosis. Report of tive 
Cases r. George J. Preston, of 


reditary Chorea, with Autopsy. 5. Dr . Chas. K Mills, of 

f ions in the Pons. 6. 
alton, of Boston, Exhibition of a 12 showing | B 
Fracture of the Cervical Vertebrw. 

Afternoon Session, at 2 r. M., at the Harvard Medical School. 
7. Dr. M. Allen Starr, of New York, A Lantern Exhibition of 
Photo-micrographs of Nervous Histology ; Golgi Stains. 8. 

Edward Wyl ys if Taylor, of Boston, A Lantern Exhibition 
of the _—— 8 — of a Chimpanzee, with other ae Seow 
meus 9. Dr. William Townsend Porter, of Boston, The Part 
of Tehibition int the Physiology of Respiration. 10. Dr. Thomas 
2 ht, of Boston, Exhibition of the Brain of a Chimpanzee. 

Burt G. hte oe of Ithaca. Fissural Studies (a) Two 
Philwophers ; = An Apparent Duplication of the Central 
Fissures. 12. Wm. N. Bullard, of Boston, The 
of — Cerebral Pachymeningitis. 


THURSDAY, JUNE 6th. 


fn Session, at Ry A. M.— 13. Dr. J Putnam, 
f Boston, 8 is Cranii, with Illustrations. 14. Dr. 
Charles K. lis, of Philadelphia, Cortical Localization in 
7 Light 1 Recent Investigations in Minute Anatomy. 
Dr. C E Rises, of St. Paul, Injury to the left Angular 
82 18. E. D. Fisher, ‘of New York. Report of A. 
Case of 4 — of the Cerebellum, with Autopsy, 
tion by Dr. John F. Erdmann. Dr. Geo. J. Preston, o Bal- 
timore, Cases of Brain Tumor. 18. Dr. Geo. L. Walton, of 
* Presentation of a Brain Tumor. 
ternoon 8 at 2 r. M, at the new McLean Asylum 
Waverley.— 19. Dr. H. A. Tomlinson, of St. Peter, Insanity and the 
Phthisis, > Transmutation. 


in Leucemia, Dr. J. Guitéras, Philadelphia; 
Dr. 


Scarlet 8 and Diphtheria Due to Milk 1 


20. Dr. Theodore Diller l The Association of Tabes 
and 4132 Dementia. 21. Dr. Theodore H. Kellogg, of Wil- 
lard, The Pulse in . 22. Dr 


Paul, The Criminal Insane Abroad. 25. Dr. Irving G. Rosse. 
of Washington, The Conservative Value of the Play Im 


1 JUNE 7th. 


Morning Session, at 10 a. 26. Dr. 
York, a 1 Contribution to the Patho 

otrophic * Sclerosis. Wm. Krauss, 

Buffalo, Report of a Case of Poroneai Muscular Atrophy, 
with Autopsy. 28. Dr. , of Philadelp 
Telegrapher’s Paralysis. &~ right Putnam 
Buffalo, Writer’s Cramp. 30 8. M. Hammond, of 
York, Report of a Case of Muitiple 8 Neuritis in an Infant. A. 
Dr. Geo. L. Walton, of Boston, The Etiology of Obstetrical 
Paralysis. 

Afternoon Session, at 2 r. M. — 32. Dr. Smith Baker, of Utica, 
Auto-mimesis. 33. Dr. Morton nee, of Pseudo- 
neurasthenia. 31. Dr. C. H. * of St. Louis, Adianoia, 
the true Paranoia. 25. Dr. J.T ridge, of Denver, Subject 


to be — 
Du. G. M. Hammonp, Secretary. 
The A are cordially invited to cme the meetings of 


the Association ch, with the exceptions above noted, will 
be held in the hall of the Boston Society of Natural History. 


THE ASSOCIATION OF AMERICAN PHYSICIANS. 
The Tenth Annual Meeting will be — in * w= Boas DC., 
— 3ist, and J 


Collins, of New 
Anatomy of 


May 30th une Ist, Dr. W 

“so ts the followi : The Presi- 
0 ng 

dent’s The ‘programme by Dr. W. William Osler, Baltimore ; Leucomaine 


Poisoning, Dr. B. — I Some Toxicogenic 
rms found in — V. C. Vaughan and 
George D. Perkins, Ann ym he of the Gaseous 
Products of Decomposition upon the Health of Animals that are 
Sompelled to y <~ them, Dr. A. C. Abbott, Philadelphia; 
tenal Affections following Influenza, by Dr. G. 
it. Louis; A Contribution to the Study of Thoracic Tumors, 
5 William Pepper and Alfred Stengel, Philadel ie; The 
* 1 of Idiopathic Hy revophy of the Heart, ames 

taker, Transmission of Mitral Diastolic 
ie urmurs, Dr. Gri iffith, Philadelphia; The Use of the 
Differential "Stethoscope in the Study of Cardiac Murmurs, Dr. 
A. H. Smith, New York; The Cause of the Exaggeration of 
Sounds over the 12 Upper Chest, both in Health and Disease, 


H. C. Ernst, Jamaica Plain, Mass. ; Case of Mad 


( 
( 
St. 


ura 
( G. Adami, Montreal; Gonorrhea 
— Clinical Observations. Dr. W. P. Northru 
Hiyperthermy up to 66.5° C. (148° F.), Dr. A. Jacobi, New York; 
fortable Way of Using Cold in ave Dr. F. H. Wil- 
1. — Boston; Some Observations on the Splee n and Marrow 
itre in Michigan, 
George Dock, Ann Arbor; Displacements of the Liver, Dr. 
J. E. Graham, Toronto; Carcinoma of the Liver with Cirrhosis, 
Dr. M. H. Fussell, Philadelphia ; 111 of Typhoid Fever 
nfection, Dr. S. C. 
omer Forcible Artificial Respiration — the 
Fell Dwyer Apparatus — Cases, Dr. W. P. Northup, New 
Vork; Carosso’s Treatment of Pulmonar Tuberculosis, Dr. H. 
C. Erust, Jamaica Plain, Mass.; On the Direct Faradization of 
the Mucous Membranes of the ‘Stomach and the Intestines of 
York, Two (Dogs, Cats, and Rabbits), Dr. 8. J. M 


eltzer, New 
Two Cases of Fat Necrosis, Dr. C. G. Stockton, Buffalo. 


RECENT DEATHS. 
Pror. CARL. Voocrt, the distinguished German biologist, died 
at Geneva on May 6th, at the age of 2 years. 


J. D. ag yt of Wooster, O., died May 9th, aged 


seventy-five d to have performed the first 
Was of tes 


BOOKS AND PAMPHLETS RECEIVED. 


Nouvelle Méthode de Traitement de la Tuberculose Pulmo- 
naire, du Lieutenant Colonel . Carasso, Docteur en méde- 
cine, Directeur de |’Hépital Militaire de Génes. 

List of Surgical Splints Exhibited at the Columbian 
tion, Chicago, 1833. By Edward A. Tracy, M. D., Boston, 
low of the Massachusetts Medical Society. 1894. 

Report of a Surgical 

2 Members of 
y Prof. A 


Washington; 


1 


Valley Complimentary to 


edical 
71995. 


H. M. Bannister, of Chicago, The Home Treatment of Insanity, 
23. Dr. Wm. Noyes, of Foxboro, Must Acute Paranoia be ad- 
ospital. Report of Visitors to the 
| 
— 
1 
H 
| Dr. F. X Dercum, of Philadelphia, Two Cases of Railway ' ‘ 
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Address. 


PRESIDENT’S ADDRESS, 


DELIVERED AT THE TWENTY-FIRST ANNUAL MEETING 
OF THE AMERICAN NEUROLOGICAL ASSOCIATION, 
Boston, June 5, 1895. 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 


GENTLEMEN :— Our programme is „ and con- 
tains much that is more interesting e I can 
offer. One or two duties, however, must be performed 
before I can invite you to listen to it. First of all, I 


choosing me to preside on this occasion ; next, I must 
offer to you, in the name of the medical profession of 
Boston, a most hearty welcome on this your first visit 
as an Association to our city, with a wish that you 
may pay us many more such visite; and, finally, 1 
must present to you greetings and from our 
honorary and associate —2 abroad, Erb, Hugb- 
lings Jackson, Ferrier, Horsley, and others, whose let- 
— will — read — Having done this, it might 

more fitting to begin upon our programme without 
delay ; but, in view of the fact that the Association 
has just completed its twentieth year of life, I may 
perhaps be pardoned for detaining you for a few words 
of retrospection and of suggestion for the future. 

On the fifteenth of December, 1874, a letter was 
sent out, signed by seven men, three of whom are still 
active members of this society. Its opening sentence 
was as follows: “It is contemplated to institute a 
Society, to be called The American Neurological As- 
sociation, to be devoted, as its name imports, to the 
cultivation of Neurological Science, in its normal and 

ical relations Five and thirty men, iuclud- 

ing the signers, accepted the invitation, and on the 2d, 
3d and 4th of June, 1875, the first meeting of the new 
Association was held in New York. Twenty members 
were present, and Dr. Weir Mitchell was elected as 
the first president, but, on his withdrawal, the late Dr. 
Jewell was chosen to fill his place. The new society 
was something of an experiment; there were but two 
similar associations in this country, the Opi:thalmo- 
logical and the Otological, where there are to-day thir- 
teen or more. Few neurological societies existed 
abroad, and it was not until eleven years later that the 
Neurological Society of London was organized. Up 
to that time, in most parts of the world, the neurolo- 
gist had had to content himself with the crumbs that 
from the alienist’s table, and those, apparently, had 
been so scanty that at first we declined to share our 
own feasts with the alienists. We have grown more 
liberal with years, so that we have even offered them 
of our abundauce of late, although the food was not 
wholly to their relishing. With that exception, which 
was but temporary, we have pursued no exclusive 
policy. Although dealing with the highest and most 
difficult problem of medicine, the study of the brain of 
man, ours is not the specialty of a single organ; we 
must search every part of the body to make our diag- 
nosis, and be general physicians first and neurologists 
afterwards. e went out with our first invitation into 
ophthalmological highways and hedges, and we have 
ever welcomed the physiologist, the general physician, 

the su into our ranks. 

I must leave it for others to speak of those early 

and, if tradition 


be correct, somewhat stormy days of 


of our coll 


the Association's life. A number of the founders of 
the society are re ee have taken hon- 
orable part in 

twenty years; we regret thé absence of the rest who 
are still on our rolls — Bartholow, Bannister, Mitchell 
and 
edge of those who met twenty years ago and who have 
now finished their work: Je 


transactions during the whole 


in. Others, too, can speak from better knowl- 


well, Hun, Clarke, Me- 


Bride and Van Bibber. A word of tribute, however, 


is due to one of our late members who has died this 
year, that genial comrade Matthew Dudley Field, who 
sent, only a week before his death, a cheering message, 


full of hope that with restored health he might be here 
must thank you for the honor conferred upon me in to-da 


Of the work which we have done during the last 


twenty years little need be said. We have flourished 
as a society, our membership has increased from thirty- 
five to eighty-five, our meetings have steadily grown 
in interest and in 
in the establishment and the success of the most im- 
er medical body in this country, the 


profit, and we have done our share 


Congress of 
ysicians and Surgeons. Of the scientific work 
which has been done under the auspices of the Associ- 


ation it can honestly be said that if, both in neurology 
and psychiatry, the work done by our members in the 
last twenty years were to be deducted, America’s claim 
to consideration in the scientific world in those branches 


would be poor indeed. We have done something to 


add to the enormous mass of knowledge concerning 
the nervous system that has been accumulated during 
the last twent 
knowledge has 


years. What the advance in that 
we all know, and time is lacking 
to review it here. 
Although on such an occasion as this a little self- 
lation is pardonable, it is the part of wise 


gratu 
men not to indulge in the vain-glorious boastings of the 


Fourth of July orator, but to ask ourselves not what 
we have done, but rather what we have left undone. 
As we look over not only the more complete bibliog- 
raphies, but also the various references in the works 
abroad,— where, by the way, we tind 
much more frequent notice of American work than 
there was twenty years ago,—we may observe that 
American names are far less frequently quoted in the 
sections on avatomy and experimental physiology than 
in those on symptomatology, pathology and therapeu- 
tics. Our programme to-day shows that we are doing 
some work in these directions, but the amount that 
has been done is still below the mark. We have as 


yet produced no work on anatomy to set beside even 


the elemental work of Edinger, much less the ex- 
haustive treatise of Dejerine, to cite only one or two 


examples; nor have we produced any work on the 


experimental physiology of the nervous system to 
rank with those of Munk, Ferrier, Luciani or Goltz. 
In these branches we have done too little, but, in ex- 
tenuation, it must be said that it is only within a few 
years that the facilities for experimental research have 
been at all adequate, even in our larger cities, and we 
are still in great need of endowments sufficient to 
carry on such research. The beginnings that we have 
now made show that when it shall become possible for 
a young man to make a living, though but a plain one, 
from purely scientific work in the field of neurology, 
we may expect results which will put us more y 
on an equality with our foreign brethren. 

We need make less apology for the clinical and 
pathological work that we have done in the last 
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twenty years. It has been given to but few 
of us to attain the grisly immortality which links our 
names to some new form of disease, but we have added 


a few new titles to the list of diseases and their symp- 
toms, and we have done much to define more accu- 


rately and to describe more in detail the affections 


discovered by others. As might be expected from the 


eminently practical nature of the American mind, our 
greatest additions to the world’s knowledge have been 
made in the domain of therapeutics. The contributions 
of American neurologists and surgeons have done much 


to teach us the all too narrow limitations of the opera- 


tive therapeutics of the nervous system. Bat for an 
oversight, we should have been first in the field in the 
operative treatment of cerebral tumors, and we can 
claim second place on account of the character and 
amount of the work that has been done in that field 
in this country. We have done something, perhaps 
wo to prove that neither hy 

th 


for the affections of the nervous system. Important, 


too, as it may be to discover a new stain or to define a 


new tract of fibres in the pons, our chief aim, after all, 
is to heal the sick, and, in spite of the promise or lack 
of promise of brain surgery, animal extracts, electricity 
and hypnotism, there bas been no discovery as yet in 


these twenty years in the domain of the nervous sys- 


tem, that has brought comfort and healing to so many 


people as that of the rest cure by one of our active, 
aud soon, I ho 


Mitchell, of Philadelphia. 


So much for our past. We need in the future a 
journal of neurology under our own control, with a 
sufficient financial support to enable us to publish fit- 


ting illustrations with the reports of our anatomical 
nud pathological work. We need, too, in most of our 
cities, that recognition in our large hospitals which 
our President urged last year, a recognition which 
will come when we have taught the public the neces- 
sity and importance of our special field of work. 
While we are teaching, too, let us do something 
toward making the general physician realize that the 
ignorance of neurology, which he too often professes, 
is far from creditable, and that it would render him 
ridiculous in any country but this. 


The problems before us which demand our atten- 


tion are too numerous to be rehearsed. Much of the 
brain cortex still resembles the map of Africa as it 
used to be in our boyhood—an unexplored blank. 
We wust apply the Golgi methods in disease, and de- 
fine, if possible, the pathology of the neuron. We 
must banish the word functional, by demonstrating the 
pathology of the so-called functional diseases. We 
must study still more precisely the symptoms of dis- 
ease, and put our knowledge of electrical diagnosis and 
the sensory disturbances on a more exact basis. We 
must differentiate the various clinical forms of insan- 
ity, and bring some order out of the chaos labelled 
neurasthenia. Above all we must remember, as has 
ust been said, that our chief aim is to heal the sick. 

hat shall it profit our patients, if we knew the 
course of the axis cylinder of every neuron in their 
spinal cords, and the exact percentage which each fac- 
tor has in the etiology of tabes or general paresis, or 
the finest points in differential diagnosis, or the 
minutest pathological changes, if the end of it all is to 
be a Weigert stain? 

It is too much to hope that in the future we can 


ism nor treatment 
e animal extracts is likely to prove a panacea 


pe, to be honorary, members, Dr. Weir 


remove sclerosed tissue and substitute healthy nerve 
cells or fibres in its place, or that we can do more than 
alleviate for a time the symptoms which such sclerosis 
causes. Our hope, therefore, must be in prevention. 

The discussion which we held last year at the Con- 
gress in Washington indicated the importance of in- 
fection in the etiology of many disorders of the ner- 
vous system. In the work of the bacteriologist and 
the boards of public health lies much hope for the 
future. When we can deal with syphilis and tuber- 
culosis as we can with small-pox, and as we seem 
likely to do with diphtheria, we shall have done much 
toward the prevention of some of the most hopeless 
affections of the nervous system. 

For those affections dependent upon a defective 
ization, an unstable and invalid brain, 
much has already been done and still more can be 
done in the future when the public is ready to admit 
the unpleasant fact that such persons are mental crip- 
ples, and must have their lives ordered for them as 
the surgeon now orders life for the hunchback or the 
cripple. They need a definitely prescribed existence, 
as to their food and drink, their stimulants and seda- 
tives, their work and play, their study and exercise, 
their reading and society. This is done now in a few 
cases, but we see daily many other cases where it is in 
some degree advisable, and where, if it were done, 
many morbid nervous and mental conditions might be 
prevented, or at least materially benefited. For such 
people and for many who call themselves well, the 
conditions of our social life are injurious, but we are 
none of us you h to to the entire 
social fabric. ‘There ie world that 
does no harm to a well man, which these people can- 
not bear; we cannot alter the world to suit them, but, 
when we are permitted, we can shield them from the 
special things of the world that prove injurious. 

In yet another way we can protect the unstable and 
those who are not sufficiently developed mentally to 
act absolutely as their own rulers, and thus we can 
prevent a certain amount of nervous disease. As our 
boards of health strive to protect the public from infec- 
tion by specific germs, so it should become our prov- 
ince to guard the public against mental contamiuation 
from the d of Chem 
so much. e restrain the lunatic who has homici 
impulses ; we should also strive to counteract the evil 
influences of the fanatical, neurotic and degenerate, in 
the fields of sociology, politics, morals, religion, art 
and literature, and point out their morbid tendencies. 

We have heard something too much for a number 
of years of the increased nervousness of our age. 
The neurotic and the degenerate, like Job, speak in 
the anguish of their epirit, and complain in the bitter- 
ness of their souls. They tell us that the world is 
sick with their disease, and with damnable iteration, 
they analyze, not only for their physicians but for the 
public at large, all the mental, moral, physical and 
sexual aberrations of their diseased minds. It is a 
matter of doubt, however, how much harm has been 
done to the nervous system of the healthy man by the 
penuy-post, or the te h, or the railway train, or 
even the daily paper. us admit, however, that in 
the struggle for existence as manifest in our day, the 
weaker brain must succumb, that social and mental 
unrest are great; yet, if we look back a little, we find 
throughout history the same struggle, perhaps under 
different conditions, the same unrest, the same doubt, 
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the same tedium vite. The Preacher, two thousand 
years ago, held that all was vanity and vexation of 
+ oi yet, even then, he found no new thing under 

sun. With the diminution of infectious diseases, 
better food, more rational standards of living, and 
greater security for life and property, it is more than 


any anesthetic is to be judged, must be, of course, 
its effect on human life. Compared to this, all 
other inconveniences or discomforts are of small mo- 
ment. The ideal anesthetic aud the ideal method of 
— or that which while pro- 

ng complete anesthesia, in no degree imperils life ; 
that there has been an actual diminution in —— that which is rapid and effectual fen action, 
the total amount of nervous disease, even though | and which in its careful administration is not unpleas- 
greater knowl permits us to detect the less marked | ant to the patient; and third, which is free from un- 
mauifestations of such disease. Greater or less t desirable after-effects, and from the accidents of in- 
the amount may be, there is still much that is dis- flammability, explosiveness, or great bulk. That we 
tinctly preventable; let it be our aim iu the future to] shall ever possess such an agent is very doubtful, but 
aid in its prevention. that we shall always try to discover it, is simple duty. 


+ . Since the final test, therefore, which is to decide 
Original Articles. 


the choice of an anesthetic is the safety of its action, 

a large amount of trustworthy and accurate statistics 
AN EXAMINATION OF SOME RECENT STA- 
TISTICS IN REGARD TO ETHER, AND A 


— Be ged point must be gathered as a basis 

for a choice. Statistics have been at hand for 
man 

CONSIDERATION OF SOME PRESENT METH- ccntly to convince many of the European su 


years, but for some reason have failed until re- 

ODS OF ITS ADMINISTRATION.) Perhaps the wide-spread belief that disasters following 
BY JOHN b. BLAKE, M. b., — — ex „ and 

Suryeon to Out-Patients, Boston ; r ove may in account for t 
Urinary Dipariment, boston all events, the to discover any 

One of the most astonishing facts in the history of other sufficient reason; and it seems hardly fair to 
anesthesia, is the rapidity and completeness with which believe for a moment that eminent disciples of the 
chloroform supplanted ether throughout the whole of English, German, French, Italian and other European 
Europe and a considerable portion of the United | schools, should so unanimously favor the use of chlo- 
States. Within —— after its first publio ad- — unless upon firm conviction after thorough 
ministration in the Massachusetts General Hospital, ination. 
ether was being used throughout almost the — A student who attended the Harvard Medical 
civilized world. Within two and one-half years after | School a half-a-dozen or more years ago was told that 
its discovery, there were not more than half-a-dozen | **Atistics showed one death in 20,000 ether cases, and 
large clinics on the Continent which had not discarded one death in 2,000 chloroform cases; aud accepting 
ether for ite rival, chloroform. For so general au these statistics as the average of those attainable at 
action as this, there must have been reasons, and] that time, it was beyond the comprehension of the 
reasons readily apparent; and if there were arguments | Average student that chloroform could be used in any 
against such action, they must either have been dis- civilized country, except perhaps iu those rare cases 
regarded or else were essentially less apparent upon a in which all authorities agree that ether is contrain- 
short examination of the qualities of both anesthetics, dicated. And yet, even at that time, Boston, Lyons 
and until a sufficient number of reliable statistics were (Frauce), and to a lesser extent Geneva and New 
collected upon which a final judgment might be based. | Tork, Berne, and perhaps Dresden, were the only great 

The advantages which chloroform possessed over Cities of the world in which ether was being used to the 

complete or even comparative exclusion of chloroform. 

The crusade which some of the English medical 
journals, notably the Lancet, began some half-dozen 

ears ago against the indiscriminate use of chloroform, 
well known. 

About four years ago, Juillard in Geueva, and Gurlt 
in Berlin, offered almost simultaneously fresh statistics 
upon this subject, which had been almost overlooked 
for many yeare. These statistics, collected in differ- 
ent countries, but mainly Continental, agree on the 
whole*so nearly, and emphasize so strongly the greater 
safety of ether, that they have seemed worthy of close 
examination. They are characterized by the same 
modern scientitic spirit ‘that is manifest in other 
branches of learning; they come from different races 
and from various countries; they are rich in details. 
Besides those of Juillard and Gurlt, several other ex- 
tensive articles have appeared within the past two 
years, notably the papers of Vallas of Lyons, Garre 
of Tübingen, and Vogel of Berlin. Finally, one note- 
worthy and very interesting communication has been 
published by Professor Miculicz, of Breslau, which 
though shorter than some of the others, attracts atten- 
tion to itself as being one of the very few which 
does not accept the superiority of ether as proven. 


rhaps, more quietly ; 
ee) That chloroform is non-iuflammatory and non- 
explosive ; 

(d) That there is less irritation of the respiratory 
tract with chloroform ; J 

(e) That the recovery from chloroform is more 
prompt and the after-effects less marked. 

That these advantages were at once obvious to the 
observers of that time, and that in a considerable 
measure they hold good to the present day, must be 
admitted by any impartial investigator. 

They were naturally just that class of 
which would be demonstrable upon a short and rather 
superficial examination. That they were not the most 
essential attributes of anesthesia required time to 


prove. 
The one final and absolutely decisive test by which 
eno of two paper the Lyman Price for 
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For four years Gurlt has presented at the 
anuual — t the Deutschen Gesellechaft fiir 
Chirurgie the statistics of chloroform and ether narcosis 
which he has been able to collect in each preceding 
year. From the first these figures have shown a de- 
cisive and unvarying proportion in favor of ether. As 
a result, the number of etherizations in Germany for 
1893-94 was practically double that of the previous 
year, while the number of chloroform cases was 
diminished ; a pleasant comment upon the confidence 
of the German surgeons in the investigator, and upon 
the spirit which prompts them to use the method 
which careful statistics and practice proves to be the 
best, even though to them personally the less attrac- 
tive — though it must be confessed that it has taken 
several years for the spirit to move them in the latter 
direction 


Gurlt’s final statistics, given to the Gesellschaft fiir 
Chirurgie at Berlin in April, 1894, included the ob- 
servations for four years. ‘The figures are: 

8,011 ether and chloroform cases 1 death, or 1- 8,014 

All observers report increased secretion, saliva and 
mucus, and the occasional development of bronchitis 
aud pueumonia after the use of ether. 


Other German observers are : 
Zeigler, 600 ether cases. nodeaths 
Nr. 1,200 ether cases . no deaths or serious complications 
Korte, 600 ether cases . no deaths or serious complications 
Tschmarke, 500 ether cases. no deaths or serious complications 


Some late French statistics are as follows: 

Vallas recalls the fact that in 1867 a commission at 
Lyons, appointed to investigate the question of anes- 

ia, re that iu twenty years there were but 
six deaths from all ether cases, aud that though ether 
certainly may kill, it is much less dangerous than 
chloroform.” 

Ollier recorded 40,000 ether cases without a single 
death; aud no death ensued in 730 — We 
Chalot, in 6,500 recorded by Tillier, or in 15,000 re- 
corded by Poucet. 

The writer has not been able to collect many statis- 
tics of English surgeons. Those found, are given 
here, together with the comparative Freuch figures. 

Williams (Euglisb), 14,581 ether, 3 deaths, 1 to 
4,860; 12,368 chloroform, 10 deaths, 1 to 1,236. 

Middlesex (see Vallas), 1,050 ether, 1 death; 208 
chloroform, 1 death. 

Juillard, 314,738 ether, 21 deaths, 1 to 14,987; 
524,507 chloroform, 161 deaths, 1 to 3,258. 

Attention is called, not only to the enormous figures 
of Juillard, but to the large uumber of observers who 
offer statistics upou small numbers of cases, in which 
all essential and controvertial points have been care- 
fully noted. Such statistics necessarily must be most 
valuable and the desirability of obtaining them from 
all parts of the world is too obvious to need more than 
a passing comment. It is precisely this class of statis- 
tics which is most difficult to find in the United States. 

According to these observers, vomiting would seem 
to be less frequent on the Continent than in America. 
The estimates of the various writers vary from “ vom- 
iting slight and rarely observed,” to “ vomiting pres- 
ent in about half the cases.” Subcutaneous injections 
of morphine, before the ether, is the means most 
widely suggested as a preventive. Occasionally a 
small amouut of atropine is combined with the mor- 
phine. Irritation of the lungs and trachea, secretion 


of mucus, cough, and an initial period of excitement 
are unanimously declared to be more frequent with 
ether than with chloroform. The German authorities 
believe that chloroform irritates the kidneys more than 
ether, and agree that ether, rather than chloroform, is 
unquestionably indicated when it becomes necessary to 
anesthetize old persons, young persons, very weak 
persons, and those suffering from heart disease. There 
is a marked difference of opinion as to the preferable 
anesthetic for brain surgery. Narcosis with the 
A C E mixture is universally regarded as rous, 
though it was used by Billroth as late as 1892. It 
seems to be a fact that the so-called ether nephritis 
was first described by American writers, and has never 
been found to exist in any considerable degree, except 
by Americans (see Garre). This is rather remarkable, 
when we compare it with other statistics in regard to 
ether 


Fueter and Roux report that they did not find a 
single instance of albuminuria among several hundred 
ether cases which they investigated. 

Biitter discovered albumin ounce, after ether, in 500 
cases. 

Körte found it in 600 ether cases ; seven contained 
albumin before ether, not increased after it; six had 
albumin after ether, which was absent before it. 

Wunderlich finds six cases out of 72 etherizations in 
which albumin was found after and not before; six 
cases in 52 chloroform anesthesia, with albumin after, 
not before; nine cases of albuminuria, five increased, 
four not increased. 

The writer has examined 50 cases, before and after 
ether. (Urine filtered and nitric acid test applied; the 
presence of a whitish precipitate or cloud at junction 
of acid and urine, visible againet a dark background, 
was considered to be evidence of an appreciable and 
abnormal amount of albumin.) 

Of these 50 cases, 33 did not contain albumin be- 
fore ether; eight ot these did not contain albumin 
after ether; 25 of these did contain albumin after 
ether. Seventeen contained albumin before ether; in 
11 of these 17, albumin was increased after ether; in 
four it was not increased after ether; and in two it 
diminished after ether. 

In 36 cases out of 50, ether either produced albu- 
min, or increased that already existing. 

In 25 cases which contained albumin after ether and 
none before, two presented a moderate amount 
trace), four a slight amount (trace), and 19 an ex- 
tremely slight amount (slightest possible trace). 

In 11 cases in which pre-existing albuminuria was 
increased after the ether, it was moderately increased 
in five cases, and very slightly increased in six cases. 

No explanation was found iu the two cases in which 
pre-existing albuminuria was decreased considerably 
after ether. 

Attention is called to the extremely slight amount of 
albumin found in the majority of the cases. No thor- 
ough examination was undertaken in regard to the 
duration of the albumiuuria. From occasional de- 
tached observations, it seemed, as would naturally be 
expected, to be of very short duration. Examination 
for casts was not made. 


The striking contrast which these figures present to 


those of Wunderlich and the other writers cited above, 
is, of course, immediately apparent. The writer real- 
izes that these results must be confirmed by careful 
and more extended observations before they can be ac- 
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cepted as final. No fixed relation between the amount | undesirable method of combining CO, with ether to 
of ether and the amount of albumin was observed. In| produce unconsciousness. Whether or not ether can 
some cases where the patient was under ether an hour | produce true pneumonia, properly so-called, is a very 
or more, but a very slight trace of albumin was found; doubtful question. Prescott believes that it cannot; 
and in one or two, in which the amount of ether given and the fact that it once appeared after ether in a case 
was small, the albumin was found in moderately large of Miculicz, does not by any means prove that it was 
uantities. The urine examined was that passed on anything more than a coincidence. It is certainly 
night following the operation. The condition of | possible for the fumes of ether to cause a slight bron- 
the kidneys occasioning such an albuminuria, would | chitis, and not only possible, but probable, when the 
probably be simply a slight congestion. In this con-|Juillard mask is used. And, finally, until another 
nection, it is interesting to note the temporary albumi-| method of producing anesthesia is tried, and upon a 
nuria found by MacFarlane in the urine of healthy|much larger number of patients, the overwhelming 
young men, after severe football games. Further in- statistics of so many other trustworthy observers 
vestigations, it is hoped, will shed more light upon this | pointing to the undoubied greater degree of safety to 
7 and perhaps explain the ether nephritis of | life under ether than under chloroform narcosis, must 
early American observers on anesthesia. The re-|be accepted as proving that ether is, as Vallas con- 
sults, however, would suggest a contraindication to cludes, just as effective and certain in its action as 
ether in advanced renal disease, especially when ac-| chloroform, and that it is less fatal. 
companied by pulmonary complications. The suggestion which Miculicz makes in regard to 
Before leaving the subject of renal complications, it] careful notes to be recorded, both of the anesthesia 
must be mentioned that „ in 188 cases, found | itself, and the conduct of the patient after it, is cer- 
acetonuria in about two-thirds; the anesthetic and the | tainly most appropriate, and will undoubtedly coincide 
duration of anesthesia apparently did not bear any | with the wishes of most surgeons; and if an examina- 
fixed relation to it. Baxer reports a case in which a tion of the statistics leads him to think that too many 
diabetic patient sank steadily, and died after a short|deaths have been attributed to chloroform, when 
chloroform anesthesia. really arising from other causes* surely a similar 
The foregoing authors and statistics are all mani- examination of so-called ether deaths would reveal the 
festly in favor of ether. The single article which the | same thing, and in at least an equal degree. 
writer has been able to find which does not champion] Several deaths have occurred, either during ether or 
ether is that of Miculicz, mentioned above, a careful |shortly after it, in Boston, within the past twenty 
operator and a good observer; it demands closer scru-| years. In every case, one or more disturbing influ- 
tiny. Like many others, Miculicz abandoned chloro-|ences have existed, in the presence of which it is not 
form for ether, at least partially, in 1893, as a result| possible to say that ether has caused death. They 
of Gurlt’s statistics. In 1894, after less than 100 have all been, apparently, deaths during ether, not 
etherizations (the actual number was about 65), he|deaths due to ether. If they empbasize anything, 
abandoned ether and returned to chloroform. The however, it is that ether is dangerous in all cases 
mask of Juillard, to be described later, was used in| of operation on the trachea or larynx, particularly 
administering the ether, and possibly accounts for the | when there is coexisting acute inflammation of the air 
result obtained. Miculicz points out that anesthesia, or the immediately surrounding tissues. 
of whatever origin, is more dangerous than had for-| This is a fact which Dr. Gay of Boston has repeatedly 
merly been believed, and protests strongly against its a One of these cases, which occurred 
indiscriminate use, when it can be avoided ; especially | under the observation of the writer, is described in 
in cases for diagnosis only, or where local anesthesia | some detail in the following pages. 
is possible, it should not be induced. He goes so far The writer has given ether, to primary or com- 
as to doubt that it is an important aid in making a plete anesthesia, between 300 and 400 times. In 
diagnosis. He then mentions the undoubted fact these cases there has never been a death traceable to 
chloroform is very often of poor quantity apd poorly |the ether alone. In two cases there have been alarm- 
given, and fiually, that other conditions complicate or ing symptoms apparently due to the ether, one of 
actually cause many cases of so-called chloroform which required immediate tracheotomy. This case 
death. He calls attention to the cyanotic redness of | was one of deep cellulities of the neck in a man who 
face and ueck and the impossibility of judging the was a steady drinker. Induration and swelling of the 
depth of the narcosis from the eyes or expression; and] brawny cervical tissues increased gradually for two 
finally, among his 65 cases, he found three cases of days, and the temperature rose steadily. There was 
collapse during ether, two cases of collapse after ether, | uo indication of the location of the pus. The ewelling 
four cases of acute bronchitis, and two cases of edema finally encroached upon the esophagus, preventing the 
and pneumonia. ingestion of everything except small quantities of 
The cyanosis of face and neck, and the impossibil- liquids, and began to cause embarrassment of respira- 

ity of seeing the eyes (which seems to be what Micu-|tion. The patient was carefully etherized by the 
licz means), American s us would unquestionably | writer, the attending surgeon having resolved to make 
attribute to the ether — employed —a tight, hem- multiple incisions in the neck. Patient took the ether 
ispherical basket, covered with material impervious to fairly easily, though the mucus in mouth and throat 
air, and held down snugly over the face during the immediately began to increase. After a very short 
whole period of anesthesia, save for the very short period of moderate excitement, the breathing became 
period it is lifted to receive more ether. And indeed | stertorous, and suddenly stopped — face cyanotic, pulse 
one cannot help thinking that the slight temporary | not affected; ether was taken off immediately, and 
collapse which occurred in three cases during the| patient pushed directly into adjacent operating-room. 
ether, and perhaps also the more serious collapse in| As respiration did not recommence, surgeon did im- 
two cases after 2 were also due to this most] =» See Casale, Centralblatt fur Chirugie, No. 22, 1894, 
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mediate tracheotomy, and, the tube being in position, 
with a little artificial respiration, breathing began 
again. Patient rallied well aud seemed on a fair way 
to recovery; but temperature rose again on third day, 
and he died with symptoms of septic poisoning. It is 
possible that if chloroform had been used, tracheotomy 
might not have been necessary; it is probable that 
the patient would have died in any event. This can- 
not be considered a death due directly to ether, though 
it compares rather closely to those cases which Micu- 
licz calls “ late collapse,” and which he would cite as 
a form of ether death. In a similar case, chloroform 
would be the anesthetic of choice. 

The second case was a serious operation for a pre- 
sumable malignant growth near the spine. The pa- 
tient, a man of forty years and of excellent habits, had 
some years previously contracted a double pleurisy, as 
a result of which, his attending physician declared, his 
respiration had since been more or less diaphragmatic. 
He took the ether easily, pulse and respiration being 
good, though there was a slight sighing noise at the 
end of each expiration; in seven minutes the anes- 
thesia was com ; but before the end of this time, 
the color began to darken and the respiration became 
labored and almost entirely diaphragmatic. When 
removed to the operating-table, the color was livid, 
and soon became a very deep slaty blue (the heart was 
normal). The rate of respiration was very low, about 
ten to the minute, but the pulse remained fairly good. 
There was a considerable secretion of mucus in mouth 
and throat. The patient was placed in the Sims posi- 
tion to facilitate the operation, and in this position 
the breathing became still worse, and the color darker, 
if possible; ether removed, and upper shoulder lifted, 
and breathing became rather better. The operation 
was commenced with the understanding that if the 
etherizer thought the condition of patient demanded 
it, he should request the surgeon to discontinue. Early 
in the operation, it was found that the position and 
extent of the growth rendered relief by operative 
means impossible, and the operation was abandoned. 
With the removal of the ether, color at once improved, 
and was normal before patient regained consciousness. 
Time from beginning of anesthesia, forty minutes; 
amount of ether used, six ounces. Before ether, one- 
sixteenth of a grain of atropia by stomach. In spite 
of various gloomy prophesies at the time of operation, 
there was, as a sequel, neither vomiting, edema of 
lungs, bronchitis nor pneumonia; the patient never de- 
veloped a symptom traceable to or explanatory of his 
unusual condition under ether. Whether the old 
pleurisy had caused adhesions of both lungs, which 
prevented a proper action of the lungs and oxidation 
of the blood, or whether the malignant growth had 
involved the pueumogastric, or perforated the chest 
wall or whether all of these conditions combined to 
produce the result, is impossible to decide with cer- 
tainty. In external appearances, the case was un- 
doubtedly the worst that has ever come under the 
writer’s observation. In a similar case, the choice of 
anesthetic might still be open. 

It is, of course, undeniable that the shock produced 
by etherization sometimes adds the straw necessary to 
turn the scale in the wrong direction. In these cases, 
however, it is impossible to say how much is due to 
the operation, how much to the hemorrhage and how 
much to the ether; and the result would perhaps be 
worse with chloroform. Iu any event, with the pres- 


ent absence of notes or statistics on these points, re- 
liable conclusions are impossible. It may be well to 
recall the fact, however, that laparotomies and exter- 
nal urethrotomies, as well as lesser operations, may be 
done under cocaine, and that thus the shock of general 
anesthesia may be avoided in just those cases where 
it is particularly unwelcome. 

There are certain contraindications to ether upon 
which all authorities agree, and which, though they do 
not absolutely forbid ether, make chloroform the an- 
esthetic of choice. 

(1) Operations within the mouth, and upon or close 
to the air-passages, particularly if there be accompany- 
ing inflammations, or conditions causing irritation of 
the air-passages, such as foreign bodies, tumors exert- 
ing pressure, etc. 

(2) Certain conditions of the lungs, particularly 
acute bronchitis, asthma, double empyema. 

(3) Advanced renal disease, and diabetes. 

(4) Operations demanding the use of the actual or 
thermocautery upon or close to the face. 

The third indication is sometimes omitted; but the 
writer is convinced that it is real enough to be insisted 
upon with equal emphasis with the others. 

Beyond the above, there are no considerable contra- 
indications to the use of ether as an anesthetic. 


(To be continued.) 
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THE EDUCATIONAL ASPECTS OF PHYSICAL 
TRAINING. 


BY W. A. BROOKS, JR., M.D. 


Many of the best minds of the intellectual world 
are devoting their energies to promoting the advance- 
ment of educational demands. It might well be asked, 
what 3 has this upon the subject of physical 
training? The answer to that question is embodied 
in another: What is going to determine the limit of 
educational demauds? Obviously they are limited by 
the ability of the individual to grasp and to under- 
stand, aud the amount of time which can be devoted 
to study. Ability is a personal equation. Time is 
limited by the duration of life. 

What is it which enables a man to do his work 
properly if it is not physical condition? And what is 
it, barring accidents, which determines whether a man 
lives to be seventy or dies at forty, if it is not his sur- 
roundings and the care which he takes of himself? 
The standard of higher education can be raised until 
the limit of mental and physical endurance is reached. 
As a greater demand is made, it can only be met by 
carrying with it a provision for the building up of en- 
durance. 

But as yet, physical training, the only means of 
building up endurance, has never received more than 
a passing notice from the majority of the learned men 
who stand at the head of our institutions, and who map 
out and direct the work of those who are under their 
immediate control. While they carefully direct men- 
tal exercises, they utterly ignore physical demands. 
They compel students to come up to a certain intel- 
lectual standard, taking it for granted that they are in 
a sufficiently good physical condition and know how to 
keep so. To be sure they may provide a gymnasium 


and instructors in physical culture, but whether the in- 
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dividual takes advantage of these opportunities con- 
cerns them little and interests them less. 

At the expense of the government a chusen few are 
educated to fill positions in the army and navy. The 
government does not propose to have its money wasted, 
and so in order that the students at these institutions 
may be physically able to do their work, both before 
and after graduation, there is a fixed standard of 
physical condition and an ample provision made for 
physical training. 

At some other institutions of learning, the students 
upon entering are required to bring a certificate of 

health. After entering there are generally no 
urther requirements either as to condition or training, 
except that by some means or other they must be able 
to do the work given them. The institutions are gen- 
erally in need of funds. It would never do to demand 
too perfect an individual. On the standard of health 
too many might be debarred. 

Granting physical training is an important ad- 
junct to mental work, the question arises, to whom 
must students of health turn for instruction in this 
branch. Obviously the men who should be best fitted 
to direct such work are the men who are devoting 
their lives to the welfare of mankind — the medical 
profession. But while they devote years of study to 
pathological conditions and their relief, very few hours 
are devoted to the consideration of the healthy body 
and how to keep it so. 

It is not that its importance is underestimated, but 
rather because, thro tradition, physical training in 
the minds of most physicians is associated with athletes 
and athletic sporte. 

Physical training has not yet acquired the dignity of 
being incorporated in the curriculum of medical study, 
but is supposed to lie within the province of the 
gymnasium instructor or the professional athlete. And 

et it is to the physician that the man worn out with 
ness cares, the student nervously exhausted, the 
parent anxious that his children should grow up 
strong and healthy, all come and demand relief and 
advice, for he is supposed to as thoroughly understand 
the laws of health as he does the symptoms and treat- 
ment of disease. And he should. Why then, is not 
more attention paid to the subject of physical training 
in our medical schools? Is it not because a physician’s 
reputation is made not from his attempts to keep his 
patients in good health, but from his success in treat- 
ing them after they are ill? 

Unless a physician has of his owu accord looked 
into the subject and carefully considered it, he is apt to 
do as much harm as good when he recommends exer- 
cise to a patient. For exercise, to the average prac- 
titioner, simply means something, anything, which 
calls for muscular exertion. It is not necessary that 
a graduate in medicine should be a skilled gymnast or 
a competent instructor in Yaga pat but he most cer- 
tainly should have some idea of the amount of exercise 
which an individual needs, the best means of his ob- 
taining it, and the proper manner of beginning it. 

I take the liberty, therefore, of presenting to you 
this evening, a few ideas upon the subject of physical 
training. 

The healthy, vigorous boys or girls need no special 
instruction in this branch. Their natural instinct is 
is to romp, to enjoy life and to join in various sports 
and pastimes. They simply need a word of caution 
against too severe or too prolonged exertion, and a 


563 
few directions how to guard against getting chilled or 
overheated. 

But it is different with th dren of delicate phy- 
sique. Their natural instinct] w stay within doors. 
The pleasantest day seldom temp ‘them into the open 
air; and even when they do go, the inherent sense of 
their own weakness keeps them from joining in the 
sports of their playmates. Their parents generally 
help them in this tendency. Because they are known 
to be delicate they are kept from the very things 
which might enable them to grow strong. 
majority of them could be greatly helped by being 
made to join in certain games and forced to follow a 
systematic course of training. Through the lack of 
systematic and regular exercise, many a child has been 
prevented from growing strong and healthy. 

As most of what I have to say can be applied to 
both sexes, I shall for the sake of simplicity, confine 
my remarks to the male sex. 

The line between health and disease is never widely 
separated, but the change from one to the other is in 
the inverse ratio, for it is much easier to lose one’s 
health than it is to regain it. There is no system of 
training which can prevent a child from becoming ill, 
but a systematic life will strengthen a child’s power of 
resistance. You cannot by exercise, remove from a 
child his inherited weakness ; but you can build him 
up and give him greater power, so as to establish a 
balance of health in his favor. According to the age 
and natural strength of the child you should map out 
the line of his early life. If he is strong, see that he 
does not develop one portion of his body at the expense 
of another. If his chest is weak, encourage him in 
those games which call for lung power and good chest 
muscles. Have him taught to stand and sit properly 
and to use his lungs voluntarily, by breathing slowly 
and deeply. 

You cannot apply one system to all, for each indi- 
vidual body has its own peculiar characteristics. 

When the boy becomes a youth, he becomes more 
of a creature of impulse. If he enjoys exercise he 
takes it. If he is fonder of his studies he abandons it. 
The one needs restraint, the other encouragement. 
An excess in either direction leads to permanent in- 
jury: either to too great muscular development or to 
a loss of physical condition. 

Accordingly, when the youth takes up his life's 
work, he brings into it either the energy of good 
health or the millstone of an impaired constitution. 

Proper food, good air, sufficient rest and exercise, 
are the demands for physical training. 

The laws of physiology tell a man when he must 
eat, and what the character of his food must be. It is 
not within the meaus of every man to always get what 
is best for him, but it is within his power to learn how 
to breathe properly and to take a sufficient amount of 
exercise. 

The natural tendency of most men is to breathe 
superficially ; for as breathing is largely an involun- 
tary action, it is only when the will power is invoked, 
that men slowly and thoroughly inflate their lungs. 
By muscular exertion the same object can be attained. 
Accordingly it becomes necessary that, during exer- 
cise, a proper attention should be paid to the manner 
of breathing. When you advise a man to exercise, 
call his attention to the value of bis holding himself 
erect with chin, chest and toes in nearly the same line 
as possible; with shoulders well settled, not falling 
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forward, and with the mouth closed. Tell him to|intends when we are in a sitting position that the 
breathe as slowly and deeply as possible, but to avoid | tuberosities of the ischii should receive the weight. 
straining his lungs by too full or too forcible inspira- The modern bicycle saddle allows the greater part of 
tion 


' the weight to fall upon the perineum. This — 
In regard to the amount of exercise which he should | cially disadvantageous for lady riders. The ease with 
take, that must depend upon his strength. The ques- 


which a bicycle can be driven tempts one to ride too 
tion of how his exercise is to be taken, largely depends | fast and too recklessly. Steep hills should be avoided 
upon his occupation, and the amount of time which he 


as they call for too great a strain upon the heart. 
can devote to it. Whatever the form in which exercise is taken, over- 
Certain points must be remembered. He should exertion should always be avoided. But over-exertion 
begin gently, increase gradually, exercise with regu- 


should not be confounded with the natural — 
larity, and always avoid too excessive or too prolonged | which one feels after a long walk, row or ride. 
exertion. 


is but the natural result of a well-regulated and healthy 
The men who most need exercise are those whose exercise, and it demands but one treatment, namely, 
occupations keep them within doors, and who labor | rest. 
especially with their brains. This is the class which] Rest is one of the important parts of physical traiu- 
finds difficulty in getting what they need, for their time] ing. The hard-working man, who can or will take his 
is limited and their work never finished. They can, 


hour’s rest at noon, does better and more satisfactory 
however, always take a sufficient amount, if they feel| work during the remainder of the day. The man 
80 disposed. For instance, if a man lives in town, he| who gets his seven or eight hours of sleep during the 
can take a fifteen or twenty minutes walk to and from | night, wakes up ready and eager for his day’s work to 
his business. Upon rising in the morning he can de- begi 


vote the same length of time to exercising in his t in the face of all these facts and suggestions, 
room, either with chest-weights or dumb-bells, or by | one is constantly confronted by the statement that 
going through exercises and motions without any appa- there is Mr. “So and So,” who is perfectly healthy, 
ratus. These exercises he can repeat at night, either and yet he has never taken any exercise in his life. 
just before dinner or before retiring. It is surprising} All that can be said in reply is that a man who has 
how much benefit can be obtained from two short] been blessed with a good constitution can apparently 
walks in the open air and a half-hour’s exercise during | abuse it with impunity. The effect of his life, how- 
each day. ever, can generally be seen in the constitution of his 

lf he goes to a gymnasium, he should thoroughly | children. 
understand how to begin his exercise. The latter part} Looking at physical training from a selfish stand- 
of the afternoon is the best time. He should wear the point, it does not always appear to be a necessity to an 
proper amount of clothing, and do his work quickly | individual blessed by nature with a good constitution ; 
and systematically. The work at first should be light, | but looking at it from the stand-point for the welfare 
and never carried to the point of fatigue. He can ~ it becomes not only a necessity, but also 
begin with the chest-weights. With a light weight in| an obligation. 
each hand he should go through the various move-| I have purposely omitted the consideration of the 
ments, ten times for the first day is sufficient. Then | practical application of physical training to the students 
a few moments with the wooden dumb-bells, a dip or] in our schools and colleges, for I consider it of too 
two between the slanting parallel bars, a short exer-| great importance to be hurriedly passed over in a 
cise of throwing the so-called medicine ball (a large general paper of this kind. 
leather ball stuffed with hair or tow), ending up with] In conclusion, allow me to add that while I know 
a slow run around the track, for a distance equal to a] that physical training cannot do everything for the 
quarter of a mile. This will be found to be enough | human body, I do believe that it will greatly assist in 
and not too much for most beginners, and there will] youth the acquirement of health, and later in life will 
be no resulting stiffvess or soreness the next day. so aid the preservation of strength as to give 

After this exercise he should take a moderately| power for the postponement of the inevitable end, 
cool bath, a brisk rub, and then dress slowly. On each | which according to the laws of nature must sooner or 
succeeding day he should increase by one the number | later come to us all. 
of times which he performs each movement, and per- 

add a lap to the length of his run. 

y the end of three weeks he is doing each move- 
ment twenty-five or thirty times, he moves more 
quickly, and already the effect is seen and appreciated. 

e is now in a condition to bring more variety into 
his work, aud can either join one of the regular 
classes or with a friend indulge in a game of hand- 
ball, court-tennis or rackets. He has not made the 
mistake of beginning his exercise too violently, and 
there is no reason why he should ever have felt the 
slightest lameness. 


A REPORT OF CASES IN WHICH THERE WAS 
OBLITERATION OF THE ANTERIOR TRANS- 
VERSE ARCH OF THE FOOT. 


BY JOEL £. GOLDTHWAIT, M.D., BOSTON, 


One year ago the writer presented a paper to the 
2 for Medical Observation, upon the subject of 
f the auterior transverse arch of the foot and the rela- 

A man who has once got himself into fairly good tion of the obliteration of this arch to certain condi- 
physical condition is ready, whenever the opportunity | tions and symptoms which had previously ‘ved 
— — — very little if any attention. Particular emphasis was 

y a bicycle r its relati — 

There is one chief objection to the bicycle. oo yet I 8 n to that condition which is known 


have not seen what I consider a proper saddle. Nature r the Boston Society for Medical Improvement, 
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by the name of metatarsalgia. This paper was after- 
wards presented at the meeting of the American Ortho- 
ic Association, which was held in Washington in 

y of last year, and was published in the Boston 
Medical and Surgical Journal, September 6, 1894. 

The presence of this arch was proven anatomicall 
by a series of dissections and frozen — wblab 
were made — 3 the kindness of Professor Dwight 
of the Harvard Medical School, and clinically by the 
study of impressions of normal and abnormal feet. 

The variations and changes which occur in the tran 
verse arch and the symptoms which are associated 
with these changes were described at some length, but 
because of the limited number of cases which had been 
studied and from which the deductions were made, the 
conclusions were in part theoretical. It is partly for 
this latter reason, and also with the desire to give 
added emphasis to the opinions which were at 
that time that this series of cases is reported. 

In all there are 14 cases, most of which have been 
seen by the writer during the past year. In each of 
the cases the anterior arch was obliterated, and the 
symptoms were entirely relieved (and that almost im- 
mediately) by restoring the normal relations of the 


incorporated into a leather inner sole and which can 
easily be slipped in or out of the shoe. The position 
of the varies but little, and it should be placed 


of their articulation with the phalanges. thick- 
ness of the pad. however, does vary; and it may have 
to be changed several times before the correct thick- 
ness is determined. A very thin piece of felt should 
be used at first, to which more can be added from time 
to time if necessary. In placing the pad care should 
be taken to avoid pressure directly upon the heads of 
the metatarsal bones, as the discomfort in walking with 
the pad in this position is very great; and if the cal- 
lus is present, the pain will be aggravated. 

This simple procedure has proved to be enough in 

the majority of the cases; the pain is relieved and the 
callus, from the change in the point of pressure, rap- 
idly disappears. 
Occasionally some lateral support is needed, particu- 
larly in the cases in which there is irritation or sensi- 
tiveness about the great or small toe joint. For this 
purpose a circular bandage applied very tightly so 
that the pressure comes wholly behind these joints 
has given the greatest satisfaction. At times the pad 
and have been used . 

Besides this mechanical treatment special attention 
should be given to the muscular development of the 
part affected. Exercises should be given to strengthen 
practically all of the muscles of the feet, more special 
attention being paid to those which have to do with 
the maintenance of the tranverse arch. Beside this, 
stimulating bathing and massage are of value, not so 
much with reference to the immediate as to the perma- 
nent relief of the condition. 

If with the obliteration of the tranverse arch the 
longitudinal arch also has given way, this should be 
corrected, the plate being attached to the same inner 
sole with the anterior pad. 

The diagnosis, to briefly recapitulate from the paper 
of a year ago, is to be made from the subjective symp- 
toms; pain in the anterior portion of the foot, with 
the callus under the centre of the ball of the foot; 
from the tracings which are more or less characteris- 
tic; and from the widening of the anterior portion of 
the foot. 


while in the other six there was flattening of the lon- 
gitudinal arch as well. In ten cases the chief symp- 
tom was pain referred to the anterior portion of the 
foot. In about balf of this number the pain was of 
the sharp paroxysmal type, while in the remainder it 
was less acute, but as a rule more constant. The 
paroxysmal 2 was usually developed by walking or 

ing, was at times so severe as to prevent lo- 
comotion. In one case the pain was worse when the 
foot was at rest, relief being obtained by motion. 
The seat of the pain varied considerably ; but in the 
majority of the cases it was located about the head 
of the second or third metatarsal bones. In two 
cases it was referred to the toe; in oue to the extreme 
end of the toe, at the corner of the nail. In but one 
case was the pain assigned to the head of the fourth 
metatarsal bone. 


In six of the cases a well-marked callus had formed 
in the middle of the ball of the foot, due to the in- 


creased at that point; and it was 2 
cause of the difficulty in walking due to se Wedical Progress. 
tiveness of this callus that these patients desired PAE aches 5 


treatment. 

In two cases the foot had become so wide from the 
giving way of this anterior arch that the pressure of 
the shoe against the first and fifth metatarso-phalan- 
geal arti ions had caused marked redness and sen- 
sitiveness at these points. 

The age of the patients has no special significance, 
other than showing that it is essentially a disease of 
adult life. The youngest patient was about twenty 
years of age, while the oldest was nearly seventy. 

The treatment of this condition has been most satis- 
factory; and the relief that is obtained, at times al- 
most instantaneous, has been as much of a surprise to 
the physician as to the patient. The treatment natu- 
rally consists in restoring the bones to their normal 
relations, that is, the re-formation of the arch. This 
has been accomplished in several ways; the simplest 
method, and that which has been adequate in the 
majority of the cases, is the use of a felt pad that is 


RECENT PROGRESS IN SURGERY. 
BY M. L. BURRELL, M. b., AND u. w. CUSHING, M.D. 
(Concluded from No. 22, p. 541.) 
LAMINECTOMY FOR THE RELIEF OF PARAPLEGIA. 


J. A. Wren,” reports six cases, all of which re- 
covered from the operation. The technique he 
is a free incision just over the spines, division of the 
attachments close to the bones with dull scissors or 
the elevator, strong retraction, and iodoform- 

king to control and arrest bleeding. When well 
ex the lamins are gnawed away in bits first b 
the round rongeur, and when an opening is eff 
by the more id cutting fenestrated rongeur. 
When exposed in full length of the injured region, 
and all bleeding stopped, the dura is carefully punct- 
ured with a scalpel, and as the first few drops of 


1 Annals of Surgery, August, 1894, 
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cerebro-spinal fluid escape, the grooved director is in- 
serted and the dura split open in the middle line. This 
membrane should be closed by a careful continuous 
catgut suture. ‘The muscles are sutured by subcutane- 
ous catgut sutures, and the skin incision closed by 
silkworm, leaving a wick of iodoform gauze running 
from the dura out of the lower angle of the wound 
for drainage. Dry dressing over all. Each of his 
cases healed without suppuration. The outflow of 
cerebro-spinal fluid continued from two to four days 
in all but one case, in which it leaked out for several 
weeks. From his experience he concludes : 

(1) The operation offers no great difficulty or 


danger. 

(3) Paraplegia justifies exploration, and this should 
be done early in all cases where no improvement is 
marked. The degenerative changes, which occur from 
compression which bas not divided the cord, add to 
the urgency of early interference. 


SACRAL OPERATION TECHNIQUE. 


Borelius has by clinical experience formulated the 
conclusion that Rydygier method requires modi- 
fication on account of its interference with the iner- 
vation of the bladder.!“ Incidentally he found it 
difficult to remove the upper part of the vagina when 
involved by carcinomatous infiltration by extension 
from the uterus. He devised a modified operation — 
a posterior sacral operation for exposure and resection 
of high-seated rectal growths, and an anterior sacral 
or para-rectal operation for exposure of -the female 
genital organs. 

The posterior operation consists of a skin incision in 
the median line from the middle of the sacrum to the 
tip of the coccyx and obliquely outward, to the right, 
along the border of the gluteus maximus muscie. 
The tendinous origin of this muscle is divided, and 
this skin-muscle flap reflected to the right. The left 
side of the sacrum is now exposed, and with a broad 
chisel is cut through obliquely from the fourth sacral 
foramen on the right to third sacral foramen on 
the left. ‘The right border of the coccyx and this 
bony flap are reflected to the left with the whole anal 
area. Then the rectal resection and suture is made 
in the usual way. The wound cavity is tamponed 
with gauze. The bone flap is replaced aud fastened 
by a few sutures through the periosteum. The upper 

of the skin wound is sutured; the lower, along 
the edge of the gluteus, is left open for the end of the 
ze tampon. By this method the paralysis of the 
adder which occurred when the third and fourth sacral 
nerves on both sides were cut was avoided. In three 
patients the Borelius method resulted in immediate 
union of the bone flap. In no case did paralysis of 
the sphincter ani or bladder occur. The great liga- 
ments of the sacrum are preserved on both sides. lu 
two cases a fecal fistula remained. 

The anterior sacral or para-sacral operation consists 
of a skin incision from a point in the median line 
about two centimetres above the sacro-coccygeal artic- 
ulation, forward and somewhat to the left, past the 
tip of the coccyx, and across the ischio-rectal fossa to 
a point three to four centimetres anterior to the anterior 
margin of the anus; then towards the median line 
near the terior vaginal commissure. The left 
border of the coccyx is exposed. The sacro-coccygeal 
joint is cut or chiselled through. The anterior part of 

% Oentbl. f. Chir., 1895, Bd. xxii, r. 


the incision is deepened into the ischio-rectal fossa till 
the flap with the coccyx and anus can be reflected to 
the right. The vagina is now separated from the 
rectum and opened. It is divided horizontally below 
the tamor which with the uterus is freed from below 
upward in the usual way, and removed. The peri- 
toneum is sutured and the remaining portion of the 
vagina. The wound cavity is tamponed (iodoform 
gauze), and the coccyx sutured in position; the tam- 
pon is brought out behind for drainage, and the rest 
of the wound closed by deep and superficial sutures. 

The above method has been used in four cases. 
The coccyx has always united. The preservation of 
the coccyx preserves the muscular attachment between 
it and the anus in which this method is superior to the 
latest Hochenegg method. There has been no death. 

A ureter was once included in a suture, but it was 
noticed and freed. Borelius, on account of the sacral 
nerves, would never resect the sacrum higher than 
the lower border of the third foramen on one side and 
the fourth on the other. 


INFLUENCE OF CICATRIX IN THE PRODUCTION 
ATROPHY, AND ITS UTILITY IN SURGERY. 


In an opening address to the Nottingham Medico- 
Chirurgical Society, T. Pridgin Teale,” reiterates a 
proposition that he made some years ago, which is of 
interest. It is, that tissues which depend for their 
nutrition upon vessels passing through a cicatrix have 
a tendency to waste, a tendency which often does not 
become evident until some time has elapsed from the 
completion of cicatrization, and may continue for 
months, or even vears, until in some instances the de- 
pendent tissue fades away completely.” 

He illustrates this proposition by a number of cases, 
and speaks of the influences of cicatrices upon nevi, 
thyroids and prostates. It is a suggestive address. 


THE TREATMENT OF IMPACTED EXTRA-CAPSULAR 
FRACTURE OF THE NECK OF THE FEMUR. 


F. A. Southam,” in an interesting article, states that 
the treatment usually adopted in cases of impacted 
extra-capsular fracture of the neck of the femur con- 
sists in simply keeping the leg at rest, without making 
any attempt to overcome the characteristic deformity, 
namely, the shortening and eversion of the limb, al- 
ways present in a greater or less degree. As might 
be expected, the result in most cases is very unsatis- 
factory, for the leg remains permanently more or less 
shortened and everted. 

With a view to preventing, if possible, this result in 
a case recently under his care in the Manchester 
Royal Infirmary, the impaction was at once broken 
down under anesthesia, and, the eversion and shorten- 
ing by this means having been overcome, the fracture 
was then treated in the ordinary way, extension being 
maintained by means of a weight attached to the leg, 
a long straight splint being applied to the outside of 
the limb. The consequence was that the fracture 
readily united with the limb in the corrected position, 
no deformity remaining. 

The satisfactory result obtained by Southam by 
breaking down the impaction, would lead him to 
again adopt this treatment under similar circumstances, 
provided that the patient was of good constitution and 
not advanced in years. : 


1 October 27, 1894. 
1 Ibid., November 17, 1894, 
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STERILIZATION OF CATGUT 


OIL. 

B. L. Eastman,” of Kansas, U. S. A., has tested 
the above method, and states that as the result of his 
investigation catgut can be rendered sterile by heati 
in olive oil at 212° F. for three hours. The 
is cheap, reliable and rapid. The quality of the gut 
is not impaired. For some reason the oil thus boiled 
becomes turbid, but is clear again after two or three 
days. The boiling is done over a water bath. The 
gut is wound on a glass spool which is placed in a bot- 
tle containing the oil. The bottle is sealed and placed 
in a water bath, which is then covered. It is exposed 
to the temperature of the boiling water in this way for 
three hours. 
about 400° F 


THE USE OF SULPHUR IN SURGERY. 


Mr. W. Arbuthot Lane“ summarizes a year’s expe- 
rience, and comes to the following conclusions: (1) 
Neither sulphur nor the products generated by its de- 
composition acted prejadicially upon the life or health 
of the individual into whose body it was introduced. 
(2) If placed in contact with recently incised healthy 
tissues, twenty-four hours sufficed to render the parts 
sterile as far as organisms are concerned. (3) If the 
recently incised or scraped surface were but poorly 
supplied with blood, as, for example, the brawny edge 
of a carbuncle or a spreading gangrene of a limb, sul- 
phur might be left in contact with the tissues advan- 
tageously for a considerably longer period. This also 
applies to a granulating surface. (4) The entry of 
other isms into a tuberculous cavity did not influ- 
ence the action of the drug, since it destroyed all 
organisms, whether free in the cavity or intruding 
into the surrounding living tissues forming its wall. 
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Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. O. MUMFORD, M.D., SECRETARY. 
Rob An Meeting, Monday, March 18, 1895, Dr. 
C. J. BLAxx in the chair. 
Dr. W. A. Brooks, JR., read a paper on 


THE EDUCATIONAL ASPECTS OF PHYSICAL TRAINING.’ 


Dr. E. N. HaurwaLL: I have been very much 
interested in Dr. Brooks’s paper. He has pointed out 
some things with regard to what seem to me the privi- 
leges of the medical profession that may help the 
cause of physical training very much. It is to the 
physicians rather than the school committees and 
islatures, it seems to me, that we should look to in- 
struct the public as to their duties in this matter of 
physical training. I should not include under the 
term physical training quite so much as I understand 
Dr. Brooks to do. 1 seems to me that many of the 
procedures of which he speaks are only indirectly con- 
nected with physical training in its proper sense and 
would be more properly classed under the head which 
the Index Medicus terms personal hygiene or indi- 


-| vidual hygiene. I should not quarrel with him on 


that ground. It does seem to me though that the con- 
ception of physical training which has been borne in 
upon me is sufficiently inclusive. I should prefer to de- 
fine physical training as the more or less systematized 
employment of muscular exercise for general or special 
ends. If we appreciate what that includes, we see 
that physical training enters not only into what may 
be called the two departments of physical edu- 
cation, athletics and gymuastics, but also into all tech- 
nical training, like the 3 of the hand, 8 
of the body in the military drill, training of the 

in violin playing, writing, ete., the use of the vocal 
organs and so on. The teachers and exponents of 
such specialties might well understand the physical 
training element in them and the means by which 
they can beat secure their particular ends. 

N seems to me rather desirable, in the interests of 
the more formal physical training which Dr. Brooks 
especially disclaims the intention of covering by his 
paper, that those who are most especially interested in 

1 See page 562 of the Journal. 
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having the legitimate claims of physical training rec- 
ognized and its spurious claims disallowed - I mean 
those of us who are called upon to teach and apply 
the principles of physical training in general educa- 
tion — should strive to have it kept separate in 
thought and practice from particular forms like vocal 
culture, military drill, Sloyd, and the like. It would 
be hard to estimate the loss which physical training 
has under in this community from the fact that 
the school committee after it established physical 
training in the early sixties combined it with vocal 
culture, and placed it under the control of a man who 
was a very successful voice-trainer, but not in an 
proper sense a physical educator. The department fell 
to pieces, expeditiously and naturally. We have not 
yet recovered from the ill effects of that ill-advised ex- 
periment, it seems to me. 

Again, it is better to confine it in this way, because 
then those who are the practitioners of it, the drill- 
sergeants and leaders of companies and regiments, can 
be the more readily and distinctly kept within the 
limits of their special and particular province. It is 
not the province of gymnasts properly speaking, 
Swedish or other, laymen or laywomen, to practise 
medicine in the way that many of them strive to un- 
dertake it now. To a certain extent I think that is 
due to the fact that their field has not been sufficiently 
mapped out and control over it assumed by the medical 

ession. 


versity, the head of this department is a con- 
stituted member of the faculty, and has charge of a 
rather enlarged department of general hygiene. But 
so far as I know, the kind of course which Dr. Brooks 
favors in medical schools has not been provided in that 
class of institutions. I think we have but one hy- 
gienic institute worthy of the name connected with a 
medical school. It is in Philadelphia, and it is devoted 
to general hygiene. A thorough-going and genuine 
course in school hygiene or in pereonal hygiene is no- 
where provided, I believe. Indeed, I do not know 
that there is a professorship of personal hygiene in 
any of the European medical schools. 

The health of the school population seems to me to be 
worth considering from Dr. Brooks’s point of view. 
According to Dr. Harris, the United States Commis- 
sioner of Education, in 1890 about 23.5 per cent. of 
the total population of the United States was found in 
schools of some sort; 96.5 per cent. of the school 
population was in elementary schools, only 2.5 per 
cent. was in secondary schools, and less than one per 
cent. was in institutions of superior instruction, in- 
cluding professional schools, colleges and the univer- 
sities. Now to this great mass of children who never 
reach the secondary schools, who terminate their school 
life before established adolescence has set in, we, as 
believers in preventive medicine and general hygiene, 
ought to pay more attention than we do, it seems to 


So far as I can learn, in the earliest’ expression of 
an interest in physical education made by a Bostonian 
the term was used in a very broad sense, broader than 1 
should say that Dr. Brooks would be willing to attrib- 
ute to it. The expression occurs in “ A Discourse 
on Cold and Warm Bathing,” by Dr. J. G. Coffin, 
published in 1818. Let us remember,” he says, 
“that the great purposes of physical education are to 
superintend the infant body, to favour its development 
and progress in childhood and youth, till it is com- 
pleted in the man,— and then to preserve if health 
this complicated machine fitted and prepared for all|theologicum, and the office was abolished. 
the duties, labours and enjoyments of the animal, in-“ Owing to the impression made by an extensive 
tellectual, and moral life.” In the Boston Medical] demie of diphtheria, Dr. Durgiu, President of 
Intelligencer, which was devoted expressly to “ The] Board of Health, has been enabled to appoint fifty 
Cause of Physical Education and the Means of Pre- medical inspectors to visit the schools daily. It seems 
venting and Curing Disease,” and belonged to Dr.] to me that this is a move in the right direction. No 
Coffin, the nature of the baby’s bath, whether or not] one man picked out of the ranks of the medical 
pins should be used in the baby’s shifts and such mat-| fession can oversee and attend. to the multifarious and 
ters were discussed by Dr. Coffin under the head of diverse duties of a medical, sanitary and hygienic 
physical education. His journal started in 1826, IJ Poobah. We have in the first place this enormous 
think. In two or three years it was combined with] mass of population which constitutes the largest con- 
another medical journal, resulting in the establishment | tingent of the industrial army of the United States. 
of the Boston Medical and Surgical Journal, by which | Schooling is certainly sedentary in its nature, and it 
title it has been known ever since. lasts so many years that you may call it a sedentary 

Some of the colleges have a professorship of Hy- occupation. The State owes it to itself that this popu- 
giene and Physical Education. E. Hitchcock has lation shall not constitute a menace to the public 
served Amherst in that capacity since 1860. He has health. If the public health is to be properly 
charge of the gymnasium and lectures to the Fresh-| guarded, we should have public health officers rather 


man class upon the general rules of right living. than State police to see that school-house sites are 


This is supplemented later on by lessons in physi-| well chosen, that drainage is all right, that heating, 
ology and hygiene; and practical and pointed talks ventilating and other apparatus is of a proper sort, 
in regard to various departments of life, including the and properly used. No ordinary physician is compe- 
married and unmarried states, are given to the students tent, as a rule, to pass upon questions of sanitary en- 
in the Senior year. Since the establishment of de-| gineering which come up in planning, erection and 
partments of physical training (so-called) in many of furnishing of school-houses; hence, I think, that pub- 
the colleges under the charge of physicians, customs | lic health officers and sanitary and architectural ex- 
similar to the Amherst custom have doubtless in- perts have their duties to perform in the matter of 
creased. For instance at the Leland Stanford Uni-| preserving the health of the children after they are in 


me, 

Not many years ago after some wrestling with cer- 
tain legal questions, an instructor of hygiene was ap- 
pointed for the Boston schools. It was the opinion 
of the law officers of the city that a sanitary inspector 
could not be employed except by the City Board of 
Health. It seems to me that the experiment was a 
very instructive one. The duties of instructor in 
hygiene were laid down iu a way; at the same time 
they were quite mixed and indefinite. He was prac- 
tically tied hand and foot as to power and initiative. 
The result was that there arose a gust of the odium 
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the schools. Even then there is room for a special 
inspector or director of school hygiene — call him 
what you choose — whose business it should be to 
see that the teachers carry out such reasonable rules 
as may be laid down by the public health officers, 
sanitary experts and school officials acting together ; 
because the practices and procedures of the echool- 
room which affect the eyes, ears, brains and muscles 
of the pupils, constitute a special branch of school- 
hygiene and should be recognized as such. These 
three classes of experts working together could regu- 
late the gymnastics, the plays, the games and the 
school-life of the children in the interest of public 
health and their own health, and in the interest of 


school-work at the same time. 
Opportunities for the ~~ training of such ex- 
PDP I do not think they are 


anywhere in the United States at present. 

I have had the curiosity this afternoon to look 
through the Zeitschrift fiir Schulgesundheitepflege ” 
to see how far this matter of hygiene and school hy- 
giene plays a part in the training of European teach. 
ers, and to see how far, if at all, the universities have 
taken measures to provide genuine and adequate facil- 
ities for instruction in this branch. I have been rather 
surprised to find that a good deal has been undertaken in 
this direction. In 1888, in the hygienic institute in 
Berlin the head of which is Dr. Koch, two courses 
were given in hygiene, one for government officials 
and another for school officers; and Dr. Koch, Dr. 
Esmarch and others took part in the instruction given 
in that year, and the courses have been pretty 
larly repeated since then, I think. The university of 
Bern, in Switzerland, instituted a special extraordi- 
nary professorship in school hygiene alone in 1890. 
The Hygienic Institute at Naples, a government affair, 
in 1889 was resorted to by 34 physicians, 8 apothe- 
caries and 4 engineers. A notable requirement re- 
garding the study of hygiene is that which was 
ordained in Sweden in 1889, to the effect that after 
April, 1890, all aspirants for a licentiate’s diploma, 
with which most Swedish medical men are content, 
would be required to take a two months’ course at the 
Caroline Institute at Stockholm. It became an obli- 
gatory part of the State examination requisite to the 
practice of medicine, and to make room for it the 
clinical courses on the diseases of the nervous system 
and the eye were cut down from eight to six months. 

Within the last few years much activity has been 
shown in improving the opportunities for teaching 
teachers the principles of hygiene in general, and of 
school hygiene in particular, in various parts of Eu- 
rope. For instance, in Austria in 1891 and 1892 in- 
struction in hygiene, in the training-schools for teach- 
ers, was authoritatively and definitely put in the 
hands of educated physicians, instead of being left to 
the ordinary teachers. These are some of the sub- 
jects included in the line of study laid down for normal 
pupils: air, earth, water, food, clothing, explanation of 
the structure and functions of the human and animal 
body, infectious diseases, disinfection, first aid to the in- 
jured. The following special topics indicate the mean- 
ing given to school hygiene: the school-house and the 
42 school-desk and school-table, faulty meth- 
ods of sitting, the duration of instruction, intermissions, 
school games, various school diseases, their causes and 
remedies. In 1893 the Prussian Minister of Educa- 
tion issued certain regulations with regard to the con- 


duct of courses in hygiene for public officials of vari- 
ous sorts, whose duties would be better performed if 
they were well informed in that subject; these regu- 
lations relate to the course given in the hygienic iusti - 
tutions of the universities of Berlin, Kiel, Königsberg 
and Marburg. In Bern, Giersen and Leipsig univer- 
sity courses were delivered, and in other places lect- 
ures were given, to the candidates for teachers’ posi- 
tions in 1893. 

It seems to me vain to look for much help at 
present from the purely philosophical faculties of our 
universities and the colleges. Such faculties have 
been so taken up and overcome by the rank growth of 
certain branches of physical training, notably in the 
athletic field that they are rather paralyzed even were 
they quick and willing to see what should and 
might be done both in the way of providing scientific 
instruction in the different of hygi of 
which we have spoken and towards regul and 
improving the departments of athletics and of gym- 
nastics. It would seem that our humanists and clae- 
sicists have scarcely apprehended the old Roman no- 
tion which underlaid the custom of ng S.V.B.E. 
“if you are well, it is well” at beginning of 
every letter. If those who control our colleges would 
take to heart the meaning of the saying of Seneca, 
„Non est vivere, sed valere vita,“ we might look to 
them in a way we may not now to help forward this 
cause of personal hygiene and physical training. As 
one generation after another of athletes leaves col- 
lege and enters adult life, they should be clear-sighted 


regu- enough to see how much needs to be done and how 


much can be done for the health and s h of the 
rising generation. ‘Their help is needed. I welcome 
Dr. Brooks’s contribution very much because of his 
standing as an athlete. Hitherto those who have 
been most interested in school hygiene and in the work 
of the directors of physical training in such colleges as 
have attempted to organize such departments have not 
received much sympathy or aid from athletes as a class. 
I have thought sometimes they have not received nearly 
all the help they were entitled to from those who devote 
themselves so vigorously to boating and baseball and 
football. I venture to hope that Dr. Brooks will have 
many followers. 

Dr. H. P. Boworron: Dr. Brooks in his paper 
has emphasized particularly one side of the question 
of physical training, namely, the importance of the 
training of the individual, which Dr. Hartwell calle 
the question of personal hygiene, and there is no 
doubt that every one who has listened to him has felt 
convinced that a course of exercises such as he has 
described would be a very desirable thing for almost 
all of us, and yet I should like to ask whether he 
does not think that sometimes there are cases in which 
those forms of gymnastic training are objectionable 
on account of the lack of interest which the individual 
takes in them. I have bad persons say to me: “I 
do not doubt I should be better, in a way, for going to 
the gymnasium and — physical exercise, but it is 
so repulsive, I bore myself so for the sake of the ex- 
ercise, that I find it very difficult to overcome that 
feeling.” In such a case a brisk walk in the open ai 
is perhaps quite as good for the general health. : 

Another question is: How are we going to limit 
the amount of exercise which may be profitably taken? 
Is it possible in any way to lay down a rule for differ- 
ent people to follow? It seems to me that we all of 
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us have got to be more or less a law unto ourselves in 
that respect. A certain amount of development of 
the physique is, of course, essential to every well- 
— body. There is no question that the mind 
works better in a vigorous body. The close relation 
of the development of the physique and the develop- 
ment of the mind has been proved in many ways, per- 
haps in no way more clearly than by Dr. Porter’s in- 
vestigations in the St. Louis schools, where he showed 
clearly that the children best developed physically 
were also more advanced in their school work. There 
was a parallelism in the mental and physical develop- 
ment evident in that way. But at the same time 
what is a reasonable development for one person 
would be an excessive development for another, and 
the question of early habit becomes very important in 
this respect. I should like to ask Dr. Brooks if he 
does not feel it is quite possible in early youth to de- 
vote so much time to athletic training that much of 
the subsequent life has to be spent in keeping up the 
physique one has built, whereas the general health and 
capacity for doing work might be as good with less 

ysical development, and this large physique secured 
5 training may be a source, not of weakness, but of 
loss of time which could be better spent in some other 


way. 

There is another subdivision of the subject which 
has attracted my attention perhaps more than any 
other, and that is the duties of those who have charge 
of universities and schools with to securing 
proper training and development of the classes which 
come under their control. Here certain rules must be 
established. The children are in classes. Certain 
definite rules must be laid down, and the responsibility 
becomes very 2 upon the officers of instruction. 
They cannot afford to neglect the physical training of 
their pupils, and the question is, What general rules 
can be adopted to enable them to be developed in the 
proper manner. And here it seems to me the first 
thing to be borne in mind is that in the healthy child 
the opportunity for exercise is about all he needs. If 
you give him a chance to exercise his body, he will 
exercise it as much as is for him, and he only 
needs to be restrained. is fact has been lost sight 
of in a nation which has set us au example in so many 
branches of education, namely, the German. I have 
spent a number of years in Germany and have had 
occasion to observe the school children in that coun- 
try; and if you examine the children between eight and 
twelve, they are very far from presenting that degree 
of physical development which the children of a cor- 
responding age have in this country or in England. 
It has seemed to me that, in consequence of the de- 
mands of the school curriculum, most of the German 
children have very little vitality left after those de- 
mands are satisfied. When the school hours are over 
they wander home listlessly with none of that freedom 
and desire to exercise their bodies which is so con- 
spicuous in school children let out from school with 
us. This impressed me so much that I spoke of it to 
a German friend, and asked him whether I was wrong 
in thinking that the curriculum made too much de- 
mand upon the German school children. He said: 
„No; you are right, I have young children of my 
own now, and I am looking round for a school where 
they teach just as little as possible.” When I hear 
the schools lauded and held up for examples 
for us to follow, I say to myself: There is no ques- 


tion that these schools have carried book-learning to a 
much greater extent than we have: a German child 
at fourteen knows a t deal more that is contained 
in books than our children do, but he has lost some- 
thing which our children have— that vigor of phy- 
sique which comes from the opportunity to exercise, 
and furthermore with it has come a capacity for apply- 
ing knowledge, I think, in a way which the German 
child does not possess. A German well-trained school 
boy will know a great deal more that his books have 
told him, but will not compare with the American 
school boy in power to apply his knowledge in unfore- 
seen circumstances. I think that knowledge of life in 
the child of fourteen is vastly greater in the case of 
the American child; and this is largely due in my 
opinion to the fact that our school-children’s brains 
are not overtaxed. No doubt they might do more 
than they do, but we must beware of pushing the re- 
quirements of the preparatory schools too far. The 
Germans are becoming conscious of this defect them- 
selves, for the opinion of my German friend was not 
an isolated one; and now it is not an uncommon thing 
to see the German school children marched out twice 
a week in the afternoon to a field in the neighborhood 
of the city where they live and allowed several hours 
for play, y the school curricu- 
lum. They do not know how to play. It is rather 
pitiable to see the little children take off their eye- 
glasses and wipe them and wonder what they shall do 
next. We can learn a lesson of how not to do it, I 
think, from our German friends. 

When we come to the higher schools and universi- 
ties, it seems to me that there we should take for our 
guide the fundamental fact that the training of the 
body is just as important and should be placed upon 
the same basis as the training of the mind. If we 
recognize as part of the university education the 
proper training of the body, the teacher in that de- 
partment should be a member of the faculty, should 
have his work recognized as part of the curriculum, 
and should be able to encou pupils to come to him 
with the idea that their attendance upon his instruc- 
tion will be regarded just as much to their credit as 
time spent with any other instructor in the university. 
It might not be possible to shape a series of required 
courses and electives and honors in gymuastics as in 
mathematics and the classics; but something of that 
sort should be attempted. There is no question that 
if a boy who comes to college with a poor physique, 
perhaps with some defect in his physical development, 
goes through college and by strict attention to the 
rules laid down by bis teacher in gymnastics develops 
into a strong man, he deserves credit for the good 
qualities he shows just as much as the boy who ob- 
tains honors in mathematics. He must show fine 
moral traits, determination, self-sacrifice and persis- 
tency in accomplishing his object to attain this. If 
we get physical training put on that basis we shall be 
in a fair way to solve the problem, which each year 
presents itself with more and more force, control- 
ling the growing tendency of students to devote too 
much attention to athletics. From the point of view 
of the university authorities, success in athletics ought 
to be a matter of absolute indifference. There is no 
reason why the university authorities should care 
whether Harvard or Yale wins: it is their business to 
— their pupils as good physical development as is 

irable to enable them to accomplish the results for 
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which they come to the university, namely, the devel- 
opment of the mind in the best possible way, not 
training their physique to an excessive point, for we 
must remember that we have only ove nervous sys- 
tem and if we devote all our nervous energy to the 
development of the muscles we shall not have it to de- 
velop the brain: When the authorities recognize 
this, and put the matter of gymnastics on a level 
with the other branches of the curricalum, it seems to 
me we shall be in a fair way to answer a great many 
of the one which now present themselves with 
very little hope of a speedy solution. 

Dr. Sarcent: I have been greatly interested in 
listening to Dr. Brooks’s paper, also the discussions 
that have followed it. Dr. Brooks took me back to the 
time when I had to decide in my own mind whether 
to engage in the practice of medicine or to take my 
studies in medicine psy to the work to which 
I have devoted my life; and it is certainly gratifying 
to me, in recalling the experiences which 1 have under- 
gone in the last fifteen years, fighting the questionable 
tendencies of athletics at first almost single-handed, to 
hear the comments I have listened to this evening. 
For a long time I have thought the medical profession 
was a little bit benighted on this question. To me 
physical training is nothing but applied physical hy- 
giene. I have given suggestions and hints to that end 
to the young men who have come under my observa- 
tion. Unfortunately for the cause of physical training, 
this subject of athletics has assumed undue impor- 
tance. No doubt our colleges have allowed this sub- 
ject to assume a bias in the wrong direction. They 

ve encouraged the s lar and sporting side of 
the subject and almost ignored the hygienic and educa- 
tional aspect. They have nursed and fostered the 
highest grade of scholarship and extreme athleticism. 
These are incompatible in the same individuals ; there- 
fore the athletes and scholars are contending for fame 
in opposite directions, one class is striving for distinc- 
tion by the supreme efforts of the mind and the other 
class by the supreme efforts of the body; and in my 

inion neither class is doing what it ought for the 
vancement of education in its and noblest 
sense. 

It seems to me time to return to the old Greek idea 
of unity in development, unity in education, and to 
take a rational view of the claims of both body and 
mind, and educate them both together. I see no way 
of doing this but by recognizing physical training, and 
putting it on the same footing as any other department 
in college. When we consider one or two phases of 
this whole movement, to me it is simply shameful. 
Harvard and Yale to-day are each spending over 
$50,000 a year, and employing thirty men, to bring 
fifty stalwart fellows into condition to meet their fore- 
most rival. On the other hand, the departments of 
physical training in each institution are spending one- 
. fifth of that sum, and have one-fifth that number of 
men, to look after the physical training of the remain- 
ing students — 98 per cent., or about 3,000, at Har- 
vard University. Now the absurdity of this position 
is only paralleled by assuming that some few well- 
chosen speakers should be selected and trained for the 
rhetorical contests, and the rest of the students be ex- 
cused in order that they might attend the rehearsals 
and applaud the progress of their companions. It 
seems to me that this is radically wrong. In making 
this assertion I want to remove from your minds, how- 


ever, the idea that there is any institution in this coun- 
try that is carrying physical training to excess. 

you could have an opportunity of meeting all of these 
men as they come to the college from the preparatory 
schools, see them in a state of nature, how impover- 
ished they are — with poorly developed chests, crooked 
spines and emaciated limbs — you certainly would not 
consider that physical training was being carried to 
excess. In fact, I invite you to come to Harvard and 
look over the photographs of these men, and I think 
you will be prepared to meet the argument that physi- 
cal training is being carried to excess in any of our in- 
stitutions. On the other hand, our scholarly men are 
suffering for the need of systematic physical exercises, 
and the majority of our students at the present time 
do not show permanent signs of gain. Until our schol- 
arly men are encouraged to attend the gymnasium in 
view of aiding their mental development, and not con- 
sider it, as many do, something detrimental to the best 
intellectual efforts, and when the majority of students 
can show improvement in their physique, it seems to 
me it will be time to talk about an excess of physical 
training. It is a misfortune to have an athletic ques- 
tion and a physical-training question coupled together 
in the minds of our people. It seems to me the thing 
fer us to do who are interested in the physical welfare 
of students is to use our utmost effort in the direction 
of staying the tide of this concentrated athleticism, and 
try to give to the masses something of the time and 
the energy now devoted to the special training of the 
favored few. , 

Da. CHanninG : In regard to the amount of physi- 
cal training in the female colleges; at Wellesley there 
are 800 girls, and out of that number about 250 in the 
Freshman clase, and for those girls physical training is 
compulsory. This year a movement has been made to 
have the training continued into the Sophomore class ; 
but that is at present all the compulsory physical 
training that there is at Wellesley. The girl has a 
start, and then it is stopped and the balance of the 
time is passed without anything in that direction. 
At another college in this State where there are 200 
girls, — nothing whatever is done. There is 
such a trem difference in the amount of atten- 
tion that is paid to the girls in their colleges and to 
young men in theirs, very little or nothing being done 
in some of the former. I am told that in the English 
colleges for women they spend on the average t 
five hours a day on their studies; the rest of their 
time they can devote to out-of-door sports, recreation 
and exercise, whereas in one of these colleges here in 
our State the girls devote nine hours a day to their 
studies, and practically have very little or no time for 
out-of-door exercise or sports or gymnastics. It seems 
to me the subject in the end is very much broader than 
perhaps we usually consider it. Physical training is 
simply a means to an end and such discussions as 
are an assistance in helping to illustrate what can be 
done; but the great difficulty is that we are constantly 
talking about it, but do not know how to practically 
apply it. That is the case in these colleges for girls. 
1 recently talked with the head of one of them where 
nothing is done, and she asked what should be the first 
step. Everything must eventually go back to the 
physical education of the child. at has got to be 
the starting-point of our efforts. The child starts in a 
fairly healthy way in the beginning of life, and we 
must incorporate into our system of education some 
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plan by which the child can be continued along the 
course in which he begins. After he gets to be two 
or three years of age, he is put u intellectual 
pressure which he is unable to bear, and then he be- 
gins to show signs of possible degeneracy ; and although 
we are told that nervous diseases are not practically in- 
creasing much at the present time, yet we have this 
tendency that I speak of in children. The lesson for 
us to learn is that they are made of plastic material, 
and are not pieces of machinery. Let our physical 
training be used to develop this material along simple 
and natural lines. 

Dr. Waite: It seems to me the medical profession 
can do something in this direction. I do not think we 
have done our duty by any means. We are constantly 
in our daily practice making inquiries of individuals as 
to how much exercise they take, and find how little 
they do take. Both the university, which is nearest 
to us, and the school committees which govern our 
children here, have very slight professional representa- 
tion upon them. It seems to me the medical profes- 


sion should attempt in some systematic way to exer- | 


cise an advisory influence upon these non-professional 
who control the minds and bodies of growi 
children and younger adults of both sexes. I ask 
the president of our university not long ago why it 
was that proper physical training could not be made a 
of the regular required routine at Cambridge. 

e could not give an answer satisfactory to me or, | 
think, to himself, and he said he did not see how it 
was possible to do it. Why is it not possible? When 
I was in college I was aroused at 6 o'clock for six 
months in the year and at 6.30 the other six months, 
and taken into a stone building and there spent tweuty 
minutes. ‘That was repeated in the afternoon. The 
have learned to abolish that requisite, but I think if 
they had required twenty minutes morning and even- 
ing of proper physical training of every student up to 
the preseut time there would be better persons living 
in this community now. I know if I do not give one 
half-hour of sharp exercise to myself twice a day I am 
not in proper condition to do my work, nor do I be- 
lieve any one is. I do not see why the medical 
profession cannot insist on the governing bodies of 
our universities putting such a compulsory plan in 
operation. I do not see the slightest reason wh 
it cannot be introduced into the training of Harvard 
College next year. I hope some time to see that 
done. 


Dr. Hartwei.: I would like to call attention to 
the Woman’s College of Baltimore, which since its 
opening in 1890 has made it obligatory on all its stu- 
dents to practise daily in the gymnasium under proper 
supervision and instruction throughout their course. 
This they must do in order to get their degrees. A 
word upon the organization of the department may be 
in place. It was put in charge of a competent woman 
physician who had studied the best systems of Euro- 
pean gymnastics. Her assistants in conducting the 
department have always been well-trained Swedish 
women, because the gymnasium was originally fitted 
with Swedish apparatus. 

As to what the medical profession might do in aid 
of school hygiene I should like to allude to another 
point. It may not be generally known that it is prac- 
tically a rule in the Boston schools, laid down by the 
department of public buildings, that the school-rooms 
shall not be washed, the reason being that it injures 


could not possibly be spent more 
ditch is perfectly right, but 


the life of the floors. There are many school-houses 
in the city of Boston that have not been washed in 
twenty years. We have had many 
committee, but they have done but little 
successfully tow 
gin will take the matter up, aud that the members of 
this and other societies will back him if he does. It 
seems to me that having saved the sum to 
keep the floors clean for so many years, we can afford 
to keep them clean for the next five, at least. 


changing this. 1 hope Dr. Dur- 


Dr. Brooxs: Dr. Bowditch makes the statement 


that some object to going through these exercises. All 


I can say in reply is, that many people object to tak- 


ing any drug or following any course of treatment, 


notwithstanding the fact that that they may be bene- 


fited by it. All that the physician can do in such 
cases is to try to prescribe his medicine in as pleasant 
a form as possible. His exercise must be a 


with the same object. If the patient then refuses to 
follow his advise the responsibility of his health rests 
with himself. 

Dr. Bowditch asked if I did not think the time de- 
voted to exercise might be more profitably spent? In 
my opinion one hour a day devoted to exercise which 
makes a man feel better and gives him greater R 
profitably. In re- 
great I think Dr. Bow- 

did not touch, as I re- 
member, upon the subject of over-development among 
athletic young men. I do not think a moderate 
amount of early development compels a man to take 
any more exercise in the latter part of his life. 

Dr. Bowpitca: | think I did not make my mean- 
ing quite understood. Dr. Brooks’s last remark has 


gard to the early 


Y | partly answered the first question. The question was 


whether it was not possible for a man to develop him- 
self so much in his early life that he will require, in 
order to feel in good condition during the rest of his 
life, to take an amount of physical exercise which does 
not do him any harm, of course, but might, perhaps, if 
he did not have this big physique to take care of, be 
spent more protitably in other ways. I did not mean 
that any amount of time could be better spent than in 
securing one’s healthful condition, but whether it was 
not possible to have a physique which required an 


y | undue amount of time, and in that way might involve 


themselves by a great development of the physique in 
youth in the employment of their time the rest of their 
life which might better be put in some other way. 

Dr. Brooks: I can only reply to that from my 
own experience. I played football eight years and 
rowed seven years, and it was pretty heavy exercise. 
Two years after I left the medical school 1 took prac- 
tically no exercise, and I think I suffered accordingly. 
Duriug the past year I have taken exercise of a very 
light character, and I find that it requires a very slight 
amount to keep me in fairly condition. 

Dr. Vickery: Mayor croft of Cambridge, 
a prominent athlete, said his exercise seems to keep 
him going now that he cannot take any. 

Dr. J. E. GOLptawait read a 


REPORT OF CASES IN WHICH THERE WAS OBLITER- 
ATION OF THE TRANSVERSE ARCH OF THE FOOT. 
Dr. Braprorp: When Dr. Goldthwait a year 

ago called attention to this subject, I think he added 

more than he realized, more certainly than I did, to 
1 See page 564 of the Journal. 
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what is an important subject. Since his paper I have 
had my attention called to a number of cases; and I 
think any one who has examined the matter will say 
that he is not only correct in his generalizations, but 
will recognize the value of this contribution to ortho- 
= surgery. I have here some impressions of feet 
patients whom I have examined for various rea- 
sons, and these have been taken with the feet resting 
without pressure. I have also taken casts where the 
full pressure has been on, and it is evident that the 
transverse arch is practically a spring; when much 
„weight is thrown the transverse arch is obliter- 
ated. These casts will show that the transverse 
arch varies in different feet. This one may be 
considered a normal foot. The other three are 
pathological, all showing the obliteration of the 
transverse arch. Now as to symptoms I should agree 
entirely with what Dr. Goldthwait has said, but I 
think 1 would take exception to his statement that 
the pain is so rarely over the fourth metatarsal. It 
seems to me he has confounded in his last two cases 
two affections, one the obliteration of the transverse 
arch, and the other Morton’s affection, which is the 
hing of the nerve through the dropping of the 
ourth metatarsal. The head of the fifth metatarsal 
being shorter than the fourth, when the fourth drops 
the head of the fifth pinches the nerve causing an in- 
tense pain. It has been my fortune to see ten of these 
cases besides cases where the pain was not localized 
but was more in the middle of the foot. To demon- 
strate this still more clearly I will pass around this 
specimen comparing it with this. Here is a case with 
a normal transverse arch. Here is a case where the 
head of the fourth metatarsal has dropped down and 
there is intense spasmodic neuralgic pain. Further- 
more I cannot force the head of the fourth metatarsal 
up by pads or whatever means, and I am preparing to 
do Morton's operation of removing the head of the 
fourth metatarsal. If we compare this case with that 
case, and then compare this where there is dropping 
of the second metatarsal, I think you will see that 
although they can all be placed under the head of ob- 
literation of the transverse arch, yet at the same time 
it is a different affection from the wedging of the 
fourth metatarsal downwards. Here is another speci- 
men where the third and fourth are both lower. 

Dr. Lovett: 1 have been very much interested in 
the question of the transverse arch since Dr. Gold- 
thwait’s paper, and I looked through a day or two ago 
some fifty or sixty tracings I have had taken of some 
nurses, and 1 found that the presence of the transverse 
arch could not be shown in more than one-fourth or 
one-third of the cases, and in the majority of the cases 
where it was absent, it did not give rise to any especial 
symptoms of discomfort. I presume that an abnormal 
foot existe in a larger proportion among nurses than 

among almost any other class in the community ; and 
certainly the longitudinal arch in many of the cases 
was broken down, too, but the common absence of a 
transverse arch was very noticeable. With regard to 
Morton’s disease, I could not help feeling as Dr. Brad- 
ford did, that that was perfectly well characterized by 
a definite pain located at the end of the fourth meta- 
tarsal; nor dol believe that in all cases it is caused by 
any breaking down of the transverse arch. The last 
two cases I have seen have had contraction of the 
plantar fascia and abnormally high transverse arch. A 
tracing I meant to bring showed a very well-marked 


transverse arch in a perfectly typical case of the dis- 
ease. 


The cases of painful affection of the foot where 
the pain is wandering round in various places asso- 
ciated with breaking down of the transverse arch, 
have seemed to me more akin to the condition of flat- 
foot than to Morton’s disease proper, which it seems to 
me has a perfectly definite symptomatology and which 
is associated with two definite conditions, as I have 
seen it aside from any change in the transverse arch — 
one, contraction of the plantar fascia, the other, break- 
ing down of the longitudinal arch of the foot; and it 
seems to me the term Morton’s disease should be con- 
fined definitely to cases showing pain at that one place 
at the end of the fourth metatarsal, because the 
ology, as he described it, rested on that, as Dr. 
ford has explained, and in a certain number of those 
cases I feel sure that the pain is entirely independent 
of auy breaking down of the transverse arch. 

Dr. Dane: I have been interested in Dr. Lovett's 
speaking of the cases in which the pain was located 
sharply at the point Morton had spoken of and yet 
showed a distinct transverse arch. Last winter I had 
two cases, both of women about forty, in which there 
was very excruciating pain, so much so, that one was 
obliged to sit down on the steps of a public building 
and remove the shoe. The treatment for broken-down 
transverse arch relieved the pain entirely, so that the 
woman has not had any since; and yet wag CoE 
almost au abnormally high transversearch. Blocking 
it up with a pad in that way completely and imme- 
diately relieved the pain. 

The method of taking the tracing which I em 
was this: I smoked a sheet of r with camphor, 
had the patient step on it with the entire weight. 
Another method was to smear the surface of the 
with Day & Martin’s blacking, and have them bear 
the weight again. 

Dr. Gorbrawarr: Dr. Dane’s case is, I think, 
similar to the cases of so-called acute flat-foot, in which 
the arch is still present, but with whom the pain is re- 
lieved by some support. Ido not think the tracings 
of the transverse arch are invariably satisfactory. They 
are very suggestive, and to be developed most satisfac- 
torily by having the foot rest lightly upon the paper. 
I have a series of tracings in which different degrees 
of weight were borne, which show the transverse 
arch gradually becoming obliterated as the weight 
was increased. 

I seem to have caused some misunderstanding in using 
the term metatarsalgia. If Morton’s disease is con- 
fined purely to the localization of neuralgic pain over 
the head of the fourth metatarsal bone, no one would 
take exception, but the term metatarsalgia has been 
used to describe neuralgic pain in the front part of the 
foot without more definite localization, for that reason 
I used the term. The one case in which the pain was 
located at the head of the fourth metatarsal bone, was 
entirely relieved and on the first application of the 
pad, similar to the one passed around; and the patient 
who had suffered a great many years and to whom the 
breaking in of a new pair of shoes was perfect torture, 
and dreaded as much as anything could be dreaded, is 
entirely relieved and has had no further trouble. I 
have no doubt there is a certain number of cases in 
which the nerve is pinched between the heads of the 
fourth and fifth metatarsal bones which may require 


operation. 


— 
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AMERICAN MEDICAL ASSOCIATION. 


Forty-Sixtn ANNUAL MEETING, BALTIMORE, MD., 


(Concluded from No. 22, p. 850.) 
SECTION IN MEDICINE.— THIRD DAY (CONTINUED). 
A PAPER having the title of 


REPORTS ON TYPHOID FEVER — CONTINUED, 


was cw ted by Dr. J. E. Woopsripee, Youngs- 
town, O. 

The writer has previously expressed his views as to 
this disease in A of the American Medical 
Association, March 20, 1894, and there gives iu full 
the remedies employed by him and their mode of ap- 
plication. He believes it is possible to avert death in 
every case and that if the treatment is commenced 
before the eighth day, the disease can surely be 
aborted. He does not believe there is in the cases he 
has reported any doubt as to the correctness of diag- 
nosis, and he has the recorded testimony of a large 
number of physicians who have adopted his views. 
Out of 600 cases so treated by others nine have died ; 
and of all the others the average duration of the 
disease has been only twelve days. He believes that 
the plan of intestinal antisepsis which he advocates 
eliminates the danger of perforation and hemorrhage 
and removes all the other dangers of the later stages 
of the disease. He believes that the latter results 
from a specific poison which may possibly be of a 
microbic origin. 

As is known, his initial remedy is a combination of 
small doses of calomel, podophyllin, carbonate o: 
— eucalyptus aud menthol in capsule. These 

giv 


es frequently so as to produce five or six char- 
acteristic in the first twenty-four hours. 
Diarrbea not contraindicate their use. After 


the fever curve is brought down, the guaiacol is in- 
in amount and thymol added. Later the 
calomel and podophyllin are discontinued aud the 
iacol still further increased. Full details are given 

in the article above referred to. 

Several participated in the discussion, the general 
trend of which was one of scepticism as to the correct- 
ness of Dr. Woodbridge’s views. Some had tried his 
remedies with good results, and noted that where the 
typhoid fever did uot abort, it seemed to change its 
type to a purely intermittent or remittent form. 

Dr. W. E. Quine, of Chicago, made the special 
= that in the light of our present knowledge no 

iaguosis could be regarded as accurate which was not 
guarded by the results of the examination of the blood 
and urine. 

Dr. Woopsrip6s8, in closing, made the still more 
remarkable statement that he did not conſiue his pa- 
tients to bed but allowed them to walk about and come 
to his office for treatment (?). He allowed them steak 
and beef if they desired it. 

The next paper was by Dra. Geo. W. Wenster, of 
Chicago, on 


THE DIFFERENTIAL DIAGNOSIS OF CHOLELITHIASIS. 


Ten per cent. of all men, twenty-five per cent. of all 
women, and thirty-six per cent. of all the insane have 
gall-stones, but of all those so affected but one per 
cent. have any symptoms therefrom. Medicines are 
absolutely useless to dissolve these stones, and the 


early diagnosis is a necessity as the cases should be 
sent to a surgical clinic rather than to Carlsbad. 

All cases practically fall into two classes, first, those 
with the stone in the cystic duct, and second those 
with the stone in the common bile duct. Jaundice is 
the invariable accompaniment of the latter variety, 
and may or may uot be present in the former. 

In the first variety colic is the initial symptom. It 
is referred to the duodenal region, is sudden, of . 
ing intensity, accompanied by nausea, vomiting, chill, 
fever, ae and rarely convulsions. The pulse is 
frequent, small and soft. Collapse often ensues, with « 
crawps in the voluntary muscles. Physical examina- 
tion reveals a dilated gall-bladder, while in the second 
variety we regularly have an atrophy of this organ. 
The tumor dulness is continuous with that of the liver, 
and the mass moves with respiration. On ausculta- 
tion the sound of the stones moving on each other can 
be heard. 

Differential of the variety lies between 
gall-stone, lead colic, malarial poisoning, reual colic, 
— gastralgia and other abdominal tumors. 

only positive evidence of gall- stones is to find 
them in the feces; but it must be remembered that 
after 1— the biliary passages they may dissolve 
in the bowel. 

In the second variety, operation is more dangerous, 
though the reasons for the removal of the stones are 
more imperative. Persistent jaundice of varying 
severity siguifies a movable stone. We have, as be- 
fore, colic; bile in the urine, with evidences of che- 
lemia due to the degeneration of the hepatic cells; 
diminution of urine and of urea; slight albuminuria ; 
melancholia. The stools are scanty and clay-colored. 
The pulse is slow. We may have septic endocarditis, 
with blood disintegration. Vascular tension is low. 
The appetite poor and the tongue coated. 

It is useless to make an anastomosis between the 
gall-bladder and the gut, leaving the stones én situ in 
the common duct. oreover, the irritation from the 
latter may lead to malignant disease of the head of the 


pancreas. 

Dr. J. H. Musser, of Philadelphia, said he could 
not rely on the statements of the text-books as to the 
age at which cholelithiatic symptoms manifested them- 
selves. While they were rare before thirty, he be- 
lieved that they might occur as early as the fifteenth 
year, and related the clivical history of a case to sub- 
stantiate this view. Attacks of abdominal pain com- 
ing on in early life were often misunderstood, but their 
continuance in later years, with additional symptoms, 
might show their real nature as to their origin from 
biliary disturbances. It should be remembered that 
pain was not constant in biliary obstruction. As to 
gastralgia, he believed that many cases supposed to be 
such nr ema of hepatic origin, though, of course, 
there cou a true gastralgia in neuropathic persons 
and in the form of a crisis 
as tabes. 

The indications for operation he would find in renal 
inadequacy and the state of the red cells of the blood. 
After the latter had once fallen below 3,000,000 per 
cubic millimetre, subsequent disappearance was start- 
liugly rapid. Iu one instance under his observation, the 
fall from 2,500,000 to 800,000 had occurred in a very 
few days. Cases of pneumonia and biliary colic were 
often confounded in their incipiency ; and in the latter 
the fever often assumed an intermittent type. 
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SECTION IN MEDICINE. — FOURTH DAY. 
The session opened with the reading of a paper on 


NEW METHODS OF PRECISION IN THE INVESTIGATION 
OF FUNCTIONAL DISORDERS OF DIGESTION, 


by Da. J. H. Ketroee, Battle Creek, Mich. 

In his methods, the writer follows the „V rules 
laid down by Hayem and Winter, but modified 
them in certain respects. The main problem is to 
estimate the abnormal conditions of the stomach. In 
the study of over four thousand stomach fluids he has 
found it possible to include all cases of disorder of the 
chemico vital processes of the stomach as regards pro- 
teid digestions into — hyperpepsia, 
h ia, apepsia and dyspepsia. In hyperpepsia, 

Pealealated acidity is above the normal. Thee 
nificance of this is that the free HCl and combined 
chlorine are found in quantities sufficient to produce 
normal hyperacidity, there being excess of stomach 
work not regarding quality. 

In hypopepsia free HCl and combined chlorides are 
not found in sufficient quantities to produce a normal 
degree of acidity. Here we may have a typical condi- 
tion, or H without deficiency of HCl. In either the 
proteid digestion may be normal in quality or neutral 
chlor-organic compounds may be present aud each of 
the latter types may or may not show fermentation. 

In apepsia there is no normal proteid digestion. 
The characteristics are a neutral or a very slightly acid 
stomach fluid with or without fermentation. 

In dyspepsia HCl and combined chlorides are pres- 
ent in sufficient quantities to produce a normal d 
of acidity, with the same subdivisions as the foregoing. 

Some curious results have come to light in the 
course of his study of stomach fluids. The old teach- 
ing of the physiologists is that not much s is pres- 
ent in the stomach during gastric digestion but he has 
found it present in the proportion of seven or eight 

mes to one hundred cubic centimetres of stomach 
uid. Soluble and unconverted starch often accounts 
for fermentation where there is hyperacidity. 

Dr. WEBSTER opened the discussion by stating that 
there was a want of knowledge as to what occurs in 
health and that in any given case we should try to de- 
termine first, the locality aud second, the extent of the 
departure from health. 

Dr. KELLOGG stated, in closing, that he had found 
the chewing of dry food the best method of promoting 
the salivary flow. Stimulants of all kinds, however, 
would after awhile lose their power. A 1-4,000 
strength of HCl would greatly lessen the salivary di- 
gestion in the stomach, would in fact practically stop it. 

Dr. I. E. Atkinson, of Baltimore, Md., followed 
with a paper on 


A CASE OF SUPPURATIVE PANCREATITIS, WITH 
NECROPSY. 


The patient was a woman thirty-five, the 
mother of two children, the one twelve years and the 
other six months old. She was firet seen on Decem- 
ber 2, 1894. Though still quite stout she had lost 
over forty pounds. Fifteen months previously she 
had an attack of hepatic colic with a y jaun- 
dice lasting over three weeks. No stones were found 
in the stools, the pain was constant but ceased abruptly. 
In N another attack of colic occurred with 
secondary jaundice. The urine was dark and the 


stools clay-colored. The gradually wore away 
and the jaundice also, but she gradually grew weaker 
and finally took to bed. Pain returned, h milder 
in character, with jaundice and the vomiting of stomach 
contents occasionally streaked with blood. 

She was examined on the sixty-second day of her 
confinement to bed. She had vomited several days, 
almost without nausea, a greenish fluid and the bowels 
were slightly loose. Singultus was annoying. In the 
epigastrium was an area of induration not movable or 
fluctuating. Its diameter was three inches in the 
median live and four-and-one-half laterally toward the 
left mammary line. Percussion gave a relatively dull 
note but it was not tympanitic in character. The 
lower abdomen was normal. The urine showed a 
gravity of 1.020 and a little sugar, but no albumin. 

ere lancinating paios were felt with a point of 


greatest intensity u the xiphoid cartilage extend- 
ing in the back between the shoulders. piration 
was rapid and of a purely costal type. There was a 


slight febrile movement but no chill and no sweating 
except about the head. All evidence of intestinal ob- 
struction was wanting, in fact the bowels were rather 
loose. 


A di is was made of hepatic colic with impac- 
tion of the stone at the orifice of the common duct and 
pancreatic duct, producing incomplete obstruction, in- 
flammation and hyperemia. 

She grew steadily worse and the indurated area ex- 
tended dowu to the navel. Diarrhea continued but 
there was no free fat in the stools. Vomiting of green 
mucus with blood and ingesta was persistent. All 
treatment was useless and in view of her low condi- 
tion, surgical interference was deemed out of the ques- 
tion. Crepitation became evident over the lobar la 

teriorly. A discharge of bloody pus from the 
wels occurred, the mass grew smaller and the patient 
died in collapse. 

The autopsy revealed considerable foul gas in the 
abdomen which escaped with an explosive sound; 
multiple peritoneal adhesions easily broken up; no 
fluid in cavity ; areas of fat necrosis in omentum on 
left side over abscess cavity; obliteration of the head 
of the pancreas, the remainder of which formed the 
posterior wall of the abscess cavity, the walls of which 
extended up behind the stomach. The pus collection 
seemed to have occupied the usual site of the pancreas 
and of the lesser omental cavity. A small bit of pan- 
creas tissue attached by a sort of pedicle lay free in 
the abscess cavity. opening of the cavity into 
the bowel was at the normal site of the entrance of 
the pancreatic duct. The source of the gas could not 
be learned. 

Dr. Atkinson said that with the light thrown on 
diseases of the pancreas by the classical writings of 
Fitz, we ought to be able to ize these cases. 
Fitz has divided them into three classes: the hemor- 
rhagic, gangrenous and suppurative. The first variety 
is to be ized by its sudden onset and the pres- 
ence of a tumor, tympanitic from the superjacent 
bowel. It proves fatal in a very few days or may 
pass into the gangrenous form and last from a few 
days to six or eight weeks. The patients die from 
asthenia or from sepsis. The suppurative variety may 
extend even over one year. As a rule, there is no 
fat necrosis. Dr. Atkinson believes that this case 
was undoubtedly originally one of the hemorrhagic 


variety. 


was 
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The paper was discussed by Dr. Stockton, who 
said he had never seen a suppurative case, and he re- 
it difficult to diagnosticate this class of mala- 
The case reported showed less depression and 
shock than usual. He had never seen free fat in the 
stools in these malignant cases under his observation. 
In one instance the pancreas had been large and hard, 
like the condition found in an interstitial nephritis. 
This case did not appear to be one of malignant 
growth and there had been no hemorrhage or evidence 
of previous trouble. He would ask Dr. Atkinson if 
he had found fat necrosis more common in the interstitial 
forms of the disease. 

The latter, in reply, stated that no gall-stones had 
been found at autopsy. As to fat in the stools, he 
believed it to be the rule except in acute cases. 
in the urine was by no means common, and when it 
occurred, it generally came late. If we found on 
abdominal section at autopsy fat necrosis, it was at 
once an indication of the nature of the trouble. 

The closing paper of the session was read by Dr. 
T. O. Sommers, of New York, on 


LEUCOCYTES AND PROTONUCLEIN. 


After stating certain general propositions with 
reference to the successive steps taken towards the es- 
tablishment of protonuclein us a therapeutic agent, 
and its method of preparation, the writer concluded 
with the following statements as to its administration 
and the indications for its use : 

Protonuclein is prepared in tablets, powders. and 
may be used hypodermically. It is a powerful pro- 
phylactic as well as a direct antitoxic. the latter effect 
extending to all zymotic diseases. It will keep in- 
definitely, being enveloped in benzoin and milk-sugar 
which preserve its potential activity just as a grain of 
corn is preserved by its environment. 

Protonuclein is indicated in any form of the disease 
where the organism is in a low asthenic condition, and 
in all zymotic or inflammatory conditions or whenever 
there are toxic germs to be destroyed. 

The followi pers were read by title: The Con- 
servative Use of — in Diseases of the Stomach,“ 
by Dr. J. M. G. Carter, Wauk „III. “Consti- 

and Faulty Elimination as a Factor in Disease, 
by Dr. F. S. as, Council Bluffs, Iowa. The 

hysician,“ by Dr. Julius Kohl, Belleville, III. 

e following were elected officers of the Section 
for the ensuing year: Chairman, Wm. E. Quine, 
Te III.; Secretary, DeLancy Rochester, Buffalo, 


Recent Literature. 
Clinical G 


ynecology, Medical and Surgical. For Stu- 
dents and Practitioners. By eminent American 

teachers. Edited by Joux M. Kare. M. D., 

LL. D., and by Henry C. Cox. M. D., M. R. C. S., 

Professor of Gynecology, New York Polyclinic. 

Illustrated. Ph ladelphia : J. P. Lippincott Com- 

pany. 1895. 

The extended works in conjoint authorship which 
are so prominent a feature in the medical literature of 
the present day, offer an especially hard task to the 
reviewer, since each one of the component parts is 
necessarily an entity in itself, and it is manifestly im- 
possible to criticise each successive article in a full 


and satisfactory manner within the limits of a single 
review. 

These works usually fail in comprehensiveness and 
are marred by frequent repetitions. These failures 
are in part inherent in the system; in part are usually 
the result of an attempt to arrange the book after the 
method which would be followed by a single author, 
and to distribute to each of the contributors a portion 
which is expected to be in direct continuity with those 
which precede and follow it. 

In the present volume the editorial work has been 
admirably done, in that the subject has been divided 
into broad general topics in such a way that each 
author’s sub-subject is, so far as possible, independent 


of the others, and capable of standing by itself. The 
book is then a series of clinical essays on gynecolog- 
ical subjects, which are so arranged that between them 
they cover the whole field of specialty very admi- 
rably. 

Amon 


g the twenty articles which comprise the 
book, it is only possible for us to pick out for remark 
a few which are 1 by especial excellence. 

The introductory chapter is written in the well- 
known flowing and eloquent style of the late William 
Goodell, and is a mournful reminder of the loss which 
the profession has so lately sustained. 

The eighty-two pages on gynecological techni 
by Hastar Robb, will perhaps be as valuable te the 
general practitioner as any portion of the book. The 
subject is one in which Dr. Robb has done perhaps 
more extensive and exact work than has ever been 
done by any other gynecologist. The article is most 
clearly and practically written. Every page teems 
with facts which are essential to operative success, and 
it will be read with interest by experts as well as by 

nners. 
chapter on Auomalies of Development in the 
Genital Tract, by Barton C. Hirst, M. D., is an admi- 
rable one. That on Traumatic Lesions of the Vulva, 
Vagina, and Cervix, by Matthew D. Mann, M. D., is 
admirable in the clearness with which the author de- 
scribes the procedures for the repair of these lesions, 
and the decision with which he adheres to the descrip- 
tions of those which are of acknowledged worth, with- 
out complicating his article by long-drawn-out descrip- 
tions of others which he does not wish to recommend. 

The chapter oo Inflammation of the Female Genital 
Organs is fully up to the standard which would have 
been expected from its distinguished author, Dr. Wil- 
liam M. Polk, whose name has been so closely iden- 
tified with recent progress in this subject. 

In these days when the interest in everything gyne- 
culogical tends so strongly to become wholly surgical, 
the editors are to be congratulated on having been 
able to place the article on Displacements of the 
Uterus, by Dr. Paul F. Mundé, in the hands of a con- 
tributor who is still an active advocate of the use of 
minor measures of treatment, and is not disposed to 
pass over the pessary with a perfunctory notice for the 
sake of having the more space to devote to hysteror- 
rhaphy, the Alexander-Adams, and other similar oper- 
ations. | 


Drs. Hermann J. Boldt and Henry C. Coe furnish 


most exhaustive and valuable articles on the Neo- 
plasms of the Female Genital Tract. Both of these 
articles give to the work a value to the specialist as a 
book of reference which it could not otherwise have had. 

The article on the Diseases of the Urethra, Bladder, 
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and Ureters, by Charles Jewett, M.D., and John Polak, 
M. D., bas the advantage of dealing with a field which 
is at this moment in the process of active development. 
It is fully up to the standard of the day, and is of 
especial interest in its suggestion of the extent to 
which recently discovered methods of exploration 
are 2 the number of so-called functional ail - 
ments, and furnish us instead with a pathologically 
accurate diagnosis upon which to found our treatment. 

We are very glad to see that the volume includes 
an article on Diseases of the Rectum and Anus by the 
able pen of Dr. Edward E. Montgomery. This sub- 
ject is one which the gynecologist can never afford to 
neglect, but which is too often omitted from text-books 
on the subject. 

The book as a whole is to be cordially recommended. 


Births, 

and Return of Bi Marri 

Michigan, for the year 1892. Pp. 

Mich., 1894. 

The Registration Reports of Michigan are in many 
respects, among the best reports of the kind in the 
United States, so far as thoroughness of compilation of 
the material presented is concerned. 

The returns of births and deaths are, as the com- 
piler states, “deficient to such a degree that they 
would require to be increased by at least 60 per cent. 
to correctly represent the actual numbers of births and 
deaths that occurred.” This deficiency, however, is in 
no way to be charged to the compiler but to the ex- 
isting statutes relating to registration in Michigan. 
The defects of these statutes are fully pointed out in 
this report. 

It is evident that the compiler has made the best 
possible use of the deficient data in hand, and is en- 
titled to much credit for so fully and thoroughly pre- 
senting the subject. Intelligent comparisons are made 
with the statistics of other States and countries. 

The marriage, birth, and death rates for 1892, and 
for the five years (1886-90), as presented in Table 5, 
were as follows: 


375. Lansing. 


1880-1890. 1892. 
Marriage-rate per 1,000. 17.1 18.4 
Birth-rate 23.8 21.2 


10.1 9.9 
From this it would appear that the returns of deaths 


were considerably more deficient than those of births. 
Of the total mortality reported : 


Deaths from consumption caused 11.8 per cent. 
00 diphtheria and croup caused 
typhoid fever caused 
scarlet fever caused * 
“ whooping-cough caused . os “ 
cancer cause 
* pneumonia caused 17.4 * 
brain diseases caused * 
* heart diseases caused 55 * 
The compiler recoguizes the im of a re- 


vision of the old system of classification aud nosology 
which has been in use for a very long period (Dr. 
Farr’s), and boldly strikes out in a new line, with a 
provisional classification, which he recommends and em- 
ploys as a practical system adapted to modern require- 
ments. His reasons for the changes are fully discussed 
in this report. One of the chiet changes in this sys- 
tem is the transfer of tuberculosis to the class of spe- 
cific infectious diseases. 

In the Twenty-fifth Annual ration Report of 
Michigan a review of the results of registration in that 


State for a quarter of a century was presented as fully 
as the imperfect data collected would admit. 
On the other hand, the Fiftieth Annual Registration 
of Massachusetts might have presented a half- 
century’s work of extremely valuable character, since 
the registration of this State is far more thorough and 
complete than that of Michigan; but when the re- 
port was issued, it was found, to the shame of Massa- 
chusetts, to contain no reference whatever to the fifty 
years’ work, and was generally condemned by experts 
as the most worthless report of the series. Its suc- 
cessors, the reports of 1892 and 1893, are quite as de- 
ficient and useless, so far us any practical utility is 
concerned, as that of 1891. ! 
The State of Michigan may be congratulated on the 
fact that this important department of public work has 
been intrusted to a competent medical authority, who 


fully appreciates the value of the work of his depart- 
ment. 


Pror. Dr. E. Prunt, und Hafenarzt Dr. Nocut, 
von Stabsarzt Pror. Dr. Benrine. 
Pp. 493. Leipsig: Georg Thieme. 1894. 

It would be impossible, within the limits of a book- 
notice to give a complete résumé of the contents of 
this extremely valuable work published under the di- 
rection of a most progressive author, who has called 
to his aid the best experts in the subjects treated. 

The first portion of the work, by Chief Engineer 
Brix, of Wiesbaden, treats of the sanitary measures 
for the prevention of those infectious diseases which 
stand in relation to water, and the soil. In this por- 
tion of the work all questions relating to water-sup- 
plies, both public and private, and to sewerage and 
refuse disposal of towns and dwellings, are treated in 
the most thorough and systematic manner. ‘The puri- 
fication of water and of sewage occupy an important 
share of the work. 

It is a satisfaction to find, in a work of this charac- 
ter, that the principles of water and sewage purifica- 
tion are laid down in an exceedingly clear and concise 
manner, and with no uncertain sound: For example, 
„By no method of purification can the sewage of 
cities be so thoroughly accomplished, as by means of 


Drs. Pfuhl, of Berlin, and Nocht, of Hamburg, con- 
tribute the portion upon disinfection of clothing, linen, 
beds, houses and ship-utensils. This chapter is fully 
illustrated with cuts and plans of disinfecting stations 
and apparatus. 

The final chapter is contributed by Port-Physician 
Nocht, of Hamburg, and treats of the disinfection of 
ships. Prominence is given to the use of lime (in the 
form of whitewash and of the consistency of cream) 
and of steam. Bilge-water and the disinfection of 
the bilge receive due attention, and the results of 
analysis of the bilge-water of eleven ships are given. 

The work is very properly dedicated to Dr. R. 
Koch, whose teachings and influence the authors. 
gratefully acknowledge. 

2 a good English translation and will 
serve as an excellent tex k for the higher techni- 
eal schools. Its very elaborate table of contents, 
comprising twenty-five pages, should be alphabetically 
arranged in a second edition, or possibly at the close 
of a tic volume which may soon follow 
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EXPERIMENTAL MYELITIS. 


Tue action of bacteria or their products on the cen- 
tral nervous system is a subject which for a number of 
years has been exciting a large amount of speculation. 
Clinical evidence has not been lacking to show the 
probable infectious nature of certain lesions, notably 
those included under the general head of myelitis. Put- 
nam’s exhaustive review of the part infection plays in 
nervous disease, published in a recent number of the 
American Journal of Medical Sciences (March, 1895), 
gives one a conception of the great amount of work 
which had been done upon the subject up to that 
time. In view of the extensive literature which has 
appeared, and the wide interest which the whole sub- 
ject has aroused from a clinical point of view, it is 
rather remarkable that attempts at experimental veri- 
fication have been comparatively few. It is, therefore, 
with great satisfaction that we call attention in some 
detail to an article in the February number of the 
Annales de I’ Institut Pasteur, the result of the work of 
Vidal and Bezancon, from the laboratory of Professor 
Cornil. The object of this investigation was the pro- 
duction of myelitis by means of streptococcus injec- 
tions. 

After discussing briefly the work of an experimental 
nature hitherto done on the subject, with references, 
the writers go on to the details of their own experi- 
ments. The animal used for inoculation was the rabbit, 
the aim being to reproduce in it as closely as possible 
the conditions which are observed clinically in man. 
To accomplish this end they inoculated a large number 
of animals, 116 in all, with streptococci taken from 89 
different sources, and endowed with varying degrees of 
virulence. An enumeration of the origin of the strep- 
tococci cultures is as follows: 20 from normal mouths ; 
49 from the mouths of patients suffering from erysip- 
elas, scarlatina, measles, small-pox, sore throats of 
various sorts, typhoid fever, influenza, pneumonia, 
etc.; the bacteria were also taken from a normal 
duodenum, from puerperal infection, lymphangitis, 


erysipelatous patches, appendicitis, purpura, and ab- 
scess of breast. 

Of the 116 inoculations, but seven animals, or six 
per cent., later developed paralytic symptoms, which 
appeared at intervals between the seventh day and the 
second month, and ran a different clinical course. The 
streptococci which led to the paralysis were derived, 
in one case, from an erysipelatous mouth, once from the 
mouth of a small-pox patient, once from the uterus of 
a puerperally-infected woman, twice from the same 
normal mouth, the virulence, however, of the strepto- 
coccus in these two latter cases being increased by associ- 
ation with the colon bacillus. In the remaining cases, 
the inoculation was made from a culture taken from a 
pseudo-diphtheritic membrane. The animals were in- 
oculated, for the most part, in the cellular tissue of 
the ear. A rise of temperature followed in most of 
the cases, with various local disturbances about the 
seat of inoculation. The advent of paralytic symp- . 
toms bore no relation to the supposed virulence of the 
organism injected. In the seven cases death resulted 
13, 15, 25, 32, 37, 45 and 70 days after inoculation. 

The advent of myelitis appeared in some cases as a 
sequel of the disturbance caused by inoculation ; in 
others the animals had apparently completely recovered 
when the paralysis set in; in still others the spinal cord 
lesion was the first clinical manifestation of the infec- 
tion. As a rule, the spinal symptoms appeared quickly, 
without appreciable cause. In others an exciting 
cause could be assigned, as in the following case: A 
male rabbit, inoculated two months before, had been 
perfectly well until in attempting copulation, he be- 
came suddenly paralyzed. Such a case bears a strik- 
ing analogy to the sudden onset of myelitis in persons 
to all appearances previously healthy — not an infre- 
quent clinical observation. The symptoms on the 
part of the affected animals varied widely: the para- 
plegia was in some cases flaccid in character, in others 
associated with contractures. In two rabbits the con- 
tractures were general, affecting all the extremities 
and the muscles of the trunk and head. One animal 
was hemiplegic ; all presented considerable muscular 
atrophy, and nearly all had Gasrhen, fecal inconti- 
nence and retention of urine. 

Of the seven animals that died the spinal cord was 
examined in four cases. There was no macroscopic 
lesion, neither meningeal changes nor areas of soften- 
ing. In one case, after two months’ hardening in Miil- 
ler’s fluid, certain changes could be discerned with the 
naked eye, which later found an histological explana- 
tion. 

After hardening, the cords were cut and stained in 
various ways, the bacteriological examinations for 
streptococci being made by Weigert’s method. In 
every case histological examination showed changes of 
a diffuse nature, degenerative in character, and of 
varying intensity, affecting both gray and white mat- 
ter. The lesions were most marked in the cord whose 
macroscopic appearance was pathological after harden- 
ing in Miiller’s fluid. 
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The gray matter throughout the cords was more or 
less affected, but especially in the lumbar enlargement. 
The ganglion cells of the anterior horns showed marked 
degenerative changes up to complete destruction. The 
neuroglia of the gray matter was but slightly affected ; 
especially was there absolutely no trace of an inflam- 
matory process to be observed. Occasional 
granular cells were noted in the neighborhood of de- 
generating ganglion cells. There was only slight al- 
teration of nerve fibres, merely hypertrophy of certain 
axis-cylinder processes. 

The vascular changes were extreme, especially in 
the capillaries of the anterior horns and the commie- 
sures. The vessels engorged with blood, 
particularly at the level of the lumbar enlargement ; 
the walls at places were ruptured and the blood extra- 
vasated into the surrounding tissue even to the extent 
of producing infarcts. There was, however, abso- 
lutely no indication of inflammatory change, no thick- 
eniug of capillary walls nor leucocyte infiltration. 

The lesions of the white matter were not less inter- 
esting, and were identical in the four cases examined, 
differing only in their intensity. The degenerative 
changes observed were irregular in distribution, affect- 
ing both myeline sheaths and axis-cylinder processes, 
in the usual way. The neuroglia, as in the gray mat- 
ter, showed only slight alterations. Large numbers of 
compound granule cells were visible in the degenerat- 
ing white matter and especially about its periphery. 
The ganglia, nerve roots, peripheral nerves and 
muscles were found to be normal. 

The conclusions which the writers reach from their 
observations, in connection with those made by other 
investigators are, that in the rabbit the cord lesions 
produced by streptococcus inoculations may show 
themselves symptomatically either by progressive 
muscular atrophy, or by flaccid paraplegia of sub- 
acute course, or by paralyses with more or less gener- 
alized contractures. 

Such experimental myelitides reproduce for the 
most part the lesions observed in man described as 
acute myelitis. There are, however, two peculiarities 
of the human form which are not reproduced experi- 
mentally, namely, the perivascular extravasation of 
leucocytes, and the hypertrophy of neuroglia. Bacte- 
riological examination of the rabbits’ cords did not 
demonstrate the presence of streptococci, whereas they 
were at times found in the viscera and blood, whence 
the legitimate conclusion is reached that the observed 
lesion is produced by soluble toxines and not by actual 
bacterial action. 

The importance of the work, whose substance we 
have attempted to give in the foregoing abstract, is 
certainly very great, both from a scientific and a prac- 
tical point of view. Those who have the progress of 
scientific neurology at heart will most heartily wel- 
come any painstaking attempt to establish its etiologi- 
cal problems on a basis of demonstrated fact. Prac- 
tically, too, there is much to be gained from any 
knowledge of the causation of disease, which is defi- 


nite and exact. The time has long since past for the 
old reproach to be raised that the efforts of the theo- 
rist in medicine have no definite bearing on the every- 
day work of his more practical brother. It must be 
through the establishment of etiological relationships, 
which alone can be worked out by means of laborious 


large | scientific methods, that the ultimate good of the com- 


munity at large may best be subserved. 
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EXCISION OF THE STERNO-MASTOID Mus- 
CLE FOR WRY-NECK. 

MIKULIcz, of Breslau, has published an interest- 
ing article’ in which he discusses the various methods 
of treatment for wry-neck, and its He 
considers that open incision of the muscles (Volkmann) 
has no special advantage over a thorough subcutane- 
ous operation. He advocates in severe cases a com- 
plete extirpation of the muscle. He claims that the 
muscle is completely degenerated and shows no faradic 
reaction; that it has no functional value; and that 
any disfigurement of the neck resulting from its loss 
is more than compensated by the rapid relief from the 
torticollis. He states that, contrary to the general 
impression, the fibrous degeneration rarely affects the 
muscle transversely, but rather longitudinally along the 
fibres. In rare cases the lower half was found af- 
fected. 

Mikulicz thus describes his operation: A skin in- 
cision, three to four centimetres long, between the 
sternal and clavicular ends of the muscle; skin and 
platysma divided ; with blunt instruments the sternal 
and clavicular insertions are exposed and undermined ; 
the deeper structures are protected by an elevator; 
the muscular insertions are separated from the bones; 
the cut ends are seized with forceps and strongly 
drawn out of the wound. As the muscle is pulled 
down, it is freed from its sheath. The head is at the 
same time held so as to relax the muscle. In this 
way the muscle can be exposed nearly to the mastoid 
process. When the limit of the diseased portion is 
reached, it is divided with scissors. The portion con- 
nected with the spinal accessory nerve is left undis- 
turbed. After extirpation of the muscle the wound is 
sutured without drainage and the head bandaged in a 
corrected position. 

Since April, 1891, this surgeon has treated 25 cases 
of torticollis: 22 congenital, three acquired. Of these, 
three yielded easily to orthopedic treatment; five 
were treated by subcutaneous tenotomy; 17 by ex- 

(eight partial, nine total) of the muscle, and 
in the whole 17 the result was satisfactory. Where 
no secondary changes in the vertebre existed, the 
restoration of the normal position of the head was 
rapid. A flattening of the side of the neck resulted 
from the removal of the muscle. The muscle re 
moved was found in all cases to be diffusely diseased, 
always along the course of the fibre. 

Mikulicz regards the process as a variety of myositis 

1 Centralblatt. f. Chir., 1895, xxii, 1. 
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fibrosa — a peculiar chronic inflammatory process; and 
thinks that those swellings of new-born children, called 
hematoma, which result in muscular contraction, are 
inflammatory processes from the beginning. The 
evidence in favor of this opinion is stated, and is 
quite interesting. 

The article is somewhat startling on account of the 
method of treatment proposed, and will not be ac- 
cepted as conclusive without discussion, at least as far 
as treatment is concerned. It has already elicited a 
reply from Lorenz, of Vienna, who considers that the 
after-treatment is as important in these cases as in 
those of club-foot; that the bony changes must be 
treated as well as the muscular contraction ; that there 
coexists in these cases a cervical scoliosis which must 
be corrected before a perfect result is obtained, and 
that this is true whether the sterno-mastoid muscle 
is divided transversely by tenotomy or the open method, 
or extirpated entirely. 

Lorenz claims, and justly too, that if proper treat- 
ment is directed to the spinal changes there will be 
very few cases which will require so extreme a pro- 
cedure as total extirpation of the muscle.“ After open 
or subcutaneous section of the contracted sterno-mas- 
toid, he practises * plastic correction” of the de- 
formity. After dressing the wound aseptically, the 
narcosis is continued, the forehead and occiput are 
grasped between the hands, and the head bent in a 
sagittal plane toward the side formerly convex. All 
violent movements must be avoided, and the amount 
of force used be carefully estimated. In order to ac- 
complish this properly, considerable time is often re- 
quired. When the head has been well carried down to 
the desired side, it is grasped by applying the fingers of 
each hand to the skull on the convex side, while the 
thumbs are placed on each side of the ear on the con- 
cave side, and the head carried by forcible and re- 
peated efforts so far toward the side formerly convex, 
that the ear touches the shoulder. The correction 
must be made complete and forcible, according as the 
preceding deformity was severe. In less than half an 
hour the most obstinate forms may be thus corrected. 
The operation is a trying one for the surgeon, and 
care must be taken that the trachea is not compressed 
during the manipulations. The ends of the divided 
muscle are so far separated by this manceuvre, that 
there is no danger of cicatricial contraction bringing 
them together again. The head is held from ten to 
fourteen days in the corrected position by a suitable 
bandage, and after the removal of the bandage, active 
movements are practised ; no mechanical treatment is 
required. 

Lorenz contends that better results will be attained, 
and with less deformity, by this method than by 
Mikulicz’s total extirpation of the sterno-mastoid. Iu- 
asmuch as the defect left by division would certainly 
be less than by excision of the muscle, his contention 
is probably right, at least in reference to the de- 
formity. 

* Centralblatt, f. Chir., 1895, xxii, 105. 


MEDICAL NOTES. 


Tue Ercutieta Birtapay or PROFESSOR VON 
DittreL. — Prof. L. von Dittel, of Vienna, celebrated 
his eightieth birthday on May 15th. 

Toe or Hygiene at Marsore. — Pro- 
fessor Behring has been nominated for the chair of 
hygiene at Marburg, as successor to Prof. C. Fraen- 
kel, who has been called to the chair of hygiene at 
Halle. 


Dr. Barnes Honorev. — The Society of Obstet- 
rics and Gynecology of Bordeaux, in organizing a 
Congress for August 8th, on the occasion of the Ex- 
position, has elected Dr. Robert Barnes Président 
d' Honneur. 


Prorosep LxdisLATIox ix Wiscon- 
sin. — Attempts are being made by Wisconsin physi- 
cians to secure the enactment by the Legislature of a 
law for the regulation of the practice of medicine. 


Tun Mississtrri Vattey Mepicat Associa- 
TION. — The twenty-first annual meeting will be held 
in Detroit on September 3d, 4th, 5th and 6th. Dr. 
William Pepper, of Philadelphia, is to deliver the 
anoual address in medicine. 

A Caurnon Famine. — According to reports from 
London, a camphor famine is now threatened as one 
of the results of the China-Japanese war. Cholera 
mixtures and smokeless powder will be expensive 
luxuries during the summer. 


A QUARANTINE AGAINST THE PlAGUE. — Under 
the last regulations of the United States Treasury 
Department, the plague has been declared quarantina- 
ble, along with cholera, yellow-fever, typhus, variola 
and leprosy. The plague is now raging at Amoy, 
China, at the rate of fifteen deaths a day. 

STtRYCHNINE IN SnakeBITE.— Dr. T. A. Mani- 
kam Pillay, in medical charge of the hospital at 
Ulunderpet, South Ascot, India, reports in the India 
Medical Record of December 16, 1894, three cases of 
suakebite successfully treated with hypodermic injec- 
tions of strychuine, according to Dr. Mueller’s method. 


Tue Decoration or M. Pasteur. — The recent 
statement in Figaro that M. Pasteur had refused a 
decoration offered him by the Kaiser in recognition of 
his services to humanity, because the memory of 1870 
was too strong to allow him to accept it, has been 
authoritatively denied in Germany. It is stated that 
no decoration was offered him, and therefore he had 
no opportunity to refuse. 


Retirement or Joux S. BiILLIxOS.— Dr. John 
S. Billings announces his intention of retiring from 
his position iu the army next October. He hopes 
before that time to have completed the Surgeon-Gen- 
eral’s Catalogue, a work which will always remain a 
monument to his executive ability, learning and per- 
severance. Its importance to the workers in medi- 


cine and medical literature can hardly be overesti- 
mated. Dr. Billings retires in order to accept the 
chair of hygiene at the University of Pennsylvania, 


- 
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An Orper or tHe Court or INTEREST TO Dr. 
KrxLET. — According to the Chicago Herald of May 
2d, Judge Myers of the United States District Court, 
in session at Leavenworth, Kan., has made a very 
important order affecting the rights of Dr. Leslie E. 
Keeley. W. F. Johnson, of Topeka, sues Dr. Keeley 
for $100,000 damages, the petition reciting that plain- 
tiff has been made a physical wreck because of the 
gold cure. Judge Myers, in granting the prisoner’s 
request, rules that Dr. Keeley must make known the 
ingredients of his bichloride of gold compound. The 
court holds that the cure is not a property right nor 
trade secret. Inasmuch as it is unprotected by patent 
and has been in use more than two years, there is 
nothing to prevent Dr. Keeley’s testifying as to its 
composition, and the court orders him to do so. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, May 29, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 55, scarlet fever 32, measles 87, typhoid 
fever 8. During the week ending June 5th, the re- 
port was as follows: diphtheria 70, scarlet fever 28, 
measles 66, typhoid fever 15. 


APPOINTMENTS AT THE Harvarp Mepica. 
Scuol. — Dr. Harold C. Erust has been appointed 
Professor of Bacteriology in the Harvard Medical 
School, and Dr. Francis II. Davenport Assistant Pro- 
fessor of Gynecology at the Harvard Medical School. 


Pror. THeosatp Situ, M.D.— Dr. Theobald 
Smith, formerly chief of the Division of Auimal Pa- 
thology in the United States Bureau of Agriculture, 
at Washington, has been appointed Bacteriologist of 
the Massachusetts State Board of Health, and Pro- 
fessor of Applied Zoölogy in the Bussey Institute of 
Harvard University. 


Tue Axx UAL Dixxxx OF THE MASSACHUSETTS 
Mepicat Sociery.— At the Annual Dioner of the 
Massachusetts Medical Society on June 12th, His 
Excellency, Frederic T. Greeuhalge, Governor of 
Massachusetts, Prof. Charles Eliot Norton, of Har- 
vard University, the Rev. James B. Doonan, of Bos- 
ton College, and Sir William H. Hingston, of Mon- 
treal, will be the after-dinner speakers. 

Bequests To Hosrrrals.— By the will of the late 
Joseph B. Lefavour, of Beverly, Mass., $5,000 is be- 
queathed to the Beverly Hospital, and $5,000 to the 
Free Hospital for Women in Boston. 

Mepicat LeGistaTion 1N Ruope IsLanv.— 
The Legislature of the State of Rhode Island has 
recently passed an act for the regulation of the prac- 
tice of medicine. 


Tue KxxLET BILL. Dereatep. — The bill to ren- 
der the employment of the Keeley treatment compul- 
sory at the Massachusetts Hospital for Dipsomaniacs 
and Inebriates has been again defeated in the Massa- 
chusetts House of Representatives. 


Avams Nervine Asytum.— The Adams Nerviue 
Asylum at Jamaica Plain is about to open a building 
with twelve beds for the reception of male patients, 
inhabitants of Massachusetts. Insane persons cannot 
be received, and a certificate from the attending 
physician that the patient bas disease of the nervous 
system will be required. Hitherto the benefits of this 
charity have been confined to women. 


Tue Increase or Cremation. — At a public 
meeting of the New England Cremation Society held 
in Boston on May 3lst, an interesting history of 
Crematiou in the United States was given by the 
president, Mr. John Storer Cobb, iu his annual address. 
During the ten years in which this method has been 
used for the disposal of the dead 17 crematories have 
been established. The following figures show the 
number of bodies cremated throughout the country in 
each of the 10 years: In 1885, 36; 1886, 119; 1887, 
125; 1888, 199; 1889, 262; 1890, 362; 1891, 464; 
1892, 576; 1898, 677; 1894, 876. These figures are 
interesting in showing a steady and rapid increase, 
from 36 in 1885 to 876 in 1894. 


NEW YORK. 


Yettow Fever in Havana. — Reports from 
Havana show that yellow fever has increased 
notably of late in that city. Health-Officer Doty, 
appreciating the danger of the disease arriving in 
New York, on June 2d started for Cuba in order to 
familiarize himself with the methods of discharging 
and lading cargoes at the Cuban ports. At Havana 
he will consult with Dr. Burgess, the United States 
Medical Inspector, and will examine the system of the 
Spanish officials for preventing the spread of yellow 
fever iu Cuba. His trip will include visits to Matan- 
zas, Cardenas and Calbarien, and on his way home 
Dr. Doty will inspect the new quarantine station at 
New Orleans. 


Tue New York Strate Mepicar Association. — 
The Eleventh Annual Meeting of the Fifth District 
Branch of the New York State Medical Agsociation 
was held in Brooklyn on May 28th. There was a 
morning and an afternoon session, and during the re- 
cess a luncheon was provided by the Branch. The 
meeting was presided over by Dr. Austin Flint, of 
New York, who made an address at the morning ses- 
sion. He also opened the discussion on a paper by 
Dr. H. A. Hanbold, of New York, on “ The Propriety 
of Administering Digestive Ferments,” in which the 
author argued, on physiological grounds, against the 
use of such ferments. Professor Flint in his remarks 
also took the same position. Nearly all the cases of 
dyspepsia which he had seen, he said, had been old 
cases which had been under the care of other physi- 
cians, and most of them had been treated unsuccess- 
fully with pepsin, pancreatin, etc. A careful study of 
all these cases failed to show that any one of the pa- 
tients had received the slightest benefit from this class 
of remedies. He would not say that some of the 
cases had not improved while digestive ferments were 
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being given, but whatever improvement was seen was 
due, not to them, but to the judicious regulation of 
the diet. A change of food was often of the greatest 
possible service in restoring the patients’ digestive 
powers to their normal condition. 

Among the other papers were “ Living Bacteria in 
the Bladder,” by Dr. X. T. Bates, of Dutchess 
County; The Advocacy of a New Method of Opera- 
tion for Marked Deflection of the Nasal Septum,” by 
Dr. S. Oppenheimer, of New York; “The Abuse of 
Medical Charities,” by Dr. Frank van Fleet, of New 
York; “Overfeeding,” by Dr. T. J. Burton, of 
Dutchess County; “Chronic Catarrhal Laryngitis, 
with special reference to its Etivlogy,” by Dr. Dwight 
L. Hubbard, of New York; and “Clinical Notes on 
a Recent Series of Operations,” by Dr. Thomas H. 
Manley, of New York. 

Tux University or tHe City or New Lonx.— 
The death of Dr. Alfred L. Loomis has led to a num- 
ber of changes in the Faculty of the Medical Depart- 
ment of the University of the City of New York. 
Dr. Wm. H. Thomson, is now Professor of Medicine ; 
Dr. W. Gilman Thompson, Professor of Materia 
Medica, Therapeutics and Clinical Medicine; Dr. 
Charles L. Bristol, Lecturer ou Physiology; Dr. 
Henry P. Loomis, Professor of Pathology, and Dr. 
Charles E. Quimby, Adjunct Professor of Practise of 
Medicine. 

Dr. ALLan McLane Hamitton.— It is announced 
that Dr. Allan McLane Hamilton, the well-known 
neurologist, has leased a house in London, and that 
hereafter he will practise for a portion of each year in 
that city; returning to New York in the autumn. 

RxOULATION OF THE Meat Marker.— At a 
meeting of the Board of Health held May 27th, the 
following resolution, proposed by Dr. Cyrus Edson, 
was adopted: That no meat or dead animal above 
the size of a rabbit shall be taken to any public or 
private market for food until the same shall have 
fully cooled after killing, nor until the entrails, bead 
and feet, (except of poultry and game, the head and 
feet of swine,) shall have been removed; nor shall 
the body or any part thereof of an animal which is to 
be used as food be carted or carried through the 
streets except it be covered, so as to protect it from 
dust, dirt or cold, and no meat or poultry shall be 
hung or exposed for sale outside of auy shop or store 
in this city.” 

Maron Strone Vetoes THe BILL. ro Transrer 
THe InpiGENT INsaNe.—The bill which recently 
passed both houses of the Legislature transferring the 
maintenance of the indigent insane of New York 
County to the State, has failed to become a law owing 
to the fact that Mayor Strong did not give it his ap- 
proval. It is stated that his opposition to the measure 
was to the clause which stipulated that before the 
transfer could be made the city would have to pay the 
$1,000,000 back taxes due to the State on account of 
the former State-care Act. Much regret has been ex- 


pressed by Dr. Carlos F. MacDonald, the President 


of the State Commission in Lunacy, at the Mayor's 
failure to approve, as he believes it will be very diffi- 
cult to carry a similar bill through another Legisla- 
ture. 

A Liprary ror tHe Buinv.— A free 


library for the blind has just been incorporated in 
New York. 


Miscellanp. 


AMBULANT TREATMENT OF FRACTURES OF 
THE LOWER EXTREMITIES. 


At the German Surgical Congress, von Bardeleben 

ve the results of the treatment of fractures of the 
eg at the Charité in Berlin since his last report, made 
in 1894. Since that time 74 cases of fracture of the 
lower extremity had been treated. Of the 46 fract- 
ures of the leg 39 were treated with the Gehverband. 
Of four fractures of the patella, two were treated with 
and two without walking apparatus. Of 23 fractures 
of the thigh, 16 received the ambulant treatment. In 
all, then, 181 fractures of the lower extremity hf&ve 
received the ambulant treatment at the Charité: 135 
fractures of the leg, 7 fractures of the patella, 38 fract- 
ures of the thigh, and one compound fracture of the 
thigh and leg on the same side. 

This method of treatment has a most favorable in- 
fluence on the general conditiou of the patients. The 
time required for consolidation varies between 38 and 
19 days, according to the nature of the fracture; in a 
single case of compound fracture 78 days were neces- 
sary to complete consolidation. The ambulant treat- 
ment, according to von Bardeleben, is a distinct ad- 
vance, provided careful supervision is given to the 
cases while it is in progress. 


— 
ANOTHER CASE OF COCAINE POISONING. 


Scuepe’ has reported at a recent meeting of 
the Hamburg Medical Society a case of cocaine 
poisoning by the injection of two grammes of a ten- 
per-cent.-solution of this drug into the urethra. Cyano- 
sis, dilatation of the pupils, and deep coma supervened, 
followed by trismus and tetanus-like convulsions. Arti- 
ficial respiration was begun, and the subcutaneous in- 
jection of ether and camphor, and the inhalation of 
nitrite of amyl did not affect the symptoms. After 
twenty-five minutes, Cheyne-Stokes respiration super- 
vened, and the cyanosis increased. Venesection pro- 
duced no improvement. The inhalation of oxygen 
and intravenous injection of 650 grammes of salt solu- 
tion finally brought the patient round, the recovery 
being attended by transitory convulsions, and three 
hours elapsing before complete recovery of conscious- 
ness. ‘The lesson of this rather severe experience is 
the same as that of the case noted in the JouRNAL of 
April 18th, in which death resulted from a urethral 
injection, of six grammes of a five-per-cent. solution, 
namely, to employ weaker solutions, and exercise 
greater care as to the amount employed, above all in 
urethral injections. Although the amount of the 
solution employed in this last case was not excessive, 


the strength was certainly unnecessarily great. A 


peculiar susceptibility to the effects of cocaine may 
1 Munchner med. Wochenschrift, May 7, 1865, 
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exist when least expected, and the knowledge that it 
may exist should keep us always on our guard in the 
use of this excellent but poisonous drug. 


— — i Percentage of deaths from 
2 
END OF A VACCINE VIRUS CONTROVERSY. i 8 3 
< 
BROOKLINE STATION, Boston, June 1, 1895. ~ 
Mr. Epiror : — Under other circumstances, I would die- 
like very much to call your readers’ attention to a matter | Philafelpiia : | 171300487 | 304 | 111 | 11.96 2.25| 3 1.26 
concerning which so much legal controversy has arisen:| Brooklyn . . | 1,013,000 | 382/128 | 8.58 18.6 7 4.98) — 
but as it is important that they should not be deceived re- tn.. — 18 63 11. 14.8 2.0 270 54 
„ Ma am o at this time, to res 21212 
july ack you to allow me to dispel any doubts on S| | 
point by the following deeree: —— 
waukee. . — - - — — 
Bencn, Supreme Court oF MASSACHUSETTS. Nashville. 87,764) 25) 8 16.00 16.00 4.00) 4.00 — 
FRANCES C. MARTIN, Administratriz of the Estate Henry A. 
Martin, os. EVERETT N. BOWK HOLMES 11 16. 313) — — 
This is a bill seeking to en join the defendant from the | Fall River . . 
of connection with rom he «| 90,613) 22) 10) 4.55) 456) —| — 
and Vaccine Virus. — 79,607 — 500); — 
use of the name which the defendant has made or Springfield 14 — 15 3 13.38 133 — ry 6.66 
threatened to make is to describe himself as Dr. Everett M.] Lawrence . .| 4%,900' 10 3 | 20.00) 200 1000 —| — 
Bowker, Successor to Dr. Henry A. Martin & Son.“ New Bedford .| 47,741; 14 1| — 21 pod Ferd Foe 
The plaintiff relies chiefly on P. 8. C. 76, Sec. 6, forbidding| Holyoke. . .| 433%| —| —| —| —| —| =| <= 
any pe 1 to ue me — continue to use in his business ness the 4 ton 2.188 3 7 Sn 
name of a person formerly conn w m in partnership, on 
or the name of any other person,” without written consent, but — * — A le aa) = 
we are of the opinion that the statute does not apply to adver- Saen. 22 d 9) 1 11.11 2 — 111 — 
tising oneself as“ formerly with or successor to another.] Fitchburg . .| 29,383| 2 16.66 1666/1666) —| — 
The word assume in the statute means use for the first time Newton 2037; 7 4 — 12.360 —| alm 
in the same way that is contemplated in the other branch, | Gloucester . . 2,283) — — 141224 
continue to use in his business.” This latter plainly means] Taunton. . .| 26,1) 9) æ— —- — — 
to use as part or all of the partnership name so as to indicate that | Waltham —— 4 7 slant SSF Ss 
the person named is a member of the firm. ol ol 
Apart from the statute the plaintiff shows no for an] vert. 16586) 4 1 —|S000); —— — 
injunction. The defendant is a successor ry A. Mar-| N 
The history of the is this: Newburyport . 14,073; 2 0 — — 
Originally it was carried on by Dr. Henry A. Martin, and af- | 2 0920; 3) 
name of Dr, Henry A. Martin & Son. In 1876 the father 1c. — — — 
name o en artin t r re- ‘ . 
tired, ane te scm owner of the ty pUur- | cipal infectious diseases (small- =, —.— diphtheria and 
chase and carried it on u same name unt own jarrheal diseases 
death in 1893. By his will he left it, ineluding the good-will as | TOUP»4 : 2 


well as the a tus and other assets, to his wife, after a life 
la . The wife sold it to the defendant, 


— 5 gave him the right to use the style 


ion comp of. 
to make a suc- 


Taking the strictest view of what is necessary 
cessor, there is no doubt that the defendant is one, and thus be- 
in r S fact to the 
II dismissed, May 21st, 


hay reach of he ve decree wl vigorously pros- 


Very respectfull 
EVERETT M. Bowker, M.D. 
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RECORD OF MORTALITY 
For THe WEEK ENDING SaTuRDAY, May 25, 1806. 


— ‘165, acute lung diseases consumption 201, di 
and croup 67, scarlet 
whooping-coug ty ever cere 
tis 3, malarial fever, amall-por, each 2, 
From diarrhea) diseases Brooklyn and — m Phila- 
delphia and Boston 3 each. Washington, 
Cambridge leach. From scarlet fever 2 Philadel ia 
—_ 2 each. Nashville, Worcester, Lynn and Woburn 1 
rom whooping-cough Philadelphia 5, — n 3, Provi- 
dence and Lawrence 1 each. meningitis 
Providence, Worcester 
Philadel 2. From e 
each. 


ratory organs (London mooping 
t fever — smnall-pox (Liverpool) 1 


from 12.3 in Cro 
ingen 152, B Bradford 17.5 iff 15.1, Gates- 


Ty 13.6, Hudderfield 19. 9, Leeds 15.7, Leicester 15.3, 1 2 
23.2, London 16.5, Man 25.7, Newcastle-on- 
Portsmouth 14.0, 15.2, 


6.5 
— , Oldham 22.2, 
15.9, West Ham 15.0. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
* U. 8. NAVY FOR THE WEEK ENDING JUNE 
T. C. Watton, medical inspector, ordered to examination 

preliminary to to promotion as medical director. 

G. S. Bkarpsiey, B. H. Kipper and W. K. Van Reyren, 

r to examine medical offi- 


N. L. Bara, — director, J. M. FLiI medical 
assistant 


tor and J. D. GaTEwoop, passed as 
a board to revise the“ Book of Instructions for Medical Offi- 
cers. 


and 80 ar as she had po 

ec 
rrr In the thirty-three greater towns of England and Wales with 
— 
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AMERICAN LARYNGOLOGICAL ASSOCIATION. 


The Seventeenth Anoual will be held in the Cham- 
ber of Commerce . V., June 17, 18 and 19, 1895. 
The profession is cordially invited to attend. 

Monpbay, JUNE 17th. 
Morning Session.-- Address, O. Roe, 


Rochester. Forei es in the rr arrison Allen, 
M.D. Dessicated Thyroide in Goitre Fletcher Ingalls, M. D. 
The Influence of Chronic Diseases of the Throat upon Certain 
Defects of Speech, D. Bryson Delavan, M.D. Electrolysis by a 
Current Controller ~ 4. the 4 of Spurs of the Nasal 
Septum, W. E. Is Acute Tonsillitis in any 
Dependent upon the Diathesis? Geo. B. Lope, 


Evening. President's Reception. 
TUESDAY, JUNE 18th. . 
Morning Session.— Some Remarks on Removal of the Tonsils, 
and Case of Lipoma of the Larynx, J. W. Farlow, M.D. A 
Case of Melancholia cured by Intra-nasal Operation ; and a Case 
Sphe Sup) Ethmoid followed b 
f the Brain and 


H. Bos- 


Discussion 
Jonathan Wright, o 
.; Treatment, E. L. Shuriey, 
Gleitsmann, 
— Ann 


ual Dinner of the Association at 7.30 r. u. 
WEDNESDAY, Jux 19th. 
Session — of the Maxil 
M.D. A Case of Abscess of the Frontal, 
axillary Sinuses, J. H. Bryan, M.D. Necrosis of the 
Middle Turbinate, and Congenital Osseous Stenosis of the 
Naris, A. B. Th D. aso-Pharyngeal Cyst; an 
Papillare, or True Papil- 
pam, onathan Wright, M.D. my on 
motor Disturbances to Diseases of the 
Upper Air-Tract, by F. H. Bosworth, M.D., W. H. Daly, M. D., 


and J. N. Mackenzie , M.D. 
nas. H. Knicut, M.D., Secretary. 
147 W. Sith Street, New York. 


ONTARIO MEDICAL ASSOCIATION. 


The Fifteenth Annual Meeting will be held in the Council 
Buildings, corner Richmond and Streets, Toronto, on 
Wednesday and Thursday, June Sth and 6th, commencing at 10 
A. M., on Wednesday. 
PRESIDENT’s ADDREss, R. W. Bruce Smith, Hamilton. 
Parxus BY GuEsTs.— lutestinal Complications in 
Surgery, J- B. Murphy, Chicago. Embryonic Remains in Cases 
of of the Navel, Robert T. Morris, New York. — 
ative Treatment for Bronchocele, Francis J. Shepherd, 
treal. Laryngeal and Tracheal Tuberculosis — The 4 — 
of their Early Recognition and Treatment, F. Chappell, 


New York. 
Discussion Ix Mepicing.— Diphtheria, W. J. Wilson, Rich- 
Aylsworth, Collingwood, and 


mond Hill; followed by G. M. 
J. T. Fotheri ngham, Toronto 
n ractures, 
H. Cameron, Toronto, and 


Sinus, Chas. H. 
Ethmoidal 


Discussion IN — — 
A. Peters. Toronto; fol 
A. McKinnon, Guel 
Discussion Ix THERAPEUTICS.—The Ph and 
Therapeutic Action of Iron, with a discussion of its newer 
H. A. MeCallum, London; followed 
A. T. Rice, Woodstock. 

Abe Primary Repair of Genital 
Lesions of Child-birth, K. N. ‘Fenwick, Kingston; followed by 
H. Meek, London, and H. T. Machell, Toronto. 

PAPERS — The Present Position of Antitoxin in the Treat- 
ment of Diphtheria, Chas. Sheard, Toronto. Antitoxin in the 
Treatment of Diphtheria, with Clinical Notes of 
Edgar, Hamilton. Calomel Fumigation in the Treatment of 
Toronto. Phiegmasia Dol 


London. Treatment of Pulmonary ‘Tuberculosis, D. 
Marr, Ridgetown. A Few Remarks on Home and Foreign Cli- 


mate in X — „E. Playter, Ottawa. Seience in Medi- 


— In- 

Lett, 

ord, — Use of 

— Case of sive ina 
u 


Child, H. T. Machell, Toronto. ty — 


eral Facial Atrophy, 1. F. MeM 
A. ran, Toronto. 
petic Tonsillitis, J. R. Hamilton, 


tomach Tube, G. Hodge, — 
Case o 


Invasion of the | Man 
th, F. 


ens 
Seaforth. Constipation, H. | y 


and Eliminative Treatment in 
—— Traumatic Hysteria, D. C. Meyers, Toronto. 

ts and Counter Currents in Therapeutics ; or, a Pies far for 
Rationalism in the Treatment of Disease, J. H. Sangster, Port 


Fever, W. B. sua, 


marks on 
Bray, 
Cassidy, Toronto. Cases of 
Double Cephalhematoma, Leucoma, Colitis, ete., G. A 
Galt. Traumatic septicemia, J. C. Mitchell, Enniskillen. 
Operative Procedure for Spina Bifida, H. Howitt, Guel In- 
testinal Anastomosis, with 82 s Button, J. L. Davison and 
L. Teskey, Toronto. A Case nterior Abdominal Nephrec- 
tomy for Calculus, with Patient, L. MacFarlane, Toronto. An 
Operation for Hair-Lip, A. Groves, Fergus. A Case of Ectopic 
Gestation, and a Case of Mental Aberration following Removal 
of an Ovarian Cyst, W. 2 Belleville. Tumors of the 
Bladder; Re Toronto. Seminal 


An 


Vesiculitis, Knee- 
Joint, G. Bingham, Toronto. Modern Experimental Surgery on 
an of Operations done and the 


— in — 7 of Anatomy, 


— Starr, Toronto. Notes 
Sarcinoma, H 


ronto. 

"A luncheon at — New Yacht Club (City), will be tendered 
by = City of the to all present 
at meet on Thursda une at Ir. M yacht 

will follow 1 luncheon. 

Jno. N. E. Brown, Toronto, General Secretary. 


SOCIETY NOTICE. 

MASSACHUSETTS Mrpico-LeGaAL Socisry.—The Annual 
Meeting of the Society will be held on — * June 11, 1895, 
at 11 o'clock, A. M., in the hall at 19 Boylston lace, Boston. 

The usual business ef the Annual Meeting will be transacted, 
and the following communications will be 

y Drowning,” by G. 


The Anatomical Evidences of Death 
DeN. Hough, M. D., of New Bedford. 
Abortion with Peculiar Features,“ by 


A Case of Criminal 
W. Dnarzn, Recording Secretary. 


W. 8. Birge, M. D., of 


RECENT DEATHS. 


Sin GeorGe Bucnanan, M. D., F.R.S., late principal medical 
officer of the Local Government Board of Great Britain, and 
Chairman of the Royal Commission on Tuberculosis, died on 
May Sth. He been in failing health for some time, and had 
postponed submitting to an urgent operation in order to finish 
the —— of the Royal Commission on Tuberculosis. He was 

2 ted as soon as ible after the report was issued, but 
died on the —_ — His courage and devotion to d 
could gery shown in amore striking way than by the mat 
ner of his death. 

ARTHUR E. — F. R. C. S., consulting surgeon to Guy's 
Hospital, died May 7th. = 


BOOKS AND PAMPHLETS RECEIVED. 


Some Observations Concerning a New Test for the Detection 
and Quantitative Estimation of Free Acid in the 
Gastric Juice. By Julius Friedenwald, A. B., M. D., Baltimore, 
Md. Reprint. 


and the Necessity for 
Blindness from is Cause By Charles l. May B. Neu 


York. Reprint. 

Abstract from the Second Annual yy of the Dairy and 
Food Commissioner of Pennsylvania, of Analytic 
Work. By Henry Leffmann, A 15 D., Chemist to Dairy and 
ood Commissioner of Pennsylvania. 

The Pre-tubercular and Pre-bacillary Stages of Consumption. 
A Consideration of the Early Diagnostic — of Pulmonary 
Tuberculosis — A Plea for the Recognition of Premonitory 
Symptoms. By Charies Manley, A.M., M.D. 1894. 

Typhoid Ulcer: Perforation (2), Operation, Death. Cerebral 
¢| Cyst: Operation, Recovery. a Fixation in Fractures. 

Dislocation and Double Fracture of the Upper Third of the 
neinnati, O. Re- 


Humerus. By B. Merrill Rickets, M.D., 
print. 1894-5. 


Amputation of the rT Upper — og (including the 
Clavicle and Scapula 
Clavicle, 


for or Sarcoma follo wing Fracture of the 
8 Method. 


Shede 
emale Breast. —~ ae Keen, M.D., * 


tation of the F 
E 


of Ordinary Enema Syringe, P. P. Burrows, Lindsay. Some Re- 
worth, M.D. pnsiderauion Of Some Of the More [Mporlan se Of the Projection 
Principles A. Primrose, Toronto. 
wig’s Angi 
losis of th 
M.D.; Diag 
M.D. and | 
Dr 
tions of the Optie Nerve, their Causes and Prognosis, G. 8 
Ryerson, Toronto. Cataract, R. A. Reev 
Pneumo-Peritoneum, C. J. Hastings, T 
sanity, N. H. Beemer, Mimico. Narcot 
Guelp 
otes on an Epidemic of Her- ö 
Port Dover. The Antiseptic 
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THE PHYSICIAN’S EXTRA-PROFESSIONAL 
DUTIES.! 


BY ALFRED WORCESTER, A.M., M.D., WALTHAM, MASS. 


On this one day of the year when we leave our 
— to the restorative care of Nature, now 80 
utiful and bountiful, it seems not unfitting that we 
should ourselves turn from strictly professional themes 
towards our other interests. 

And I am the more inclined to this course by my 
inability to present any deductions from my own ex- 
perience in general practice which would be worthy 
of this occasion. Let us then give this hour to the 
consideration of our extra-professional duties. 

However right it may be under other governments 
for professional meu to devote themselves exclusively 
to their professions, under our form of government 
such seclusion is not justifiable. I need not speak of 
the common duties of citizenship that we share with 
the laity, for such political duties however much 
* can hardly escape ition. 

ut I call your attention rather to those duties of 
citizenship belonging particularly to us as physicians, 
and yet not sufficiently recognized. 

As our civilization becomes more com the dif- 
ferent duties of citizenship bécome less plain but not 
the less binding. In earlier and simpler stages of 
social growth these different duties are very plain. 
Thus, in colonial life, where the common welfare 
depends upon every man’s doing each his part, there 
can be no question as to the respective public duties 
of the carpenter, the lawyer and the physician. 

In the struggling out-posts of civilization it is not 
allowable for any one to shirk his share of public work ; 
nor can any waste of power be afforded. Accordingly 
the carpenter is expected to direct the building of the 
stockade, and the lawyer must give part of his time 
to the shaping of the public statutes. 

Nor can there be any doubt as the nature 
of the physician’s public duties. Plainly he must give 
to the community the benefit of his special knowledge 
in matters of public hygiene, and he must also take 


professional care of all who are dependent upon public 
support. 
This, in the means that the physician 


must give his best pe an about the water-supply and 
about the disposal of sewage and garbage; that he 
must also give attention to the educational interests of 
the colony — not only guarding the healthfulness of 
the school-children but seeing that some of them are 
being fitted to be his assistants and successors; and 
even more plainly it means that he must lead the fight 
inst all contagion and infection, and that he must 
ma a hospital and devote himself to its management. 
As the community, which we are now imagining, 
grows larger, and as many physicians follow the foot- 
steps of the individual pioneers, these special duties of 
citizenship do not rest upon all the members of the 
profession at one and the same time, but may very 
properly be borne in turn. And further on in the 
282 of the community these extra - professional 
uties may be specialised and thus divided among the 
increasing number of physicians. 
Still later in the process of development only a few 


1 The Annual Discourse before the Massachusetts Medical Society 
te ene Hundredth and Fourteenth Anniversary, June 


of the whole number of the physicians may be needed 
in the public service, and then there naturally results 
a loss of individual responsibility for any share of the 
pablic duties that rest upon the profession as a whole. 

But there can never come a time in the advance of 
a republic when any profession can be released from 
the obligation of public service. Most especially is 
this true of our profession. 

Nor is it only a public loss when the medical pro- 
fession fails in giving to the public service its due 
measure of devotion. For, in the charitable eee 
of the people, if physicians do nothing for the State, 
then presumably it is not from their neglect but from 
their general inability and inefficiency outside of their 
—＋ province. There thus results to the profession 
as a whole a distinct loss of influence and of useful- 


ness. 

How fitting then it is, on this occasion when we 
meet together for renewed inspiration in our life work, 
that we should consider these extra- professional duties. 
Let us at least look them in the face. And let us see 
in what ways existing conditions might be improved 
by a larger devotion on the part of physicians to the 
public service. 

Bearing in mind that the physician’s public duty 
comprises those functions of government for which 
education and experience have especially fitted him, 
and which cannot so well be performed by the laity, 
we find these functions dividing naturally into three 


classes : 

I. The direction of educational so far as 
the physical welfare of the public scholars is con- 
cerned, and also so far as special education is carried 
into any part of the wide domains of our profession. 

II. The care of the physical well being of all, either 
temporary or permanent wards of the town or State. 

III. The legislation and the administration neces- 
sary in eliminating all infectious and contagious dis- 
eases. 


I. The schools of Massachusetts in the past have 


very justly been the pride of the State. From the 
earliest days when the feeble Bay Colony gave so 
freely of its scanty store to the founding of vard 


College “in yon dim unventured wood,” no expense 

has been spared to increase the efficiency of the public 

schools. And yet from our point of view is their 
t condition what it should be? 

Is it creditable at this late day that school-children 
should be promoted from class to class without regard 
to their physical, but solely according to their mental 
accomplishments ? 

After such efforts as have been spent in 2 
the system that produces uniform mediocrity out o 
natural diversity, is it not high time for more atten- 
tion to the easier problem of giving fairly well shaped 
bodies to the boys and girls who so soon will be the 
men and women upon whom our race depends. At 
least, is it not time for precautions against the actual 
scholars’ bodies while their minds are 


ther with the healthy in improperly ventilated 
school-rooms, and shall the regular increase of diph- 
theria and of scarlet fever, that now comes with each 
achool-year, continue to rob the State of her boys and 
girls? Surely it is possible to prevent the attendance 
of desq children and to separate ne tuber- 


culous scholars from the healthy. At least, the school- 


CCC ũ 
— 
being improved ? 
Shall tuberculous children continue to be huddled 
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rooms could be “ scrupulously clean ; the misnamed 
“ sanitaries ” could be made decent; and the danger- 
ous modern custom of giving the old, soiled school- 
books to the new comers could be rescinded. 

If the question be asked why such reforms are not 
at once inaugurated, the answer is easy. The school 
authorities do not understand the importance of taking 
such radical steps as would be necessary. 

It must be remembered that we are descended, and 
not so very remotely, from ancestors who were not 
afraid of dirt. Cleanliness, though long held to be 
next to godliness, has not been considered pre essen- 
tial. Nor has dirtiness been thought incompatible 
with finest scholarship. The love of cleanliness is an 
acquired taste not vet by all of our race. And 
school-teachers who themselves hate dirt, hesitate to 
interfere with the independence of families who ap- 
pear to hate bodily cleanliness. And, again, if the 
teachers should dare to insist upon having clean schol- 
ars, they have at hand no facilities for carrying out 
the reform. 

School-books are freely given, out of the public 

ree, upon the subjects of physiology and hygiene, 

t soap and towels and bath-tubs are not provided. 
How can hygienic — be inculcated where their 
application is impossible 

Such provision may not as yet be demanded by pub- 
lic opinion; nor is the half of what at present is 
taught in the schools so demanded. But were the 
people and their school-committees alive to the dan- 
gers that lurk in the dirt and in the noisome air of the 
school-rooms, there would soon be a natienal house- 
cleaning of the schools. , 

Now, physicians know, as others do not know, that 
dirt is dangerous, and that foul air is even more to be 
feared. ey also know that many of our endemic 
infectious diseases are propagated in the public schools. 
Physicians are therefore in duty bound to work for 
the remedying of these evils. 

Moreover, physicians are especially able to foresee 
the advantages that would result from greater atten- 
tion to the physical growth and well-being of the 
school-children. Surely it need not be that the grad- 
uates of one school in this great country will always 
be distinguished from others by their splendid car- 
riage. Each High School in Massachusetts could give 
at least this much of a West Point training. Not by 
the scanty, spiritless teaching of gymnastics, nor by 
the perverted sports of the present age, but by a 
reasonable share of the time and attention now given 
to far less valuable training, the public schools could 
certainly improve the bodies as well as the minds of 
our children. 

For the inauguration of such a reform physicians 
are the natural leaders. True, such leadership is 
likely to carry the physician into local politics, where 
the scholar is not always welcome, but where least 
welcome the most needed. After thorough acquaint- 
ance with the actual condition of the schools in his 
district, and with the best conditions elsewhere, it is 
the physician’s duty to persuade the school-commit- 
tee, if possible, of the necessity of improving the 
hygiene of the schools. This failing, then he must 
reform the school-committee; and this means that 
he himself must be willing to serve on that commit- 
tee, caring neither for any threatened unpopularity 
at the polls nor for any hostile criticism of his best 
endeavors. His efforts may not at first avail. Much 


that is d e is likely to be encountered. Pub- 
lic service is generally thankless; and it is to no easy 
enjoyment that the high duty of citizenship invites us. 
Nevertheless, the obstacles to reform are not so moun- 
tainous as at first they appear. The le, however 
much they may indulge in grumbling and in cheap 
newspaper a are yet not slow to follow good 
leadership. Parents who at first object to innovations 
that affect their children and their purses are, never- 
theless, quick to recognize real improvements. More- 
over, the times are fast ripening for thorough reforms 
in the public-school system. Parents are learning the 
dangers of infection. When the school-bell rings for 
their children, they hesitate as never before to let 
them go. And if the medical profession could be pre- 
vailed upon to devote especial attention to the health- 
fulness of the schools, there would be general rejoicing. 

Before leaving this subject we should note the fact 
that teaching is one of the obligations resting upon all 
professional men. Galeu’s famous oath requires every 


physician to im his knowledge to the eye gen 
— Aud although the medical ent of to- 
day has no preceptor, and although the science of med - 
icine is so eplendidly taught in the great school close 
by, yet we must not forget the obligation resting upon 
us to pass on to others, in the measure we have our- 
selves received, the art of healing. 

True, it may nowadays be somewhat awkward for 
the old physician to find room in the young graduate’s 
head for any hints as to the treatment of patients. 
But, on the other hand, if our elder brothers, instead 
of combating the germ theory, would only teach us 
what they have learned about patients in life-long 
— if they would teach us what they have 
earned of comfort’s art, then we should be nearer our 
professional millenium. 

It is not, however, only to medical students and to 
younger physicians that we are under bonds. To the 

ity we are even more bounden to teach the healing 
art, so far as we can, to all whoare willing to learn it. 

We hear nowadays of political campaigns of educa- 
tion directed against financial heresies. far greater 
use would be common-sense crusades against the igno- 
rance and superstition that now 80 tly defy 
laws. 

n earlier times, when everybody knew all about 
everybody else, the village doctor was ulso in truest 
sense a teacher of his art, for then his precepts as to 
the care of the sick were widely known. Bedside 
watching was in vogue, and the physician’s minute 
directions were faithfully followed by the kind neigh- 
borly nurses and treasured by them for subsequent 
use. 


Such times are gone by. The art of nursing is no 
longer a matter of inheritance or of tradition. In 
place of the neighbors we have nurses now who have 
devoted their lives to this work. They take the place 
of the physician’s private students, who formerly in 
return for their instruction gave assistance. In 
the same way these modern nurses look to the med- 
ical profession for instruction. And every physician, 
both for his own interest and for his patients’, ought to 
do something towards their training. Even in the 
smaller towns this great work should be undertaken. 
Otherwise only the rich patients can be properly cared 
for, whereas under the former régime the sick poor 
fared as well as the rich. This is a matter for most 
serious consideration. The most effective opposition 
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to socialism and anarchy can be made by removing 
every such injustice. Rank and fortune ought not to 
flourish where love and charity for the sick neighbor 
die out. 

I beg you to think of this. Call to mind your 

rer patients who suffer for nursing which is now 
entirely beyond their reach. Think also of the many 
young woraen who would gladly and gratuitously do 
this nursing under your instruction, if only you would 
undertake their 2 And then remember that 
fine old saying, Noblesse oblige, or, superior advan 
bind to larger liberality. 

A very mistaken idea has become current that 
nurses can be properly taught only in the large hos- 
pitals. Of course, it is quite true that nurses for hos- 
pitals must be trained in hospitals. But for private 
nurses such training is not by any means sufficient. 
The new profession of nursing did not originate in 
large hospitals nor in great cities. And in the orig- 
inal schools, hospital work is still only one of the 
many departments in which the nurses are trained. 

The best nursing service in any community can be 
secured only by the efforts of the physicians in prac- 
tice there. In the smallest towns, where as yet a 
training-school is not feasible, great advantages can 
nevertheless be obtained by the co-operation of the 
local physicians with the nearest nurses’ school. 
affiliations are happily fast multiplying throughout the 
State. And even greater blessings will result as 
physicians more generally recognize their obligations 
as teachers of nurses. 

N. In founding and in carrying on hospitals it 
would naturally be thought that physicians would be 
the leaders. 

Within the last few years, as you well know, there 
has been a great increase in the number of hospitals 
in this country. And even in many of the smaller 
towns hospitals are now being projected. As the 
greater efficiency and safety of hospital treatment be- 
come more widely known, and as the many advantages 
of cottage hospitals become a t, Christian charity 
more and more readily manifests itself in this form. 
The old time neighborliness and kiudness is not lost, 
but in the hospital has become organized and central- 
ized. 


Physicians know best these and other great advan- 
tages; they know how rapidly modern surgery ad- 
vances where hospital facilities exist; they kuow how 
effective isolation wards are in fighting epidemics ; 
and they know best the blessings that the hospital 
affords for the otherwise homeless sick and injured. 

And physicians also know best the requirements 
that must be fulfilled in the erection and in the man- 
agement of the hospitals best suited for their different 
localities. Why is it then that the new hospital move- 
ment in Massachusetts is not everywhere being guided 
by the Fellows of this Society? True, in some places 
such is the case, but in many other places the hospital 
movement encounters either the opposition or the 
apathy of the medical profession. Too often it hap- 
pens that the physicians whose co-operation is sought, 
unless given dictatorial power, sulk in their tents. 
This cotnes from not being accustomed to public ser- 
vice, or from ignorance of American institutions. 
Dictators do not flourish here. And the people, who 
are the rulers, can be persuaded but not driven. If 
the first physicians are not willing to work with the 
hospital leaders, then they can meekly work for them 


or let others do so after the hospital is in running 
order. .This they do in some of our cities. And in 
natural consequence we find one of the newest hospi- 
tals built without an operating-room, because, forsooth, 
the need of it was not suggested to the building com- 
mittee. In several other hospitals the Fellows of this 
Society accept appointments on mixed or “ double” 
staffs, where the different schools of practice are said 
to be represented, and where the rules and regulations 
for their guidance are drawn by lay managers. This 
they do “for the sake of harmony,” and because of 
their conviction that except for such compliance on 
their part there would be either no hospitals or only 
homeopathic hospitals possible in these communities. 
But do they not thus overlook the fact that this com- 
pliance on their part formally recognizes and so per- 
petuates the false distinctions which we all so devoutly 
wish to have obliterated. 

a roots of this modern difficulty lie buried in the 
indifference of physicians as their extra-pro- 
fessional — After hospitals have been inaugu- 
rated without the encouragement and guidance of those 
best fitted to guide such undertakings, then it may be 
necessary to accept the dictation of those who know 
no reason why patients at the hospital door should not 
be asked if they prefer homeopathic or allopathic 


h| treatment. But where the Fellows of thie Society as- 


sume their rightful position in the community, where 
they show their hearty willingness to do their full 
share of public work, such awkward predicaments do 
not arise. In such places there is no necessity for 
accepting distinctions and designations that ought not 
to exist, but instead there is grand opportunity for 
demonstrating that perfect liberality which be 
our test pride and glory. 

Of far more importance, however, than auy question 
of medical ethics is the duty of the phys as a 
public-spirited citizen to see that proper care is given 
to those for whose care the community is responsible. 
Not only in the hospitals, but even more in the asy- 
lums and in the almshouses a constant watchfulnese is 
needed to ensure for the unfortunate the best care that 
a constantly increasing enlightenment makes due to 
them. Nor can such oversight be relegated solely to 
officials, who indeed are the least able to secure even 
the reforms that they desire. In the almshouse in- 
firmaries of England the sick and dying paupers have 
long had the best poy. that the kingdom can sup- 
ply. Why should not the aged and the impoverished 
of Massachusetts in their sufferings and in their last 
hours on earth have like blessings ? 

The people, if fully informed, would not let their 
enfeebled neighbors in the almshouse suffer for lack of 
improved methods of treatment or for lack of proper 
appliances for their relief and comfort. Nor would 
the people, if they knew it, allow delicate orphans to 
be educated by the harmlessly-insane paupers. Again, 
if the people heard the sorrowful tales told to the 
officials in the outside-poor departments of our cities — 
if the woes due only to sickness among the poor were 
generally known in the community — then there would 
be far less misery. But in our crowded, hurried life 
those who can give help and would willingly give it, 
do not actually see the needs. The physician is in the 
best possible position to bring into relationship the 
helpers and the helpless. Difficult as is the great 
question of alms-giving, iu cases of physical helplese- 
ness there can be no question. obliterates 
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all social distinctions. As 
— let the professional 
v 


prompting of our hearts! 


out the proper measures for relief. 


of Dorothy Dix. 


sician who recoguizes his extra-professional duties. 
III. The 


such se 


the sciences of organic chemistry and of bacteriology, 


which are the foundations of hygienic science, are 


younger than the leaders of the medical profession. 
Comparatively few physicians have had opportunity 
for such studies, and in consequence the profession as 


a whole has not grasped the glorious opportunities 


which the microscopes have already revealed. Even 


where attempts have been made to realize these advan- 
tages, disappointments have often resulted. Surgeons 
have clutched at the shadows of great principles. ‘Too 


often they have trusted to aptiseptics regardless of the 


essentials of asepsis, the new-found goddess of hy- 


iene. 


After such wondrous revelations as to the causation 
of diseases it might perhaps be expected that a whole 
generation of physicians must go and come before the 
full advantages of these great discoveries can be real- 


ized. But it need not be so long. 


There is no sense in the separation that exists to- 
day between the physicians in active practice and their 
brothers in the laboratories. Theory and practice 
must always go hand in hand if either is to be of 
t use. The bacteriologist, if he gives not half 
is heart to the widest clinical application of his knowl- 


edge, will lose his highest inspiration. And the busy 


practitioner who aspires to the highest fulfilment of 


his mission must now keep in touch with the searchers 
in the dimly-lighted world of germs. 

The common meeting-ground for bacteriologists and 
for physicians and surgeons can be found in hospital 


work and also in the work of health boards. Fellows the 


of this Society should never forget that Massachusetts 
owes her pre-eminence in public sanitation to the 
efforts of our former Fellow, the late Dr. Geo 
Derby, who organized our State Board of Health — 
the first in this country, if not in the world. I need 
not remind you of the great work now being done by 
this board under the guidance of its distinguished 
chairman and untiring secretary. But I ask you if the 
local health boards in our cities and towns deserve 
corresponding credit. The answer is shameful. The 
trouble is, that the men best fitted to operate this 
splendid machinery have not given to the Common- 
wealth that devotion she has the right to expect from 


all her sons. No grander opportunity has ever been 
offered to the medical profession than this of directing 


the able-bodied 
atific philanthropists | been 
e their way; but for the sick and the dying, for 
the maimed and the feeble-minded, let us follow the 
Of course, there is here 
great need of good leadership. At the outset there is 
need of professional skill in discovering the extent of 
the physical suffering and helplessness, and in pointing 
It is the physi- 

cian’s public duty also to strive for the execution of 
these needed measures. He must follow the footsteps 
Her work was that of a true phy- 


greatest advance ever made in medical 
science has been made during this last third of the 
century in making possible the prevention of many of 
our most dreaded diseases. Indeed, it may almost be 
thought that sanitation is a new science quite distinct 
from the science of medicine. But in reality there is no 
paration, and the prevention of diseases will al- 
ways be only a special department of our profession. 
The apparent separation is owing mainly to the fact that 


the work of public sanitation. Health boards have 
authorized by the State in every city and town.“ 
To these boards the State has granted almost dictator- 
ial power, and yet in more than one-third of our towns 
no health boards have been formed. One of these 
derelict towns has over 10,000 population. Although 
many of them are small, that is no excuse for sanitary 
obtuseness. Where the community has been proper! 
taught the importance of public sanitary work, s 
work has been cheerfully supported. And yet, in 
spite of the provision that in the larger towns one 
member of the health board shall be a physician, so 
negligent have we become of our extra-professional 
duties, that in many towns it has been almost impossi- 
ble to persuade any physician to serve on the board of 
health, and in many other towns only second-rate men 
undertake such service. The best physicians say they 
have not the time, or they shun the notoriety and the 
possible unpopularity. As a necessary result the local 
health board too often lacks the confidence of the pub- 
lic and the co-operation of the medical profession. 

Already, however, there are signs of improvement. 
Within the last few years the local health boards have 
formed a State Association for mutual improvement ; 
and during the past year there has been a distinct ad- 
vance in the co-operation of the bacteriologists and 
practising physicians. For thie we are in part indebted 
to the City Physician of Boston, Dr. J. H. McCollom, 
who for many months generously gave his services to 
the physicians of this vicinity in determining for them 
the presence or absence of the diphtheria bacillus in 
suspected throats. Already in several other cities 
similar work has been undertaken. But is it not dis- 
creditable that this investigation of diphtheria is not 
being carried on in every city and town? Surely the 
health board in every community ought to provide for 
such work. Then might this modern curse of diph- 
theria be fought to some purpose. If not extermin- 
ated, at least it might be “in straiter limits bound.” 

Leprosy and small-pox have been conquered; and, 
as a crowning triumph of sanitation, the last invasion 
of Asiatic cholera was repelled from our shores. Why 
should we not also drive out every infectious and con- 
tagious disease? At least, the complete disinfection 
of materials — dwellings, furniture and clothing — is 
possible and practicable. In other countries disinfect- 
ing stations are so well arranged that a private house 
or a school-house or a factory can be promptly and 
thoroughly disinfected. This is done for the good of 
the public and, of course, at the public expense. Why 
should this not be done in Massachusetts? Wh 
should we longer allow the public to be fooled wi 
useless fumes of sulphur? 

Ever since the pilgrims, perhaps in consequence of 
their previous close confinement on shipboard, suc- 


rge | cumbed in such frightful numbers to the “ white pesti- 


lence,” pulmonary tuberculosis has maintained in New 
England its deadly pre-eminence. 

Until Koch’s discovery of the bacillus of the disease 
settled all questions of diagnosis, the physician might 
have been excused for sharing with his patients at first 
that feverish hopefulness so characteristic of the early 
stages, and afterwards the absolute hopelessness that 
so long precedes the end. But now there is no excuse 
for such professional helplessness — at least the dis- 
ease must be recognized. In the early stages there is 
undoubted opportunity for cure. In the middle stages 

2 Chapters 218 and 473, Acts of 1894, 
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there is still à fair chance. Aud in all stages of the 
disease there is the absolute necessity of preventing 
the infection of others. 

The modern treatment of tuberculosis and of diph- 
theria, as well as the ition of these diseases in 
their earliest stages, depends largely upon bacteriologi- 
cal work which very few physicians have time and 
facilities for doing. One central laboratory, however, 
can easily serve a great many practitioners. And such 
laboratories should be organized, so that these modern 
weapons against infection may be freely placed in the 
hands of every physician in the State. This is the 
proper work of the boards of health. But how can 
such work be done except under the direction of the 
highest medical intelligence? No better illustration 
could be offered of the — of our extra- profes- 
sional obligations. 

Massachusetts has taken another of her for- 
ward steps in exterminating tuberculosis from our 
herds of cattle. No longer is it unavoidable that the 
seeds of this disease shall be given to our children in 
their daily food. Would that we also kept the germs 
out of the air that they must breathe! 

True, it is a gigantic task that confronts us. Pa- 
tients already infected with tuberculosis cannot be 
segregated as lepers are, and yet much might be done 
both for their relief and for the greater safety of 
others. Hospitals for diseases of the throat and chest 
might be established in our pine woods, in imitation of 
Sharon, and in our hill townships as well. Such sani- 
tariums, properly equipped and properly managed, 
would effect the cure of thousands now doomed to die 
for lack of saiubrious surroundings and modern treat- 
ment. To other thousands, already far advanced con- 
sumptives, such hospitals would give every possible 
chance, and at any rate give t comfort and relief; 
and at the same time, by bringing such patients under in- 
telligent superintendence, much would be accomplished 
in preventing the further spread of the disease. Such 
measures, it is true, would entail a great outlay of 

blic money. But the investment would bring most 

returns. By affording every possible comfort 
to the hopelessly sick, and by giving to those who 
cannot afford either a change of climate or expert 
professional attention, the best hygienic surroundings 
and the recently greatly improved medical treatment, the 
State would have the moral right to require the stricter 
quarantine that is so important. ö 

Tuberculous and healthy children should not be 
allowed to attend the same schools. For the tubercu- 
lous even better schools should be provided, and 
might well be afforded by any community where the 
safety of the young is properly valued. ‘Tuberculous 
operatives should not be allowed at the same benches 
nor in the same crowded rooms with others. In any 
shop or factory it would be wise economy for both 
proprietors and employés to arrange for this separa- 
tion even by pensioning the afflicted. 

But the separation necessary to prevent the spread 
of tuberculosis among school-children and operatives 
is only a small part of what sooner or later must be 
undertaken in every enlightened community. It is 
even more to educate every tuberculous pa- 


necessary 

tient to such personal habits as will prevent repeated 

auto-infection, and at the same time ensure the safety of 

other members of the family and of the public. 
That our foe is so mighty, so insidious and so firmly 


the more eager to 


ought to us all 


begin the fight. We must look out, too, that we stand 
shoulder to shoulder. Individual efforts will count 
for nothing. Even a single city or town could do lit- 
tle more than to set the example. 

Plainly the lead must be taken by the health boards 
of the State, working in unison. This co-operation 
can be secared only by a greater devotion of the phy- 
sicians in the public service. It is in this sort of ex- 
tra- professional work — in stimulating the health 
boarde to united, vigorous action — that physicians 
now have grand opportunity for usefulness, 

We have now briefly considered three departments 
of public service where the knowledge and experience 
8 1 greatly needed, in order to provide 
or all our people the ad van that now separatel 
be had here and there countries. 

nder monarchical governments we might petition 
the king and his councillors for these reforms. But 
in a republic, reforms originate not in professional pe- 
titions, but in popular demands. ‘The people are will- 
ing to be persuaded, and must be persuaded before 
they undertake reforms. Direct responsibility, there- 
fore, rests upon those who alone are able to lead such 
movements. 

In the evolution of this country we have not yet at- 
tained the condition of a perfectly representative gov- 
ernment. And it is only in the higher development 
of this grand policy that our national hopes safely 
rest. phical sections may be represented, and 
voting districts may already be numerically equal, 
even political parties may be justly represented, but 
real representative government requires also that each 
class and profession and trade shall be represented. 
Such government, so far as our profession is con- 
cerned, can easily be obtained by concerted action. 
And one of the functions of the District Societies, 
and especially of the local circles of Fellows ought to 
be the nominating of our representatives for public ser- 
vice in those departments where the help of our pro- 
fession is Such nominations would have the 
binding force that honor always imposes. And the 
physician’s public service would be far easier if under- 
taken at the request of his professional brethren. 

But it is not enough that we strive merely to se- 
cure the election of our professional representatives. 
It is even more important that we shall take a greater 
interest in the public work. One of the sections of 
our annual meeting might very profitably be devoted 
to sanitary science. Public measures that especially 
concern the medical profession should be discussed ; 
and our opinions as physicians should be made known 
at the proper times, that is, in the formative stages of 
legislation when such opinions may be of some use. 
There would then be less ground for pessimistic 
criticism of school and hospital aud health boards. 

The three great needs are, first, an individual 
nition of our responsibilities for extra-professional or 
public service; second, concerted effort to secure 
proper professional representation in the government ; 
and, third, a continued interest in the public service of 
our Fellows for their encouragement and support. 

It may not be uninstructive for us to look at the 
amount of public service now being done by the 
nearly two thousand Fellows of this Society, who are 
practising medicine in two hundred and forty of the 
cities towns of Massachusetts. Twenty-five are 
serving on school-committees, and twenty-five others 
are serving on health boards. 


intrenched, 
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In pointing out our present failures in these re- 
spects, I should not be forgiven if I did not make hon- 
orable exceptions, I see before me many of our older 
Fellows who in previous years have nobly earned ex- 
emption from further public service. It was their 
privilege to serve our country in the dark days of her 
sorest need. They gave freely of their youth and of 
their prime. No words of ours, at least in their 
presence, can fittingly express our joy and pride in 
having these heroes in our ranks. May they long en- 
joy our love and honor and gratitude ! 

And there were others, the comrades of our living 
heroes, who returned not from the battle-fields, but 
who there gave to our country the last full measure of 
devotion. At this memorial season it is especially 
fitting that we should hold them in remembrance. 
Nor could any anniversary of this Society be com- 
plete without their commemoration. Their lot it was 
to die in the midst of the nation’s travail. For them 
there was no rejoicing over the new birth of perfect 
freedom, and over the restoration of the Union. But, 
like Dr. Warren, whose life-blood shed on yonder 
bill still quickens the pulses of patriotism, so these 
brave war surgeons, whose bones lie in the Wilder- 
ness, on the hills of Gettysburg, or in the swamps of 
the Chickahominy, have bequeathed to us the priceless 
blessing of noble examples. 

Shall we prove ourselves worthy of our inheritance ? 
In times of peace and prosperity shall we begrudge giv- 
ing some small portion of our time to the public service 
in which they gave up their lives? Rather, as we 
return to our routine responsibilities, shall we not also 
willingly assume our extra-professional obligations ? 

I plead in behalf of anxious parents, who would 

ive their all to ensure the health of their children, 

t who do not know as you know, in what ways this 
might be done. I plead in behalf of the distressed, 
for whom the public would gladly do more if only the 
way were pointed out. Aud, finally, I plead in be- 
half of 2 yet unborn, that this dear land of 
ours shall be more jealously preserved from contami- 
nation, in order that the Commonwealth of Massachu- 
setts for the coming ages may be the healthful home 
of succeeding generations. 

God grant that it may be so! 


@riginal Articles. 


AN EXAMINATION OF SOME RECENT STA- 
TISTICS IN REGARD TO ETHER, AND A 
CONSIDERATION OF SOME PRESENT METH- 
ODS OF ITS ADMINISTRATION. 

BY JOHN BLAKE, M. p., 
Surgeon to Patients, Boston Hospital ; Physician to Genito- 


(Concluded from No. 23, p. 562.) 


ConsIDERING briefly some of the present methods of 
giving ether, let us first discuss the general principles 
underlying etherization. ‘That life may continue, a 
certain amount of oxygen is necessary, and it is also 
necessary that carbonic droxide, CO,, should not be 
present except in small quantities. If there be either 
too little oxygen, or too much CO,, or both of these 
conditions simultaneously, the patient will become 


om ot two papers the second Lyman Pris fo| 


asphyxiated, and if subjected to such influences long 
enough, will die. Therefore, it must not be forgotten 
that any method of etherization is bad which favors 
the development of the above-mentioned conditions, 
and is good in just so far as it avoids them, other 
things being equal. This seems so self-evident as to 
make its repetition almost absurd ; but an examination 
of some of the well-known ether-inhalers would indi- 
cate that if it had not been forgotten, at least it had 
not been suitably provided for in mechanical construc- 
tion of these instruments. To produce anesthesia, it is 
necessary to introduce into the system a certain 
amount of the vapor of ether (or chloroform) ; and to 
combine this with a sufficient quantity of oxygen, and 
the removal of CO,, is the essential problem underly- 
ing all anesthesia. 

The absolutely essential characteristic of any ether-in- 
haler is, therefore, to present to the patient sufficient 
ether and sufficient oxygen, and to permit the CO, to 
escape. To these characteristics, an ideal inhaler 
would add cleanliness, lightness, simplicity, adapta- 
bility, a minimum amount of ether wasted externally 
to the patient, and so far as may be, a removal of the 
unpleasant irritation of the ether vapor itself. 

various mechanical arrangements for gi 

ether may be roughly divided into three classes: (1 
the cones, (2) the mask, and (3) the inhaler proper. 
In this classitication the sponge is included among the 
cones, though it does not properly belong there, for in 
reality it forms a little class by itself, not only in its 
action, but in its use. It might be considered a cone 
without sides. All three of these classes have, of 
course, a common object in view, and that is the pre- 
sentation of ether vapor to the patient in a safe and 
acceptable manner. And if we may judge, as we are 
told, of the degree of resistance of a disease to drugs, 
by the number of remedies suggested for it, so may 
we argue from the number of mechanical contrivances 
which are described for the administration of ether 
and offered for sale, how far we still remain from an 
ideal ether-inhaler. And though oue naturally shrinks 
from offering another machine to increase the already 
too great number which exist, still it is pardonable to 
endeavor to grasp firmly the essential principals of 
etherization, and then to suggest some of the necessary 
characteristics of that wonderful instrument of the 

y future, the ideal ether-inhaler. But before con- 
sulting the future, let us consider the past and pres- 
ent. 

Considering first, the sponge, it is perfectly obvious 
that with a good ether sponge there is ample opportu- 
nity for a sufficient supply of oxygen, and for the dis- 
sipation of the undesirable CO,. In this respect, the 
sponge is perhaps the best known method of giving 
ether; at all events, there is no other inhaler with 
which the writer is familiar, that excels it in this re- 

The objections to the sponge are mainly the 
arge amount of ether required, and the complete sat- 
uration of all the assistants; the liability of vomiting 
into the sponge, in which case it is extremely difficult 
to clean ; the fact that many patients dislike to 
use a sponge with which others have previously been 
etherized. It is unquestionably true that with a 
sponge more time is consumed in producing anesthesia, 
and for obvious reasons. That the sponge hardens 


and tends to freeze, as is said to be the case in the 
Ormsby inhaler (Buxton), has not been observed in 
other considerable objec- 


; and there are no 


| 
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tions that the writer has found. All these are unques-| on the face. The author naively adds that “ the 
tionably valid, as they are unquestionably secondary | tient believes that the — ether vapor will 
in importance to the fact that with the sponge the pa-| suffocate him, and fights for a short time very ene 
tient is etherized and not asphyxiated; and the fact] ically, but soon loses consciousness.” He adds, 
which seems to be unquestionable, that there has never | if the mask is not removed, a long narcosis may be 
been a death directly traceable to ether in the Massa-| obtained. the expired ether being again inspired, with- 
chusetts General Hospital, where the sponge is used to out producing any signs of a CO, asphyxia. Since 
the practical exclusiou of all other methods, must] this was the apparatus employed and the rules followed 
make us a little cautious in moving too lightly to other | by Miculicz, it is possible that American surgeons may 
and more complicated inhalers. not wonder so much as they otherwise might, that he 
The cone, which is essentially a sponge or a has abandoned ether for chloroform. 
substance, enclosed in more or less impermeable walls, The modifications of Juillard’s mask do not vary its 
comes next under consideration. The essential prin-| workings. That of Dumont is merely to employ a 
ciple upon which it reste is, that when placed upon the | second wire basket within the first, aud between the 
patient's face, all the air which enters his lungs shall | two to place the ether-bearing medium. This at once 
first pass through an ether-bearing medium, and, con- ensures greater cleanliness and offers a larger surface 
versely, that no air which has not through such | for the evaporation of the ether. The Ritsche modi- 
a medium, shall enter his lungs. For this reason, the] fication is to make the mask with metal sides into 
cone should not be placed directly over the face at the| which glass windows are placed on the sides. The 
first inspiration, but held at a little distance until the| objections to this mask are very obvious; in all ex- 
trachea and bronchi have become accustomed to|cept Ritsche’s form the entire face is invisible; cor- 
the ether vapor. In the cone, it is absolutely essen-| neal reflex and pupil, as aids, are removed, and the 
tial that the ether-bearing medium shall be so arranged | irritating effect of ether on the conjuctiva is substi- 
as to allow complete and easy respiration, and that all|tated. And in spite of the assertion that CO, poison- 
the air necessary shall pass y through it. The] ing is not developed, a condition closely analogous to 
towel cone more nearly approaches the sponge in| it, would often, if not invariably, be revealed, if the 
character, since air passes through its sides as well as] masks were removed often enough to allow of its 
through the apex. The various modifications of the| being observed; at least, similar conditions would pro- 
towel cone—the paper cone, rubber cone or metal | duce such results in America. 
cone —all aim to possess qualities more or less desir-| We come now to the inhalers proper (or improper), 
able. A good cone, for one who really wants a cone] which are, as a rule, more compl instruments. 
and not a sponge, should fit snugly and comfortably | They are often furnished with a reservoir to contain 
over the mouth and nose, should be easily cleaned, | ether, which moistens the ether-bearing medium over 
light and strong, so arranged that it may be rapidly | which a stream of air plays, or else the inspired air is 
made ready for etherization, and when so made ready, | brought through the ether reservoir itself. 
should be perfectly comfortable to the t when| The simplest of all inhalers is the Allis. In reality 
breathing deeply; in other words, offer no ob- it is rather a cone than an inhaler. The original form, 
stacle to a forced deep inspiration. Such a cone com- in which the many times reduplicated folds of a band- 
bines the desirable qualities of the sponge with other age on which the ether is poured, were fitted into 
desirable qualities which the sponge does not possess.|a rubber cylinder, was perhaps the most satisfactory 
It is perfectly safe; it does not waste much ether; it of the varieties of this inhaler. In its latest modified 
is not in any way objectionable to the patient, and it] shape, “ aseptic” so-called, the rubber cuff is omitted, 
F catia sien damned: and the shell is of metal, which is supposed to fit 


snugly over any face, and which springs open along 
The ether masks are seldom seen in this country. 


one side to permit the removal of the bandage. The 
outer shell is clasped by two projecting hooks with 
ee (enough alone to condemn it) and the 
i itself is practically a rather inferior variety of 
cone. Its chief merit is the rather ingenious arrange- 
ment of the bandage, which holds the ether well, and 
permits a free passage of air. The Allis inhaler con- 
sumes much ether. 

Next to the Allis, come a series of inhalers fur- 
nished with bags which receive the expired air and 
ether and hold it until the patient inspires it again, 

ing the general atmosphere, and the occupants 


they are extensively used. Perhaps the best known 
is that of Juillard of Geneva, and its modifications by 
Dumont and Ritsche. In the excellent article on ether 
narcosis by Garre, a detailed description, and pictures 
are given both of the Juillard mask and of the Dumont 
modification, while the Ritsche modification is de- 
scribed and pictured in his own article below referred 
to. A metal or wire basket, enough to cever 
the entire face, is covered with silk, and at its 
vertex contains a tuft of flannel u which the ether 
is poured. The mask is then down on the face, 
and, as a rule, in much less than half a minute, pressed 
down so as to exclude the external air as much as 
possible, surrounding the edge of the mask with a shaped 
towel, and the straggling patient is restrained by 
assistants. The mask is removed as seldom as may be 
to pour on more ether. Slight modifications of the 
above exist in both directions. In Lyons, a longer 
time is taken in making the patient accustomed to the 
fumes, before tightly covering the face. In the second 
method, al quantity of ether is poured on at first, 
and “alter a few breaths,” the mask is pressed down 


somewhat like mouthpiece =e nitrous- 
oxide gas apparatus, has attached to it a s neck, a 
large bag of thin rubber. The mouthpiece, neck and 
bag are all detachable. Into the bag the ether is 


y of air is not offered to the patient. It is interest- 


In Switzerland and Germany and France, however, | 
dom at the expense of the patient. 
? simplest of these is the Wauscher inhaler, modi- 
Laudau (Vogel). A rubber mouthpiece 
ad the mouthpiece applied to the face; the f 
shaken to hasten evaporation of the ether. Un- 
» apparatus be lifted from the face, a fresh sup- 
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enters into a long exposition of the CO, poisoning 
which must necessarily result from the use of the Juil- 
lard mask. If he describes his own inhaler accurately, 
it would seem to be rather a Hobson’s choice between 


principle, better developed and more mechanically 
perfect, in which the really excellent mouthpiece is 
furnished with a valve, after the manner of Batter- 
shall, and also a valve at the entrance of tube to 
mouthpiece, shutting off expired air from a return to 
the ether bottle. On inspiration, ether vapor is forced 
in from the bottle and is expired into the open air. A 
very small amount of ether is used, and it is entirely 
unirritating to the patient. The only objection to the 
arrangement is its size, and the rubber tubes at which 
an excitable patient might clutch and easily destroy 
the apparatus. 

Dr. Williams, of this city, has constructed an in- 
haler which is probably, on theoretical grounds, the 
most perfect that has been made. In it the valves acted 
as in the two above described, but the ether vapor was 
not forced from the reservoir but simply inhaled with 
the air by the inspiration of the patient. A screw 
also admits pure air directly from without. The only 
objection to this instrument, is the minor one of 
size, and certain mechanical and constructive details. 
The principle of inhaling into the langs air which has 
passed through a body of ether, and then exhaling it 
into the surrounding atmosphere, appears to be unques- 
tionably the most perfect foundation for ether anesthesia. 
The production of an apparatus embodying this princi- 
ple, which shall be of a convenient size, light, strong, 
durable, simple, and so arranged that it may be used in 
any position, upright or inverted, is the main problem 
that now confronts any one who would produce an ideal 
ether-inhaler. The difficulties are greater than is at first 
apparent, and many forms sufficiently obvious and easy 
of construction, combine in themselves several of the 
above enumerated qualities. But the mechanism 
which possesses them all has not yet been devised ; 
and while waiting for its appearance, it is evident that 
a cone which has proved by experience to be trustworthy, 
and ether, which, as Vallas says, is as effective as 
chloroform and less fatal, are respectively the best 
agent and method for producing anesthesia at the pres- 
ent time. 

It is impossible to leave this subject without a word 
of regret for the lack of careful and trustworthy sta- 
tistics in this country upon ether anesthesia, and equally 
impossible to omit an earnest appeal for the develop- 
ment of such statistics in the future. Particularly in 
Boston, the birthplace of ether (and of anesthesia), is 
it appropriate that reliable and complete notes upon 
all pointe of etherization should be taken as a matter 
of course, and collected to make a basis for scientific 
conclusions. It should be the duty of the etherizer to 
make such notes, and it would at once demand a more 
thorough training upon the part of that assistant, a 
more complete concentration of his attention upon the 
etherization alone, and an elevation of the standard of 
his position. The sentiment that “any one will do to 
give ether” is gradually dying, and the quicker it is 
buried the better. Granting that the etherizer is 
thoroughly familiar with and understands completely 
his duty (and this should be a sine gua non just as 
much as with the operator himself), the complete care 
of the anesthesia should be placed in his hands. To 
it he should give his entire attention, and to the pa- 
tient as little ether as is consistent with complete un- 
consciousness. The etherizer should be the one ap- 
pealed to in regard to the patient’s condition, and on 
his j nt should depend the question of the neces- 
sity stimulation, its character and its amount, 


Ormsby’s inhaler is similar in general shape to 
Wauscher's but has a sponge in the neck of the bag; 
a tube leads from the outside to this sponge, and 
ether poured into the tube is distributed over it. 

Canfield’s inhaler has a much larger neck. Part 
of this metal neck is an ether reservoir, and the re- 
mainder an open tube connecting the mouthpiece and 
the bag, and loosely filled with a sponge. By pres- 
sing a button, ether is allowed to trickle down upon 
the sponge. 

Clover’s is at once the most complicated and the best 
known inhaler used in English-speaking countries, and 
does not need description. Its mechanism is in many 
ways admirable, and unlike many inhalers, it may be 
used in almost any position which it is necessary for 
the patient to assume. The inspired air is carried 
through the ether on its way to the mouth, and a 
valve leading directly through the mouthpiece permits 
undiluted air to enter in moderate quantities, if so de- 
sired. A large part of the air, however, is expired 
into the bag and immediately inspired again. Buxton, 
in commenting on it, says that cyanosis and asphyxia 
may be avoided by lifting the inhaler from the face 
every seven or eight inspirations. The bag is the 
chief objection to all of these, and in the judgment of 
most American surgeons, an objection sufficient to 
condemn them in spite of other and better qualities 
and their mechanical advantages. It is not good for 
an unetherized person to breathe and rebreathe the 
same air, and why it should be good for one etherized, 
to whom the shock of the anesthesia is added, to do 
80, is not at all obvious. 

Battershall has produced a remarkable-looking in- 
haler, which seems both clumsy and needlessly spread 
out, but yet contains principles which, theoretically at 
least, should place it ahead of any yet considered in 
this paper. A rubber mouthpiece is fitted to a (long) 
tunnel, into which, in turn, a cylinder fits. The cyl- 
inder is partially filled with cotton to be saturated 
with ether, a valve which opens towards the cotton is 
placed at the distal end of the cylinder, and a valve 
which opens towards the external air, is placed upon 
the upper edge of the mouthpiece. A screw permits 
a small quantity of pure air to enter the tunnel above 
the mouthpiece at will. When the patient inspires, 
the valve in the mouthpiece closes, that in the cylin- 
der opens, and the air rushing in enters the lungs after 
passing through the ether-laden cotton (the screw in 
the tunnel being closed). On expiration, the air 
rushes out through the valve in the mouthpiece, that 
at the end of the tunnel being closed. If pure air 
seems indicated, the screw in the tunnel is partially 
closed. Of tbe practical working of this inhaler, the 
writer is * theoretically, it is much better 
than any of those previously considered. Its present 
construction could be definitely improved. 

Packard has invented an inhaler consisting of a 
bottle for ether, a mouthpiece connected with this bot- 
tle by a rubber tube, and a Davidson bulb acting into 
the bottle, and when contracted, forcing the ether 
vapor into the mouthpiece, whence it is sent by expir- 


ation into the bottle again. 
Khrone and Seseman, in London, have a similar 


them. 
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subject only to the final authority of the operator, 
which need be only occasionally invoked. The ether- 
izer has had both the respiration and the pulse-rate 
constantly before his eyes and under his fingers, and 
should be best able to judge of variations in either of 
them. It should be his privilege to ask for the dis- 


continuation of the operation or to call for artificial | V 


respiration, if the case seemed to him to demand it. 
In this way, the position of etherizer would be made 


one of much importance, and the necessity for more |” 


judgment and skill in the administration of ether would 
be 
of a surgical case should not be complete without the 


notes upon the anesthesia, made by the etherizer him- 0 


self, and they should comprise — 
The time required to uce complete anesthesia. 
The duration of anesthesia. 


The presence or absence of vomiting both durin 
and after the operation, and if prevent, its amount ant 


r. 

The character of the recovery from ether, and the 
occurrence of collapse, cyanosis, unusual conditions of 
the heart, or respiration, and any other circumstances 
that seems worthy of comment. 

Such notes, combined with the results of the exami- 
nation of the urine, before and after, in at least a cer- 
tain proportion of cases, would undoubtedly teach us 
much that would be valuable upon the subject of anes- 
thesia. It would be a practice in line with the in- 
creased care of details in other branches of the science, 
and it would certainly enable future surgeons to avoid 
the mistakes, few though they be, that have been 
made ; and it would probably contribute not a little to 
the comfort of the patient. And is it not appropriate 
that the city which was the mother of ether anesthesia 
should follow most carefully the development and 
— of its offspring, and iu intimate and accurate 

nowledge be not only its foremost champion, but its 
final authority ? 
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BICYCLING FOR WOMEN. 
BY CHARLES w. TOWNSEND, M.D. 


As an aid to the discussion on this subject of 
cling for women I have sent to a number of f 
physicians in Boston and throughout the State a list 
of questions. The answers of eighteen of these I have 
been able to classify, and 1 wish to express here my 
indebtedness to these physicians for much valuable 
information. 

The questions asked were: 

(1) Do you consider bicycling good for the average 
woman ? 

(2) Have you seen any harm from it? If so, 
what ? 


0 Would you advise it in any form of uterine dis- 
ease 

4) * your personal experience, if any, with 
bicyclin 

2 I have classified as follows : 

(1) All but one stated decidedly that they con- 
sidered bicycling of value to the average woman, ten 
of them adding one or more of the following qualifica- 


and speed. 
(5) If properly dressed, one adding without corsets. 
(c) If in proper posture. : 


(d) If at proper times. 

(e) If protected from falle while * 

(2) Nine had seen no harm from bicycling. Four 
mere had seen harm only from excessive use in the 
form of general fatigue and jarring of the head and 
spine. One reports severe pain in the head in a stout 
woman of forty following excessive strain in climbing 
a steep hill. Another has seen serious ovarian trouble 
directly due to riding long distances or during or near 
the menstrual period. 

Another reports a case of renal hemorrhage; a case 
of profuse metrorrhagia; a case of odphoritis with 


-|antiflexion and intense dysmenorrhea in a patient 


hitherto entirely Lealthy ; and a case of miscarriage. 
Another physician has seen uteriue congestion and 
dysmenorrhea in a patient with no previous history of 

pelvic trouble. 
1 Read before the 


Obstetrieal 
2 Answers were received from Drs. R. Barnard, 
Call, E. M. Davie, S. K. Palmer, M. Perry, 


8. M. 6 


Society of Boston, April 13, 1895. 
Berlin, k. In 


Fisher R. Clarke. Chloroform in 
New York Medical Record, April 14, 1894. 
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rington, L. V. G. Mackie, M. 
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Another has seen harm in a case of extensive adhe- 
sions and contracted ligaments; where —＋ were 
active infl present; in one 
case chore subperitoneal fibroid in 
the uterine wall. 

One physician reports con an improperly 
fitted waddle, a difficulty which can be avoided, she 
adds, by proper adjustment of the saddle. 

(3) The question, “ Would you advise it in any 
form of uterine disease?” was answered in the n 
tive by two only. The remainder had recommended 
the exercise or might recommend it in suitable cases. 
The majority of these limited the exercises to chronic 
cases, especially where the circulation was sluggish 
and the muscular system relaxed, cases of uterine 
neurasthenia, dysmenorrhea, amenorrhea due to chlo- 
rosis, moderate displacements and imperfect develop- 
ment. 

A number of cases are reported as benefited by 
bicycle exercise. They are briefly: Several cases of 
retroversion, one case improved so that pessary was 
discarded, others not harmed; a cured case of retrover- 
sion learned to ride, the falling off, etc., doing no 
harm, general health improved. One had “seen im- 

vement in patients with enlarged and even pro- 
uteri after taking systematic exercise on the 
wheel.” 

The following cases are worth reporting at some 
length : 

Young married woman, retroflexion of uterus and 
prolapsed ovary with adhesions; dysmenorrhea and 

in on walking. Learned to ride a bicycle and used 
ft al summer with the exception of the menstrual 
periods. Rode thirty and forty miles in a day at 
times. At the end of this time examination showed 
that “the inflammation has entirely subsided, her 
menstruation causes her very little pain, and she con- 
siders herself a perfectly well woman. The displace- 
ment is still there but not so sharply defined.” 

Another case is as follows: 

A young woman of delicate physique with great 
dysmenorrhea requiring rest in bed. Use of bicycle 
begun last April followed by improvement in general 
health with menstruation fairly comfortable, not re- 
quiring rest in bed. 

Several speak of the beneficial use of the bicycle 
where walking was difficult or impossible. One says: 
„Several patients with uterine and ovarian disease, 
who were unable to take walking exercise have re- 
ceived marked benefit from bicycling,” and adds, “ due 
I have thought to the general tonic effect of an out-of- 
door life, change of thought, etc., all the organs of the 
body partaking in the good results.” This strikes the 
key-note of the situation. 

(4) It is interesting to note that these favorable 
criticisms were not obtained from bicycle enthusiasts, 
as only one of these had used a bicycle herself. Three 
had begun to ride only, while the remainder had no 
experience in bicycling. 

o one rider says, My own personal experience 
leads me to consider bicycling a decidedly healthful, 
safe, agreeable and cheap form of exercise.” 

These replies, it seems to me, cover the field of 
bicycling for women very satisfactorily, showing that 
the bicycle is of great value to the average woman, 
even to the woman with various forms of uterine dis- 


ease. They also show that the bicycle when im 
erly used is liable to do harm. 


It remains to sum up briefly the subject. 

Out-of-door exercise, it is unnecessary to state, is of 
great value to every one, and, it is also unnecessary to 
add, shot 0 dines 
of it. Another thing from which women suffer is too 
heavy and too tight clothing. Both of these ills the 
average woman is entirely unconscious of, and will 
deny the need of more exercise on the one hand, or 
the existence of heavy and tight clothing on the other. 
No amount of dress-reform preaching or of calisthenic 
exercises will remedy these evils, or awaken the woman 
to a knowledge of the possibilities of the enjoyment of 
life. This is what the bicycle is doing, and is destined 
to do in the 

The bicycle pro not only an y tee method 
of exercise in the open air, but also ands a com- 
fortable loose and light costume. Whether it will 
change woman’s dress so far as to discard the skirt and 
substitute the divided garment or loose knickerbockers 
remains to be seen. 

Patients who have substituted the comfortable loose 
“health ” waists for corsets, while they were riding, 
have found that corsets were unnecessary for 
every-day dress, and decidedly uncomfortable. 

In talking with several ladies’ tailors on this subject 
I have found that short corsets which do not press on 
the abdomen are used, and that, while some cling to 
the regulation corset, many are using waists simply. 
One tailor writes me, I make bicycle costumes for a 
great many that do not weur corsets, but the Equipoise 
waist, and make them just the same style and cut as if 
they wore corsets.” 

Like all forms of exercise the bicycle can do harm 
by excessive use. Too great speed or too long rides 
are exhausting and may injure some delicate point. 
The exercise is so agreeable and inspirating that there 
is more danger of excess than in many out-of-door 
sports, especially if a spirit of ambition and rivalry is 
allowed. The long rides on time — even century 
runs are indulged in by women — accomplish 
ful purpose, and often result in great harm. 

Another danger to be avoided is the strain from rid - 
ing up steep hills, a case where ambition often com- 
pels the rider to persist after the effort becomes too 
great. A good rule is to dismount and walk up every 
hill where the effort of riding is at all irksome. The 
change of exercise is restful and beneficial. 

Another evil, one which fortunately is rarely found 
among women riders, but is all too common 
men, is the stooping posture with bent back and b 
thrust out awkwardly like a tortoise. ‘This is the posi- 
tion of the racer on the race-course. For ordinar 
riding it is entirely unnecessary, and very harmful, 
contracting the chest and bowing the back, besides 
preventing the rider from enjoying the scenery. The 
class of riders who sit in this way, however, do not 
care for scenery. By raising or lowering the handle 
bars or seat, both of which are adjustable, any road 
bicycle may be so arranged that the rider is compelled 
to sit erect. This matter is often not understocd by 
parents who think that the bicycle is so constructed as 
to require a bent posture. There is no more need to 
condemn bicycling on this account, than there is to 
condemn horse-back riding on account of the position 
of the jockey in racing. 

The saddle, in addition, allows considerable adjust- 
ment of tilting and should be so arranged as to avoid 
pressure iu the region. This danger bas by 


9 
i 
i 
7 
Prop 


some been much overestimated and can be avoided. 
The stooping posture as well as a faulty position of 
the saddle tends to bring pressure in this region. 

The bicycle has been compared with the ** 
machine. As well compare mountain climbing wi 
exercise in a treadmill! The differences are great, 
and 1 have arranged them in parallel columns. 
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ried woman, thirty-four years old, complained 

after the menstrual period (during which she abstained 
from riding) she invariably was conscious of an irrita- 
tion in the vulva which persisted for several days. I 
could not discover that any t lesion was pro- 
duced. She attributed the discomfort to the fact that 
the vulva rested upon the pointed projection of the 


BICYCLE. SEWING-MACHINE. saddle in front. he subsequently obtained an 
Out-of-doors. In-doors. Saddle by name — wh 
i rom t r chiefly in being broader behind 
— and less high in front. Upon this saddle she has since 
Body erect. Body bent over ridden without discomfort. (2) A few months later a 
Increased circulation. Stasis of blood in lower limbs and | married woman, forty-seven years old, who had been 
pelvic organs due to bent posi-| referred to me by Dr. Weir Mitchell, of Philadelphia, 


for neurasthenia, amenorrhea, etc., reported to me that 


ee erer she had taken to bicycle-riding with the greatest bene- 
Exercise consisting xercise limited to restricted | fit to her general health, but that she had been much 
together wich the — troubled with leucorrhea. This last symptom I found 


attributable to a chronic vaginitis and apparently pro- 
duced by the exercise. In view of the great improve- 
ment in her physique I did not deem it neces- 
sary to forbid bicycling, but prescribed an astringent 
for the vaginitis; with what effect I have not since 
learned. experiences have led me to give much 
attention to the of the bicycle and ite fitness 


I find that no serious attempt has as yet been made 
to produce a saddle that shall be adapted to a woman’s 
anatomy. The bicycle saddle for men seems to have 
been modelled upon the saddle that was found suitable 
for men riding upon a horse, being merely reduced in 
most of its dimensions. This has answered most of 
the requirements, though often found to strike against 
the prostate gland or the pubic arch. When women 
began to ride they were given the same saddle, re- 
and in that way benefits every nervous or functional | ‘be external genital organs so prominent as inevitably 
complaint. It is, moreover, an exercise which develops to rest upon the anterior projection of the saddle. The 


reli result has been that women have generally had great 
self-reliance, virtue much needed by this class of Pe-] dittenlty in having the saddle 20 justed as to be ren- 


is to avoid pressing 
dwellers of getting easily into the country and of the | du Upon Se vulva. 

small expense possibilities of bicyeling. have not enabled 

In conclusion, it seems to me that bieyel: i conclusions, but have made evident . (1) 

. the saddles in most use require many adjustments 5 

be comfortable to the rality of female riders; (2 

saddles for 


the use of women; (3) that the teachers have no 


Exercise demands ; Exercise that in- 
deep inspira- = oe deep 


tions. 
Those who do not ride imagine that bicycling exer- 
uch 


exercising man being one inch. 2 
The delightful nature of the exercise is of the 
value. To most women gymnasium work is 
a bore, and so often is walking with no object in view 
except the exercise. Both of these forms of exercise 


vic organs, but because it is an agreeable, healthful 
form of exercise in the open air, a form which exer- 
cises the whole body, and indirectly benefits special 
conditions. And the converse of this holds true, that 
as a general exercise bicycling is not hurtful to the 
pelvic organs even when these are affected, unless the 
disease is so acute that any exercise as great as this is 
con 
— 


BICYCLE SADDLES FOR WOMEN. 


BY JAMES R. CHADWICK, M.D. 


Ir has seemed to me important to a dis- 
cussion before this Society upon the subject of the 
bicycle saddle for women, in view of the great and 
increasing resort to this mode of exercise. I feel my 
incompetence to decide upon the various considerations 

ted by the topic, because I have never been a 
bieyele rider. My concern has been, however, awak- 
ened by the admissions of two patients. (1) A mar- 

1 Read before the Obstetrical Society of Boston, April 13, 1896. 

New York Medical Record, February 2, 1896. 


in woman than in man, consequently the width 
of the rear portion of the seat needs to be greater. 
No such provision has been made. This is 5 
however, easily corrected when attention is called to 
it. Secondly, the anterior projection of the saddle 
must be tilted downwards so that it will not strike 
against the vulva. This, however, requires the most 
delicate adjustment, for if the saddle is tilted too far 
the slope of the seat causes the rider to slide forward 


and so defeat the object of the tilting. Again, the 
seat may be shifted backwards and forwards upon the 
frame, without tilting. When shifted backwards, the 
action the treadle tends to push the 


F 
4 


snore or less use of arms. 
c 
Dr. G. M. Hammond“ has found that the average 
axnansion he che for women. 
Hefinite ideas Dy whict bey Can ap nadie to 
the use of women. 
Now let us consider briefly in what respect the sad- 
dle needs alteration to fit it to the anatomy of woman. 
In the first place a woman’s pelvis is broader than a 
man’s, and the tuberosities of the ischia are further 
— 
as to rest almost entirely upon the an r 9 
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body backwards and thus to ensure that the ischia 
shall rest upon the saddle; but in this location the 
muscular action of the legs is less effective, which ren- 
ders the work of propulsion ter. 

From the furegoing it is evident that the adjust- 
ment of the present form of saddle to women is at- 
tended with great difficulty. ‘The question therefore 
arises, Is the anterior projection of the saddle essen- 
tial? I cannot pretend to answer this question; but it 
seems to me that experiments should be made tv dis- 

with this feature of the present saddle if possi- 
ble. The problem is whether without the anterior 
projection, the seat of the rider would be sufficiently 
secure. The trouble is that when the leg is straight- 
ened and the treadle at the lower point of its circuit 
the thickness of the thigh tends, by pressing against 
the anterior margin of an oval saddle, either to lift 
the tuberosities of the ischia from the saddle or to 
drag them forward, so that after a jounce they will 
not descend upon their proper place, and a secure seat 
will thereby be lost, or the skin be chafed at the 
junction of the thigh and the ischiatic region. The 
feasibility of such a saddle as this can only be de- 
termined by experiment, and should be made before 
women are generally allowed to ride the bicycle. 

In conclusion, I would express the opinion that 
bicycling is a most desirable form of recreation and 
exercise for women, and that my only purpose in 
bringing it up for discussion on this occasion is to 
stimulate the inventive minds of its advocates to devise 
a saddle which shall not inflict local injury or discom- 
fort upon women riders. 


— — 


Clinical Department. 


MULTIPLE FIBROID OF THE UTERUS WEIGH- 
ING FOUR AND A QUARTER POUNDS.) 


BY W. L. BURRAGE, M.D. 

R. H. (colored), thirty-nine years old and single, 
first came under observation August 17, 1894. She 
was a native of Virginia, and had always enjoyed 

health up to two years previous to this time. 

ing these two years she had suffered with dys- 

menorrhea, which had been increasing in severity, and 

with profuse meuvorrhagia aud constant pains in the 
groins, especially on the left side. 

The pain in the groin was of a bearing-down char- 
acter, and prevented her from lying on the left side. 
She complained also of frequent micturition and of 
poor appetite and sleep. The catamenia were regular, 
of two days’ duration, flow of twenty napkins. The 
severe dysmenorrhea was — other month, when 
she was obliged to give up work and suffered with a 
large variety of nervous symptoms. 

Diagnosis: Fibroid, size of large orange; nodule 
behind, another to left aud above; cervix behind pubic 
arch and to the left, in front of posterior nodule, which 
nearly fills the pelvis ; sound upward three inches. 

Treatment with intra-uterine galvanism was 
at once. Eighteen treatments, N. 50 to 100 milli- 
amperes of five minutes’ duration each were given dur- 
ing three months. At the end of this time the tumor 
had grown perceptibly, and was distorted to such an 
extent that intra-uterine treatment was no longer pos- 


sible. A galvano-caustic puncture, 100 milliampéres, 
N., was then made in the posterior nodule. 


At the end of seven months she was a deal 
relieved as regards her symptoms, but she ed forth 
with terror to every other menstrual period, and was 


anxious to get rid of the tumor, which had increased 
one-third again in size and reached nearly to the um- 
bilicus. 

I operated at St. Elizabeth’s Hospital April 3, 1895. 
There were no adhesions, and the only trace that I 
could find of the electrical puncture was a black spot 
the size of a pin’s head on the posterior nodule. After 
the broad ligaments had been tied off, the tumor was 
delivered with comparative ease after the posterior 
nodule had been dislodged from the pelvis. The 
vagina was not opened, a small piece of the cervix 
being left behind. The canal of the cervix was touched 
with pure carbolic acid, the uterine arteries tied with 
silk, and the stump and the peritoneal edges whipped 
over with continuous catgut. No drain 

The operation was ten days ago, and the patient so 
far has had an uninterrupted recovery. The tempera- 
ture has not been above 100°; the union in the ab- 
dominal wound has been good, and aside from some 
nervousness at night and sluggishness of the bowels, 
there has been nothing abnormal to note. 

Inspection of the tumor shows the futility of try- 
ing to reach -all parts of such a uterine cavity as is 
here shown with electrode or curette; for, as you see, 
it is some four and a half inches deep, measured from 
the severed edge ‘of the cervix, and the distorted left 
horn reaches through to the back of the tumor, bend- 
ing in several directions as it 

his case exemplifies the rule that electrical treat- 
ment does not diminish the size of the tumor in a 
majority of cases of fibroids and it causes no adhesions. 


Medical Progress. 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 


THE RELATIONS BETWEEN THE S8HAPE OF THE 
SKULL AND THE POSITION OF THE PETROUS POR- 
TION OF THE TEMPORAL BONE.! 


Dr. GARNAULT has undertaken to verify Kérner’s 
views on this question which is of much practical im- 
portance in otological operations. Körner had de- 
clared that the floor of the middle cerebral fossa is 
higher in long skulls than in short skulls, and also that 
the continuation forward of the lateral sinus before its 
descent, is in direct relation to the degree of brachi- 
ce - Garnault’s studies were made on sixt 
skulls, of which only seven were mesaticephalic. It 
is needless to go into details when the conclusions are 
as sweeping as they are in this case, for Garnault finds, 
to state it most favorably for Körner, that his conclu- 
sions are of no practical value. 


GROOVE ON SPINE OF SPHENOID.* 

Mr. R. Clement Lucas spoke at a meeting of the 
Anatomical Society of Great Britain and Ireland, of u 
small groove which is found very constantly on the 
inner surface of the spine of the sphengid caused by 


* Shown at the Obstetrical Society of Boston, April 13, 1896. 


1 Comptes Rendus de la Soc. de Biol., 1895, No. 6. 
2 Journal of Anatomy and Physiology, vol. xxix, January, 1895. 
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the chorda tympani nerve. It is important as locating 
definitely the course of this interesting structure after 
its eacape from the skull. It is situated behind and 
usually rather internal to the foramen spinosum. The 
best guide to the groove on the entire skull is the 
tubercle at the front of the vaginal process of the 
temporal bone. In some cases the groove broadens 
anteriorly. Mr. Lucas suggests very plausibly that 
this may be due to movements transmitted to the 
nerve through the lingual, which, of course, moves 
with the tongue. 


COMMUNICATION BY A LARGE VESSEL BETWEEN AN 
ARTERY AND VEIN.® 


As is well known, it has been maintained by several 
anatomists, that there are vessels connecting arteries 
and veins which are too lurge to be called capillaries. 
Suquet described such vessels in the human hand and 
foot and introduced the term “circulation dérivative.” 
The doctrine has experienced several vicissitudes, 
Professor Debierre and Dr. Gérard of Lille, now come 
forward with a truly remarkable observation. The 
found, not an excessively minute vessel, about whi 
one might quarrel as to whether it was a large capil- 
lary or a small vein, but a vessel three centimetres 
long and two and one-half millimetres in diameter, 
forming a loop between the femoral and vein 
at the fold of the groin in a child three days old. This 
description applies particularly to the left side, but a 
corresponding vessel was found on the right. Most 
people would be inclined to look on this as a very ex- 
ceptional and extraordinary arrangement, but the 
authors think otherwise. They have seen similar dis- 
positions in the bodies of four young children, but at 
different points. With one exception, when there was 
found an anostomosis between the aorta and the infe- 
rior cava, these communications were always at the 
folds of the great joints of the limbs. Observations 
the adult, which are promised 


THE CUSPS OF THE PULMONARY AND AORTIC 
VALVES.* 


Professor Windle read a paper before the Anatom- 
ical Society of Great Britain and Ireland, on the rela- 
tive position of the semilunar valves of the pulmonary 
artery and aorta. They are usually described either 
according to Valsalva, who gives one anterior and two 
posterior cusps to the pulmonary valve, and two an- 
terior and one posterior to the aortic; or, in a directly 
Opposite manner, according to which the pulmonary 
has two in front and one behind, the aorta one in front 
and two behind. This latter description is spoken of 
in the paper as that of “Gibson,” which is undoubt- 
edly a misprint for Sibson. Windle examined nearly 
100 hearts himself, and brought the series up to that 


number by the use of notes on frozen sections fur- 
nished him by others. He finds that in 15 cases the 
arrangement is that of Valsalva, and in 85 that of 


Sibson. He adds the following judicious remarks: 


„In saying this, however, it is important to note that 


the description is only a rough one, It is only in 


8 few cases that the two anterior cusps 
of the pu 


Imonary artery are equally anterior 


and that the same is true of the two posterior cusps 


the aorta, indeed, more true; for the arrangement in 


1895, No. 1. 


; 
of 


the pulmonary orifice tends to be more strictly in con- 
formity with the description than that in the aortic.” 


VARIATIONS OF THE THYROID IN Man.“ 


Dr. C. F. Marshall has examined the shape of this 
organ in the bodies of 60 children under ten years. 
His chief . was to obtain statistics of the per - 
sistence of the thyro-glossal duct and of the “canal of 
His,” meaning by the latter the median cervical fis- 
sure which is occasionally met with. This latter was 
not found at all, nor was there ever any persistent 
ductus lingualis, though in 15 per cent. there was a 
little duct one-quarter inch long from the foramen 
cecum, representing its rudiment. The variations in 
shape were so great that Dr. Marshall declared it 
absurd to speak of a normal thyroid. 
The lateral lobes were usually about equal. Once 
the right lobe was wanting, so that the gland consisted 
of a left lobe and an isthmus. 
isthmus was wan six times, and was more 
or less fused with one lobe in about one-quarter of the 
cases. 
The pyramidal process was found in almost half the 
bodies, and usually was attached to the hyoid bone. 
The author notes “ that there is no relation between 
the extent of the remnant of the ductus — and 
the presence of the processus pyramidalis, for in the 
nine cases in which the ductus lingualis was repre- 
sented by one-quarter inch, only four of these cases 
had pyramidal lobes, the other five having none at 
all.” There are seventeen drawings of thyroids ap- 
pended to this very interesting paper. It may be re- 
marked by way of criticism that the morphology of 
the thyroid of the infant and of the adult is probably 
not the same. It would be well to have another series 
taken wholly from adults. 
Dr. Mauclaire* has examined some 80 bodies and 
30 dried preparations to determine the position of the 
isthmus of the thyroid on the trachea, which is some- 
what variously stated in the books. Roughly speak- 
ing, he finds that in two-thirds of the cases the isth- 
mus covers a part of the first ring, and more or less 
of the second. Next in frequency is what is commonly 
called the classical position, in which it rests on the 
second ring and leaves the first uncovered. 
THE SIZE AND POSITION OF THE STOMACH.” 


Dr. F. Martius has made an extremely interesting 
preliminary communication of experiments made by 
Herr Meltzing in his clinic on the living stomach. 
The method was to introduce a sound bearing an 
Edison lamp into the stomach of on whom 
the boundaries of lungs and liver had been previously 
determined by percussion. Experiments were made 
with the patient lying and standing ; with the stomach 
both full and empty. 

‘Perhaps the most interesting result is that the 
empty stomach descends a deal lower than is 
commonly supposed. This might, perhaps, have been 
expected for we are too apt to forget that our ideas of 
topography are gained from subjects in a position of 
extreme expiration. The empty organ almost invari- 
ably descended as low as the navel, and when filled 
with water materially lower. We come, however, here 
on a statement that is quite unintelligible, namely, that 
the lowest point reached was on a level with a plane 

„ Ibid., vol. xxix, January, 1895. 


„ Comptes Rendus de la Soe. de Biol., 
4 Jounal of Anatomy and Physiology. 


„vol. xziz, January, 1895. 


6 Bull. Soc. Anat., tome iz, No. 3, 1895. 
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connecting the highest points of the crests of the ilia. 
Now this is at practically the same level as the navel. 

When the patient, who has been examined lying 
with the stomach full of water, rises, the lower border 


of the stomach and the edge of the liver fall from] be 


four to eleven centimetres. 

The respiratory excursions of the lighted space are 
considerably in the recumbent and but slight in the 
upright position. The enlargement of the illuminated 
area on filling the stomach takes place chiefly to the 

ht. 
went, observer has seen cases of really immense stom- 
achs which to all intents and purposes are perfectly 
normal. Hence he declines to call an organ patho- 
logical, if we rightly understand him, whatever may 
be its size if it performs its functions. We are glad 
to learn that the author is about to publish his obser- 
vations in book-form. 

THE cn.“ 

One would thiuk that this organ had received so 
much attention that little new remains to be said of 
it, but there is no cessation of new contributions. 
Dr. Richard J. A. Berry gives a detailed examination 
of 100 cases, from which the following points may be 


There has always been some uncertainty as to how 
the upper boundary of the cecum is to be determined 
on the unopened organ. Of course the cecum is that 
part of the intestine below the opening of the ileo- 
cecal valve, but this point is not always to be known 
from external inspection. When the frenal furrows 
are to be seen the position of the valve is clear; when 
they are not Dr. y would have us take a point 
midway between the upper and lower borders of the 
cecum, just where it enters the ileum. As he justly 
premises that the solution can only be approximate, 
there can be no hesitation in following his plan. 

The dimensions were taken on 42 ceca of which 
casts had been made, with the results shown in the 
following table: 


A No. Cases. Av. length. Av. breadth 
Below ib years 11 em. 3.7 em. 
10 to 30 years 3 em. 8.5 em. 
30 to 40 years 11 6. cm. 7.4 em. 
40 (0 60 years 11 6.8 ein. 8.8 em. 
60 to % ears 6 6.8 cm. 7.7 em. 


The author emphasizes two points as shown by this 
table, first, that the cecum is much larger in the adult 
than in the child, and, second, that the breadth is al- 
ways greater than the length. Sex apparently has no 
influence on the size. 

Treves describes four types of cecum, which it may 
be worth while to recapitulate for our readers who 
cannot easily turn to the original. The first is a coni- 
cal prolongation of the gut something like a cornu- 
copia. The second is short and bulging. These two 
forms resemble each other in one important respect, 
namely, that the three muscular bands are about equi- 
distant and on the whole the cecum is fairly symmet- 
rical, with the appendix springing from its extremity. 
In the third form the pouch to the right of the anterior 
band has grown to such an extent that it forms a 
great part of the cecum which is entirely lobsided, 
the appendix arising from its left side near the end of 
the ileum. The fourth form is an exaggeration of the 
preceding, the anterior band runs by the lower border 
of the ileum to the origin of the appendix. 

Treves found the relative frequency of the types as 


Anatomisches Anzeiger, Bd. x, Nr. 13, 1895. 
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follows: I, 2 per cent.; II, 3 per cent.; III, 90 per 
cent.; IV, 5 per cent. Berry finds in his 100 cases 
the following percentages: I, 10 per cent.; II, 6 
per cent.; III, 80 per cent.; IV, 4 per cent. It is to 
noted, however, that Berry included children and 
fetuses. Now six of his ten cases of type I were 
fetuses and this is the fetal type. Of the four others, 
three were from young children, thus leaving one 
adult case of the first type. The second type, which 
is an evident modification of the first was represented 
by six cases, but only two of these were from adults. 

When all not adults are stricken out of Berry’s 
series, we find his table reads as follows: I, 1 per 
cent.; II. 2 per cent.; III, 94 per cent.; IV, * 
cent., which is strikiugly like that of Treves. 
practical surgical deduction is that in over 90 cases in 
100 adults the origin of the appendix will be 
found not far from the ileum. 

Dr. Berry found the cecum completely invested by 
peritoneum in 94 per cent. of his cases. 


Reports of Hocieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
Rxdulan Meeting, April 13, 1895, the President, 
Dr. James R. Cuapwick, in the chair. 
Dr. W. L. BurraGe reported a case of 


MULTIPLE FIBROID OF THE UTERUS,! 


and showed the specimen, weighing four and one-quar- 
ter pounds. 
Dr. James R. Cuapwick read a paper on 
BICYCLE SADDLES FOR WOMEN.’ 
Dr. CuarLes W. TOWNSEND read a paper on 
BICYCLING FOR WOMEN.® 


of bicycling for women was then dis- 
Society, especial attention being paid to 
the saddles, of which Dr. Chadwick had brought a 
number for criticism. The general opinion seemed to 
be favorable to bicycling as an exercise for women, 
although the present form of saddle was thought 
some to be objectionable. * 

Dr. E. J. Forster reported 
A CASE OF VESICO-VAGINAL FISTULA 


so large that it was possible under ether to look in and 
see the urine coming out of the ureters. 

Dr. Epw. Rx TNOLDsS remarked that a curious fact 
of the case was that the ureters opened on the anterior 
surface of the bladder owing to the cicatricial adhesions. 


The sub 


FurtHer Lionr on tHe KxxLxT Core.” — 
Rev. Dr. J. M. Buckley, the editor of the Christian 
Advocate, has obtained the information from 68 clergy- 
men and 25 physicians, that of 534 persons known to 
have taken bichloride treatment 251 relapsed, 13 
became insane, 11 died, 2 committed suicide and 275 
were cured. The quality of bichloride furnished must 
be poorer at present than it was when the 95 per cent. 
of cures claimed by Keeley were effected. 


— 
1 See page 596 of the Journal. 
3 See page 595 of the Journal. 
ee 3 See page 593 of the Journal. 
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ASSOCIATION OF AMERICAN PHYSICIANS. 


TentH ANNUAL MertinG, Wasnineton, May 30 AND 
31, 1895. 


THURSDAY. — MORNING SESSION. 


Tue Association met in the Army Medical Museum 
Library and was called to order by Presipent Wm. 
OsUxn, of Baltimore, who deliv 


THE PRESIDENTIAL ADDRESS. 


Dr. Osler reviewed the work of the Association for 
the past nine years, and concluded that the Associa- 
tion had thus far abundantly fulfilled its prime object, 
Fa advancement of scientific and practical medi- 

ne.“ 

This Association, he said, has already had a potent 


influence on the study of 5 pein. 4 and clinical medi- 
cine in this country. e need, however, a larger 
group of men who are devoting themselves exclusively 
to these branches. The rapid progress of the medical 
schools has increased the teaching positions in the 
scientific branches, and there is at present an actual 
scarcity of thoroughly trained pathologists and bacteri- 
ologists to fill them. There is no need to insist upon 
the necessity of accurate and prolonged training in 
the development of workers in these ; but | 
do not think that the profession of this country as yet 
understands the art of training special clinical physi- 
cians. We have taken it too much for granted that 
such develop readily in the routine of family practice. 
True, along this path some of the most noted men in 
our ranks have travelled; but the time has come when 
able young men should be encouraged to devote them- 
selves to internal medicine as a specialty. Content to 
labor and wait, during the first ten or fifteen years of 
professional life, with pathology as the solid basis of 
development, such men will pass to the wards through 


the end — and happily for him, perhaps, while the har- 
ness was still on, and while the vigor of mind and 
body was still unimpaired. In this Society, in the 
Congress of our united bodies, Dr. Loomis proved a 
trusty counsellor, an earnest worker and a zealous 
sup of the best interests of the profession. In 
his faithful attention to those duties which lie outside 
of the daily routine of our lives, duties which we are 
only too apt with advancing years and with assured 
success to neglect, he was a notable example to us all. 
The death of William Cecil Dabney is in every way 
deplorable, untimely ; and, since he died of such a pre- 
ventable disease as typhoid fever, we might almost 
say, unnecessary. He had only reached that stage in 
his career when experience and judgment begin to 
ripen, and when we begin to discern in a man whether 
he is intellectually a polyp or a mammal, whether 
with his growth there has been development as well. 
Dr. Dabney was a conscientious and earnest worker, a 
zealous and a man of wide sympathies with all 
that was best in the profession. He had a warm, 
lovable nature which endeared him to an unusually 
wide circle of friends and patients. To our 

tion, of which he was an original member, he was 
much attached: and we have lost in him à strong and 
faithful colleague, one whose ways and works were of 
the best and highest. 


LEUCOMAIN POISONING, 


by Dr. B. K. Racarorp, Cincinnati. 

Leucomain poisoning is a form of auto-intoxication 
etiologically related to migraine, migrainous epilepsy, 
and migrainous gastric neurosis. Paraxanthin, the 
most poisonous of leucomains, is found in very 
excess in the urine passed immediately after these 
migrainous attacks, and is not found in increased quan- 
tities in the urine of these patients between these 


the laboratories, thoroughly equipped, to study the | attack 


many problems of clinical medicine. They will gain 
the confidence of their 
rate and thorough work, and through them, 
wish, the public and i 
such a career is in every city with a hospital of fifty 
beds. Of such — of physicians (in con 
surgeons, gynecologists and general 
of and 

ciation in large part be composed. 


they 


We should all understand that this is a working 
Society; and when any of us cease to attend regularly, 
or when our interest grows lukewarm, we will pro- 


mote best the common welfare by quietly retiring. 
We have lost year by year very heavily by 
16 of a total of 111 members. Whi 


from their res 


ive spheres of labor and from us. 
Of Alfred 


found him one of the most prominent 


sought-for consultant, a busy man of affairs, 


rofessional brethren by accu- 
The opportunity for 


istinction to 
practitioners) and 
bacteriologists — should our Asso- 


death, 
hile some have 
passed away in the fulness of years, with their work 
accomplished, others have been taken in their prime, 
and several of our most valued members have been 
removed while still in the days of promise. This year 
we mourn the loss of two men who could ill be spared 


Loomis I need not say much to this 
audience, before which, as well as before a much 
larger, he played a strong role. Energy and deter- 
mination, so clearly stamped on his features, led him 
early into the path of success, and each decade added 
reputation and prosperity. Threescore and four years 
res in the 
profession of this country — a successful writer, a much 


8. 

Xanthin, another poisonous leucomain, is found in 
great excess in the urine passed just after one of these 
attacks, and in migrainous gastric neurosis xanthin is 
found not only in great excess in the urine, but it is 
also found in the stomach contents. 

The paraxanthin separated from the urine of these 
cases will produce in the mouse symptoms very similar 
to an attack of migrainous epilepsy. 

Dr. F. P. Kinsicutt: I would like to ask if Dr. 
Rachford bas had the opportunity of investigating 
urine in cases of tetany. I think it is exceedingly 
probable that a certain number of cases of tetany are 
the result of auto-intoxication, and that auto-intoxica- 
tion is presumably due to some form of indigestion. 
It occurs not infrequently in cases of dilated stomach 
and in cases of severe gastro-intestinal disturbance, 
which would make it probable that it is caused by 
auto-intoxication. In the last few months I have seen 
two cases of tetany. One case was fatal in twenty- 
four hours after the occurrence of the first symptoms. 
The autopsy showed simply an enormously dilated 
stomach. ‘The patient had had several previous at- 
tacks in the course of the preceding ten years, and all 
accompanied with marked symptoms of gastric intes- 
tinal disturbance. The other case was in a child, the 
tetany going over a period of three weeks. In this 
case there was continuous spasm. The symptoms 
finally entirely disappeared. Examination of the urine 
was not made. 

Dr. W. H. Tnomson: I feel extremely gratified 
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with the experimental demonstration that Dr. Rach- 
ford has given of the connection of migraine with auto- 
infection. I have long held that view; and I read a 
paper before this Society on the significance of inter- 
mittency in functional neuroses. The fact that some 
nervous diseases should be characterized by complete 
intermissions pointed strongly to toxic rather than to 
structural relations in their etiology. I do not see 
that the hereditary character of these functional neu- 
roses militates in any way against such an inference, 
because clinical experience certainly shows in the case 
of gout, for instance, that we may have hereditary 
abnormal chemistry as well as hereditary abnormal 
morphology. 

With reference to migraine, it has been my custom 
for years to treat those patients prophylactically, and 
I have felt that I have had a good deal of success by 
the free use of ammonium and sodium benzoate. 

A close relation seems to exist between migraine and 
some cases of the uric-acid diathesis and some cases of 

ilepsy, and I have treated them on the same princi- 

e. This relationship was strikingly illustrated in 
one case that I had. patient was one of the 
worst cases of migraine that I have ever had to do with. 
She had a son who from childhood had uric-acid renal 
calculus. A daughter inherited the migrainous ten- 
dency and that daughter had a son who was epileptic, 
an epilepsy which was very closely analogous in its 
symptoms to that which Dr. Rachford has described. 

Dr. F. C. Saattuck: How long does it take to 
. find the xanthin and paraxauthin? 

Dr. B. K. Racurorp: Three weeks. 

Dr. J. E. Granam: I would like to ask Dr. Rach- 
ford if he examined the urine shortly before the at- 
tack, say a week before? 

Du. B. K. Racnrorp: I have made an examina- 
tion of the urine at almost all times between the 
attacks and as recently as one week before and have 
always failed to obtain these poisons. I have not yet 
had a case of tetany that I could satisfactorily exam- 
ine. Apart from the interest which attaches to these 
cases this has, I think, a great bearing upon the 
pathology of uremia and eclampsia from uremic 
causes. 


SOME TOXICOGENIC GERMS FOUND IN POISONOUS 
FOOD, 


by Drs. Vicror C. Vaucuan and Grorce D. Per- 
Kins, Ann Arbor, Mich., was read by title. 
Dr. A. C. Assort, Philadelphia, read a paper on 


THE EFFECT OF THE GASEOUS PRODUCTS OF DECOM- 
POSITION UPON THE HEALTH OF ANIMALS THAT 
ARE COMPELLED TO RESPIRE THEM. 


In a paper read by the writer at the Congress of 
American Physicians and Surgeons, session of 1894, 
were presented the results of a series of experimental 
studies that were made with a view of determining in 
how far the opinion held by many with regard to the 
part played by the air of sewers in causing or dissemi- 
nating diseases, could be supported by evidence ob- 
tained through the employment of exact chemical, 
physical and bacteriological methods of investigation. 

he outcome of these experiments afforded nothing 
to justify the view that the air of sewers, under ordi- 
nary circumstances, could be held accountable for 


either the causation or dissemination of infectious 
maladies. 


Since the presentation of the conclusions embodied 
in that paper, a series of experiments have been made 
with the object of discovering the effect of the gaseous 
products of decomposition on the health and resistance 
to infection of animals that were compelled to respire 
them. For this purpose animals, rats and guinea-pigs, 
were confined under bell-glasses through which was 
passed continuously, for varying periods, the air from 
over substances (meat-infusion, sewerage and urine), 
in different stages of decay. Some of the animals 
were subjected to this treatment only, while others 
were inoculated from time to time during the experi- 
ment with cultures of the bacillus of typhoid fever. 
Of eighteen animals on which the experiments were 
performed, only two, which will be referred to in de- 
tail in the body of this paper, showed any effect; the 
remaining sixteen presenting nothing that could be 
attributed to the conditions under which they had 
lived for from one to five months prior to their being 
killed. The general condition of these animals during 
the experiments, as determined by their outward ap- 
pearance, appetite and daily fluctuations in weight, 
was as good as that of other animals kept under the 
ordinary conditions of the laboratory. 

As a result, the conclusion seems justifiable, that as 
ordinarily respired, the air of sewers, or that from 
other bodies undergoing decomposition and putrefac- 
tion, has either not the power of inducing pathological 
conditions at all, or, if it has, such conditions are not 
demonstratable by such laboratory methods of experi- 
mentation as we have practised on rabbits and guinea- 
pigs. 


RENAL AFFECTIONS FOLLOWING INFLUENZA, 


by Dr. G. Baumcarten, St. Louis, Mo. 

A report of eight cases, from which it appears that 
damage to the kidneys is a frequent, and sometimes a 
serious consequence of grippe. Besides transient al- 
buminuria, there have been found acute degeneration 
of the kidney, acute inflammation, both forms of 
chronic diffuse nephritis, and cases of persistent albu- 
minuria not plainly belonging to one of these groups. 
The injurious influence on public health exerted by an 
epidemic of grippe may last much longer than the epi- 
demic itself, by reason of renal and other sequels. 

Dr. A. Jacosi: I know that I find renal trouble 
very frequently after influenza. It has appeared to 
me that the form of nephritis that we see after iuflu- 
enza is the same that we fiod after diphtheria and 
after typhoid fever and, therefore, I believe that it 
must be due to the same cause, to the toxines of the 
different germs giving rise to these diseases. ‘The 
microscopical appearances of such a urine are about as 
follows: Specific gravity say from 1.014 to 1.022 or 
even 1.026, of small amount when the case is recent, 
a very small amount of blood, hyaline casts, hyaline 
casts studded with granular matter or with small 
epithelium and granular casts of the thin, fine variety. 
These characteristics I have found, not only after in- 
fluenza, but also after typhoid and after diphtheria. 
They are contrary to what we find after scarlatina, 
which has its own peculiar form of nephritis. The 
large majority of these cases get well and get well 
speedily, that is within two or three weeks, but some- 
times taking two or three months, I have also seen 
quite a number of cases that became chronic. 

Dr. Tyson: I have observed renal trouble in per- 
sons who were entirely well and free from evidence of 
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it until after an attack of grippe. I have taken no —_ than its ordinary clinical manifestations would 
trouble to collect cases of this kind but it seems fo me lead us to suppose. I should regard these cases of 
there would be a considerable number if I gathered | nephritis as exemplifying that idea. I have seen re- 
them. Then there is a second class of such cases, con- cently as the result of the last epidemic, several cases 
sisting of those who had so-called functional albuminu-|in which there seem to be very marked cardiac de- 
ria previous to an attack of the grippe. In a certain generation. Taking the history now, of the several 
number of such cases, the patient returned to me after years of grippe which we can refer to, I think we 
having had the gri with a very much more serious | may conclude that the phenomena that we observed 
state of affairs, with increased albuminuria, an in-|during the prevalence of the fever are but a very 
creased number of tube casts and an altogether aggra- | small of the damage which is likely to occur. In 
vated condition. Of these two conditions, the occur-|one of Dr. Baumgarten’s cases he speaks of sub- 
rence of primary nephritis from grippe and an] normal temperature. During the last epidemic I no- 
aggravation of a previous albuminuria, I can speak ticed that very frequently. It seems to me that a 
. from experience. considerable proportion of the cases of grippe which 
It is evidently a toxic nephritis. I had last winter were followed by subnormal tem- 
F. C. Snarruck: I am sorry that Dr. Charles | perature, often persisting for a considerable time, 
Folsom, of Boston, is not here, because this is a sub-| which we may justly refer to an invasion of the ner- 
ject in which he is interested. Last winter I saw a | vous system by the grippe poison. 
; number of times with bim, a young lady, previously} Dr.G. BaumGarten: Dr. Jacobi may be t 
neurasthenic but much better she had been, who] in deciding that the usual nephritic condition in influ- 
was stricken with the grippe, followed by broncho-|enza is that of typhoid fever, yet I would like to 
pneumonia; the next thing was an acute nephritis | point out that the condition in influenza is not always 
with almost suppression of urine and an enormous the same; that there are various forms; we have for 
amount of albumin. She became uremic; and it instance, a hemorrhagic nephritis and a non-hemor- 
seemed as if the nephritis itself would prove fatal, be- * nephritis, and we have nephritis which comes 
cause the quantity of the urine remained very small. on during the acute s of the disease, and nephritis 
Later on, the urine increased in quantity and she was|which comes on much later. We have affections 
doing pretty well. Next she had a general neuritis ;| which result early in dropsical symptoms, and those 
and then came her sudden death, apparently from 


which show no dropsy at all but develop very acute 
tric implication. In connection with this case, Dr. | uremic symptoms. Finally we have chronic affections 
olsom has alluded to similar cases, so far as the | of the kidney which can with the greatest probability be 
nephritis is concerned, which he has seen in the Boston | traced to an attack of influenza and which has not 
City Hospital and in which autopsies had been ob- passed through any acute stage of nephritis. 
oll Re y — cage REPORT ON IMMUNITY AGAINST VACCINATION CON- 
of the — with * "nephritis hich omen 15 FERRED UPON THE MONKEY BY THE USE OF THE 
typhoid is chat, wever it may be patho- OF THE VACCINATED CALF AND MONKEY, 
logically, there is a certain clinical distinction between | by Sunazon-GeneraL Georce M. STERNBERG and 
them. Of course, the influenza is a disease which is Surnczon WALTER Ree, U. S. A. 
vastly more common than typhoid; the number of] Du. G. M. Srernserc: Three years ago at a 
cases affected is very much larger, consequently we | meeting of this Association, I read a paper in which I 
might get the disease in a larger number of cases al- | gave results of some experimental work which 
though not in a larger proportion of cases. I do not seemed to demonstrate the fact that blood serum from 
recall a case of typhoid fever in which I have seen a recently vaccinated calf, a calf immune as the re- 
such a very severe consecutive nephritis as I have seen | sult of ite vaccination, neutralized the potency of vac- 
following influenza. cine virus when it was exposed directly to such blood- 
Da. I. H. Fusseti: I have under observation serum. The method used was to expose the points 
at the present time at the University of Pennsylva-|charged with the virus directly to the blood-serum 
nia, at least two cases of acute nephritis, which we from the immune calf. Other points were ex in 
think are due toa previous influenza. One of the | the same way to the serum of a non-immune calf. The 
cases came to the dispen complaining simply of serum from the non-immune calf had no effect, while 
malaise which had followed an attack of influenzg.|that from the immune calf neutralized the virus. I 
He had gone about to different doctors, no one seem- | stated that there was an antitoxin in the serum of im- 
ing to think of examining his urine. We found on | munized calves which might perhaps be used for im- 
examination an unquestionable parenchymatous ne- | munizing children or for the treatment of the disease. 
phritis. This case, especially, points to the value of I continued these experiments on children in a differ- 
examining urine as a routine matter, as we do at that ent way. I wished to find whether the serum from an 
institution. immune calf, or from a patient recently having had 
Dr. A. Jacosi: I wish to correct a mistake I may |small-pox, would prevent the development of the vac- 
have made. I spoke of the nephritis of diphtheria and | cine vesicles after vaccination. I went to the orphan 
typhoid, not as a sequel of these diseases, but the ordi- asylums in New York, and I had a considerable num- 
nary affection which is found in the inning and ber of unvaccinated children put at m disposal. I 
ee first | vaccinated in some cases in one arm with bovine virus 
this | given to me by Dr. Griffiths of that city, while in the 
other arm I injected the blood-serum from the im- 
mune calf. In other cases I injected immediately in 
the vicinity of the vaccination of the same arm. I 
also obtained blood-seru 


m from a recent small-pox 
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case. I went to the small-pox hospital, and there 
was a young woman just convalescing from a very 
severe case. She consented to let me have some 
blood. I drew from her arm some four or five ounces 
of blood in a sterilized test-tube, obtained the serum 
from it, and used that in the same way, injecting about 
five cubic centimetres, sometimes in one arm, some- 
times in the other. 1 never have published the re- 
sults of the experiments, because I hoped to continue 
them, and also because the results were negative. 

Press of duties has prevented my continuing this 
line of work, so I suggested to Dr. Reed, the curator 
of the Army Medical Museum, that he continue these 
experiments; and he has done so, and I will now 
read his paper. 

Dr. Warras Reep briefly reviewed the work 
done by former investigators on this subject, then de- 
tailed his own experiments, concluding as follows : 

Putting together the results obtained in these ex- 

ments and those given by Strauss, Sternberg and 
peman, it is believed that the following conclusions 
may be drawn: 

(1) That the manifestations of vaccinia in Cercopi- 
thecus mona is as well marked as Rhesus; but that 
in Cebus apella, an American monkey, vaccinia ap- 
parently runs a milder course. 

(2) That by the injection of the serum of the blood of 
a vaccinated monkey it is possible to immunize Cebus 
apella against vaccinia, and that the immunity thus 
acquired may last for thirty days. 

(3) That the serum of the blood of the vaccinated 
calf, when injected in large quantities may markedly 
retard the course of vaccination in the monkey. 

(4) That this retardation of the vaccinia probably 
continues so long as there is present in the system of 
the vaccinated animal certain antitoxic substauces con- 
tained in the serum; and that when these substances 
have been eliminated from the body, the procese pro- 
ceeds to a successful though somewhat ified course 
of development. 

That the fact, first pointed out by Sternberg, that 
the serum of the blood of the vaccinated calf con- 
tains some antitoxic substances which can destroy the 
virus of vaccine lymph, would seem to be confirmed. 

When, however, we come to inquire as to the prac- 
tical use of the serum of the vaccinated calf, as a 
therapeutic measure in the treatment of variola in the 
human being, we are compelled to admit that this an- 
titoxic substance appears to be present in such small 

uantities as hardly to justify its use. Unless the cura- 
dive action of thie serum against small-pox in man is 
many times greater than its immunizing effect against 
vaccinia in the monkey, the quantity required would 
be greater than could be practically used. 

It remains for the discovery of some means whereby 
the antitoxin can be separated from the serum, or its 
quantity increased in the blood of the calf. Until 
this has been accomplished, the use of the serum for 
the cure of small-pox, except in enormous quantities, 
1 to 50 of body weight, can hardly be expected to exert 
any curative action. 

(To be continued.) 


A Monument ro LAvolsikR. — The French In- 
stitut has decided to open a subscription toward the 
erection of a monument to Lavoisier in Paris, his 


Recent Literature. 


The Medical Register for New England. By Francis 
H. Brown, A. M., itp. Eighth edition. : 
Damrell & Upham. 1895. 


The fact that one edition of this succeeds 
another at regular intervals, and that the eighth edi- 
tion has been reached, testifies sufficiently to its popu- 
larity and utility. 

This last edition has been thoroughly revised and 
contains much new matter, especially in regard to 
Societies, Hospitals and Institutions of recent origin. 
It is a great convenience to all who have medical 
interests. 


Twentieth Century Practice. An International Ency- 

clopedia of Modern Medical Science, by Leading 
Authorities of Europe and America. Edited by 
Tuomas S. Stepman, M.D. In twenty volumes. 
Vol. II, Nutritive Disorders. New York: William 
Wood & Co. 1895. 


The subjects treated in this second volume of the 
“Twentieth Century Practice,” under the head of 
Nutritive Disorders, are: Addison’s Disease and other 
Diseases of the Adrenal Bodies, Diabetes Mellitus, 
Rheumatism, Gout, Arthritis Deformans, Diseases of 
the Muscles, Obesity. 

This forms a very interesting and important group 
of systemic derangements, which are still entirely in 
the hands of the medical practitioner, into none of 
which has the all-pervading surgeon’s knife found an 
entrance. 

The different subjects, in the order given, are 
treated by Sir Dyce Ducksworth, of London; Dr. 
Carl H. von Noorden, of Fraukfort-on-the-Main; Dr. 
Thomas J. Maclagan, of London; Dr. Henry M. 
Lyman, of Chicago; Dr. Archibald E. Garrod, of 
London ; the late Dr. Dujardin-Beaumetz, of Paris; . 
Dr. Max J. Oertel, of Munich. The titles of the con- 
tributions and the names of the contributors are in 
this instance a trustworthy indication of the value of 
the volume to the physician. 

Those who are familiar with M ' „Rheuma- 
tism: its Nature, its Pat its Successful 
Treatment; with Lyman’s “ Practice of Medicine; 
with Oertel's theses on Exercise in Affections of the 
Heart; with Sir Alfred Garrod’s writings on Gout 
and Kindred Diseases, will find themselves at home 
in this volume. In general, however, these and the 
other well-known writers give here their maturer judg- 
ment and their enlarged experience, and the reader 
finds between two covers what he must otherwise 
search for in many different sources. 

A very good index at the end of the volume adds 
materially to its value for the busy man. 


De 0 Hysterectomie Vaginale. By Dr. EulLn Bau- 

DRON. Paris. 1894. 

The full title of this book explains its scope. It is 
an account of vaginal hysterectomy applied to the 
surgical treatment of bilateral lesions of the uterine 
appendages, and describes the operation of Péan. It 
is based on a study of the first two hundred cases of 
Dr. Paul Segond, and contains thirty-eight illustra- 
tions. It is of particular interest at this time when 


native city. 


this operation is being actively discussed in medical 
circles. 
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A NEW THEORY REGARDING THE PHYSI- 
OLOGY OF THE NERVE CENTRES. 


Ir is not unnatural that the various revelations con- 
cerning the minute structure of the nervous system, 
which recent methods of staining are forcivg upon us, 
should lead to new speculations regarding its physi- 
ological action. The researches of Golgi, Ramon y 
Cajal, and all who have followed in their footsteps 
must be regarded as perhaps the most significant 
histological advance of the last twenty-five years. It 
is certainly too early to determine all its physiological 
bearings, and we must look with interest, it may be, 
but at the same time with much scepticism, upon 
broad deductions drawn from anatomical data thus far 
at our disposal. 

A bold theory in explanation of physical and even 
psychical processes has recently been formulated by 
Professor Matias-Duval, of Paris, on the basis of 
our present knowledge of nerve structure, of which 
we give the essence in the following paragraphs. The 
paper embodying his ideas was read at a recent meet- 
ing of the Société de Biologie of Paris. He first 
takes up the now almost universally accepted theory 
of nerve conduction by contiguity rather than by con- 
tinuity, and speaks of the anatomical arrangement of 
the terminal processes of cells. As a result of this, it 
happens that the bridge of transformation of sensory 
into motor excitation, the reflex ceutre, is represented 
not only by a nerve cell, but by articulation of pro- 
longations at a distance. Such agents as strychnia and 
potassium bromide modify reflex activity, by acting 
upon cell processes, instead of upon cells themselves. 
Such an idea is confirmed by what we know of the 
action of curare upon the terminal arborizations of 
motor nerves. 

By an extension of this theory to all the nerve 
centres we are much better able to understand the 
anatomical conditions underlying such phenomena as 


memory, the association of ideas, imagination, and 
even to comprehend histologically the results of habit 
and education. 

Thus, recently, E. Tauri! remarks, that, since every 
reiterated functional act causes hypertrophy of the 
locality of its occurrence, the repeated of 
nerve currents must provoke an hypertrophy of the 
nerve cells which are in function; if this hypertrophy 
take place in the sense of an increased length of 
a prolongation, it will diminish the distance between 
the parts which ought to communicate; when, by 
greater proximity, the passage from one to another 
neuron becomes much facilitated it also becomes un- 
conscious ; this is why habitual automatic actions are 
unconscious. But one may ask whether this be a ques- 
tion of proximity definitely established between the 
terminal ramifications, or of a facility acquired by — 
these ramifications, through a veritable ameboid prop- 
erty of their protoplasm, of prolonging themselvs at a 
given moment and retracting themselves at another 
moment. 

Wiedersheim’s investigations on the brain of Lep- 
todera hyalina* and a certain analogy in olfactory 
celle would indicate the possibility of amebiform move- 
ments of nerve cells and their prolongations, in gen- 
eral. The hypothesis of such ameboid movements in 
the brain cells of man has therefore a certain basis in 
observed fact. We may, then, believe that the con- 
nections between nerve cells in nerve centres are not 
only by contiguity, pure and simple, but may be more 
or less intimate under varying circumstances. It may 
consequently be conceded that imagination, memory 
and association of ideas become more active under the 
influence of certain agents (tea, coffee) whose action 
without doubt (?) would be to excite the amebiform 
movements of the contiguous nerve extremities, to 
bring together their ramifications and facilitate the pas- 
sage of nerve influence. 

This conception, which ranks cerebral actions, even 
the most elevated, with histological processes similar 
to those which we observe in the ameba and leucocytes, 
would find its application in the analysis of the phe- 
nomena of sleep and waking, and would give us what 
he (Duval) designates as the histological theory of sleep. 
In an individual who is asleep, the cerebral ramifications 
of the sensitive central elements of a neuron (see the 
nomenclature of Van Gehuchten for sensitive neurons) 
are retracted just as, under the microscope, are the 
pseudopods of a leucocyte which is anesthetized by 
absence of oxygen and an excess of carbonic acid. 
The feeble excitations exerted upon the sensory nerves 
of a sleeping person provoke reflex actions, but do not 
pass on into the cells of the cerebral cortex; stronger 
excitations cause prolongations of the ramifications of 
the sensitive neuron and, in consequence, the current 
passes into the cells of the curtex, the result being an 
awakeving, the successive phases of which clearly 
explain the re-establishment of a series of passages of 
the verve current, which, previously, had been inter- 

1 Rivista Sperim. di Frenatria e Med. Leg., 1892. 

? Anat. Anzg., 1890. 
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rupted by retraction of the pseudopodic ramifications. 
But, just as violent and non-habitual excitations will 
cause retractions in the ameba, in the same way, in 
man, special excitations will induce retraction of the 
pseudopods of neurons and the arrest of the corre- 
sponding nerve function (acts of inhibition, chorea 
from nervous interference); and by the same mechan- 
ism, violent and abnormal excitations will cause anes- 
thesias and hysterical paralyses. 

Researches by M. Azoulay on the pathological 
anatomy of general paralysis, by methods of Golgi- 
Cajal, have shown a partial atrophy of nerve tufts in 
certain motor elements; in other words, a partial dis- 
appearance of the pseudopodia of the neurons. 

From this the author goes on to quote other evi- 
dence from the lower forms of life, and concludes as 
follows: 

“The ideas which we have set forth are a legiti- 
mate development of these comparisons. The simi- 
larity between a neuron and an ameba may elucidate 
many other questions than those here indicated. To 
point out one more, we may show, by the light of this 
comparison, how vain and how lacking in raison d étre 
the famous hypothesis of the neurility or the indiffer- 
ent conductibility by a nerve fibre ought to seem and, 
as a consequence, how much the ingenious but always 
uuprofitable attempts of Paul Bert to induce union 
between a sensitive and a motor nerve lose in interest. 
These experiments, which formerly excited our enthu- 
siasm, now seem to us without reason, or resolve 
themselves into the problem of discovering, after hav- 
ing cut the pseudopod of an ameba, whether this 
can be made to unite with the body of an- 
other ameba.” 

Had the above ideas not been enunciated by a man 
of recognized scientific attainment, in all seriousness, 
we should have passed them by without comment. As 
it is, we can but wonder at the poverty of the evi- 
dence, which Professor Matias-Duval regards as suffi- 
cient for the maintenance of his hypothesis. It goes 
without saying that the matter under consideration is 
one of the utmost subtlety. It concerns itself with 
an ultimate problem, which to many minds has long 
been regarded as unsolvable by any means at the dis- 
posal of physical science. ‘That imagination, for ex- 
ample, should find its explanation in the ameboid 
movements of cells and the pseudopodic retractions 
and prolongations of their processes, savors of anything 
but exact science. 

Altogether to be deprecated, at the present state of 
our knowledge, are hasty generalizations from the 
rapidly accumulating but still few facts at our dis- 
posal. Psychology cannot fail to be the loser by the 
formulation of laws which are based on insufficient 
data, and exact medicine should not be called upon to 
labor under a heavier burden of unproved hypotheses, 
than she already has to bear. The ingeniousness of 
M. Matias-Duval’s theory we cannot but admire; the 
foundation upon which it rests we must regard as alto- 
gether insufficient. 


A MEDICAL-PRACTICE LAW IN RHODE ISLAND. 


On May 16th, the Legislature of Rhode Island 
passed an Act Regulating the Practice of Medicine. 
This Act, a copy of which is before us, is to take ef- 
fect sixty days after ite passage, and provides that the 
necessary qualifications for practising medicine in 
Rhode Island shall be either “a diploma from a repu- 
table and legally qualified medical college, endorsed 
as such by the State Board of Health,” or satisfactory 
evidence that the physician desiring to qualify was 
reputably and honorably engaged in the practice of 
medicine in Rhode Island prior to January 1, 1892. 
Any person, not qualified as above described, must 
submit himself to such examination as the State Board 
of Health may require. Ten dollars must be paid by 
the applicant to defray the expenses of the examina- 
tion. 

Section 4 provides that no itinerant doctor shall be 
allowed to register or to practice medicine in any part 
of the State. 

The Act further provides that the State Board of 
Health may refuse certificates, or revoke certificates 
already issued, to any individual guilty of grossly un- 
professional conduct of a character likely to deceive 
or defraud the public. Appeal from the decision of 
the Board may be made to the Supreme Court, whose 
decision shall be final. 

Section 6 provides that no discrimination shall be 
made against any particular school or system of medi- 
cine, and that women shall not be prevented from 
practising midwifery. 

The penalty for violation of the law is a fine of 
fifty dollars for the first offence, and a fine of one hun- 
dred dollars and imprisonment for thirty days, or 
either or both, for every subsequent conviction. 

The phrase “engage in the practice of medicine” 
within the meaning of the law is defined as opening 
an office for such purpose, or announcing to the public 
in any other way a readiness to practise medicine or 
surgery in the State. 

The State of Rhode Island is to be congratulated 
upon having secured at length a medical practice law 
which is excellent in many of its provisions. The ef- 
forts which have been made for many years to secure 
such legislation have at length borne fruit in the pas- 
sage of the Act of which we have given an abstract 
above, and these efforts would have been well worth 
while if nothing had been secured but the passage of 
the clause preventing itinerant physicians from prac- 
tising in the State. The physical and financial harm 
done by these travelling quacks and impostors can 
hardly be overestimated. 

Under the Act the State Board of Health is made 
responsible for the enforcement of its provisions, and 
will have entire charge of the examination of candi- 
dates and their credentials. Upon the intelligence, 
honesty and faithfulness of this board the value of the 
law to the people of the State will absolutely depend. 
Let them see to it that their work is well and faithfully 


done. > 
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One clause in the law can well be criticised, namely, 
that one which allows women to practise midwifery 
without registration or examination, as if midwifery 
were a branch of medicine in which ignorant and 
fraudulent practitioners could do no harm, and therefore 
no legislation on the subject were required. 

The law on the whole, however, is a distinct step in 
advance, and one which will undoubtedly accomplish 
much for the protection of the people of the State 
against unqualified practitioners. 


MEDICAL NOTES. 


Bacteria iu CLotrainc. — Dr. Leitz of Munich, 
according to La Médecine Moderne, has found that a 
little disc three millimetres in diameter, which has 
been placed upon a woollen stocking which has been 
worn, produced 856 colonies on nutrient gelatin. A 
cotton stocking gave 712 colonies. From a glove 
which had not been worn, 33 colonies were obtained. 
Among the colonies there are always a few patho- 
genic bacteria, the staphylococcus pyogenes albus 
being the commonest. Leitz has found the typhoid 
bacillus in clothing after twenty-one and twenty-six 
days; the anthrax bacillus obtained from cloth was 
virulent at the end of a year. An encouraging fact 
was that the linen of tubercular patients after profuse 
night-sweats, did not apparently contain the tubercle 
bacillus ; the results of inoculation were negative. 


A Spreciat FoorgaLL Lesion.—In the Central- 
Matt fur Chirurgie, No. 16, 1895, is an abstract of an 
article by Magg (Hospitals Tidende) in which he 
states that he regards a subpatellar bursitis, a lesion 
which he has frequently observed in football players, 
as a special lesion due to the repeated action of the 
quadriceps femoris muscle in kicking. 

Tue AssociaTION or GERMAN ALIENISTS. — The 
Association of German Alienists will bold its annual 
meeting this year in Hamburg, on September 13th 
and 14th. The following are the principal questions 
on the programme: “ The Diagnostic and Prognostic 
Significance of the Knee Phenomenon in Mental Dis- 
enses (to be introduced by Dr. A. Cramer, of Göt- 
tengen) ; “ Action-bringing Insanity in its Nosological 
and Forensic Relations” (to be iutroduced by Dr. 
Koppen, of Berlin); “Transitory Mental Disorders 
of Epileptics in their Medico-Legal Relations” (to be 
introduced by Professor Siemerling, of Tiibingen. 

Music ror THE Sick Poor or Paris.—A 
French gentleman, M. Guzman, has left 50,000 francs 
to the Assistance Publique, the Paris Municipal Char- 
ity Department, to defray the cost of musical enter- 
tainments to be given to the sick poor in the hospitals 
and asylums under its control. 

S_yMPHYSEOTOMY AT THE Maison BaNDELOCQUE. 
— In the report of the Maison Bandelocque for 1894, 
Pinard reports that during the year 21 symphyse- 
otomies were performed in the service, 12 on primi- 


there was one death from septicemia with suppuration 
of the wound on the tenth day. Of the children 11 
lived. Only one died during labor. Among these 12 
cases, ten were face presentations, one of them being 
a brow. Among the nine multipare there was one 
death from puerperal sepsis. All the children were 
born alive, except one in whom numerous attempts at 
forceps delivery prior to admission to the hospital had 
produced multiple fractures of the skull. Of the 21 
operations 17 were performed in cases of vertex, two 
of face, two of breech presentations. One woman had 
symphyseotomy performed twice with perfect result 
as to both mother and child. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszases 1n Boston. — Dur- 
ing the week ending at noon, June 12, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 101, scarlet fever 38, measles 140, typhoid 
fever 7. 


Hosrrral rox Consumptives.—The bill to estab- 
lish the Massachusetts Hospital for Consumptives and 
Tubercular Patients has been passed by the Massa- 
chusetts House of Representatives with an amendment 
making the establishment of the hospital mandatory 
instead of permissive. 


Tue Massacausetts Mepicat Socierr. — The 
Committee of Arrangements for the meeting this year 
have, as stated in their announcement, made special 
efforts to make the visit of the members attractive and 
profitable. The arrangements for entertainment at the 
theatres and concerts, the harbor excursion, etc., can 
hardly fail to add greatly to the enjoyment of the 
visitors. The committee are to be commended for the 
enterprise shown in their preparations for the enter- 
taiument of the visiting physicians. 

Tux American ASSOCIATION. 
The members of the Association during their recent 
meeting in Boston were entertained at luncheon on 
Wednesday, June 5th, at the Hotel Vendome by Dr. 
James J. Putnam, Dr. Morton Prince, Dr. Henry R. 
Stedman aud Dr. William N. Ballard. In the even- 
ing there was a reception to the members at the Uni- 
versity Club, under the auspices of the Boston Medico- 
Psychological Society, to which were invited also 
the staffs of the Massachusetts General and Boston 
City Hospitals and the Faculty of the Harvard Med- 
ical School. On June 6th the Association accepted 
an invitation from the Trustees of the Massachusetts 
General Hospital to visit the new McLean Hospital 
at Waverly. The annual dinner took place at the 
University Club on Thursday evening. 


NEW YORK. 

Tue Janitors or Pusiic Schools. — In the 
future the public schools are not likely to be closed on 
account of the presence of contagious disease in jani- 
tors families. At a meeting of the Board of Educa- 


pare and nine on wultipare. Of the 12 primipare 
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buildings recommending that all janitors be required 
to reside outside of the school-houses was taken up 
and adopted, and the Board voted to ask the Board of 
Estimate and Apportionment for $4,000 additional 
appropriation for janitors’ salaries, or so much of that 
sum as may be necessary to enable them to secure liv- 
ing quarters elsewhere than in the school buildings. 


Dr. Dorr's Cuance or Route. — Health-Officer 
Doty, who started for Cuba recently, found when he 
arrived at Tampa that the United States Medical In- 
spector, Dr. Burgess, had left Cuba. Consequently 
he decided not to go there, and continued his trip to 
New Orleans, where he has been examining the new 
quarantine station. 


Ear_y Openinc or tae Swimmine Barus. — 
Twelve of the fifteen free swimming baths situated 
along the East and Hudson Rivers were opened to the 
public on June 5th. This is considerably earlier than 
the usual date for opening, and the was made 
on account of the intense heat of the early days of 
June. 


Deatas From Heat. —On Monday, June 3d, the 
last day of the hot weather, the coroners were called 
upon to attend no less than fifty-eight cases of sudden 
death, a large proportion of which were due more or 
less directly to the heat. 


Drarn or Dr. J. MansnalL Hawkes. — Dr. J. 
Marshall Hawkes, of New York, died suddenly after 
an operation for the relief of complicated mastoiditis 
on May 26th. Dr. Hawkes was a graduate of the 
College of Physicians and Surgeons, New York, and 
was especially identified with orthopedic surgery. He 
was best known by bis invention of the paper jacket as 
a support in disease of the spine. 


or Dr. WILIAM B. WALLace anv Dr. 
Avpuonse M. WaTILACx. -» Dr. William B. Wallace 
and his son, Dr. Alphonse M. Wallace, both died of 
pneumonia on June 7th. The elder Dr. Wallace was 
taken ill on May 25th. The attack was a very severe 
one, but he successfully passed the crisis and was 
thought to be on the way to recovery when he began 
to fail and he rapidly succumbed. He was born in 
County Limerick, Ireland, fifty-three years ago, and 
was educated for the priesthood at Mount Mellery 
College. He decided to abandon this career, however, 
and entered All Hallows’ College, Dublin, where he 
took his degree in Arts. In 1868 he came to this 
country and studied medicine at the College of Physi- 
cians and Surgeons, New York, where he was gradu- 
ated in 1871. He soon built up a large practice and 
at the time of his death he was visiting physician to 
the City Hospital (Charity) on Blackwell’s Island, 
and consulting physician to St. Joseph’s Hospital, 
Yonkers. It was as an ardent Irish patriot that Dr. 
Wallace was best known to the public. He was con- 
sidered one of the most eloquent orators among his 
countrymen in America, and he was a leader in all the 
Irish national movements inaugurated here. He was 
one of the organizers of the Irish National Land 


League of America, and when that went out of exist- 
ence, 1882, he was one of the chief promoters of its 
successor, the Irish National League of America. 
When the Irish Parliamentary party became divided 
owing to the Parnell divorce case, Dr. Wallace became 
an advanced anti-Parnellite, and with Dr. Thomas 
Addis Emmet and other well-known Irishmen, formed 
the Irish Federation of America, of which he was 
elected Vice-President, an office he held at the time of 
his death. The younger Dr. Wallace was a devoted 
watcher by the bedside of his father, and four days 
after the latter’s illness commenced was himself taken 
with pneumonia. He died within twelve hours of his 
father. Dr. Alphonse Wallace was born in New 
York and was twenty-seven years of age. He was 
educated in the public schools and St. Francis Xavier 
College, and received the degree of M.D. from the 
College of Physicians and Surgeons in 1888. He 
afterwards served as house physician at St. Vincent’s 
Hospital, and for four years had been an examining 
physician of the Department of Charities and Correc- 
tion. He was a widower, his wife having died two 
years ago. They had no children. The elder Dr. 
Wallace left a widow, two sons and three daughters. 
The funerals of father and son were held together at 
St. Patrick’s Cathedral on June 10th. 


Wiscellanp. 
SUDDEN DEATH. 

In his book on “ Death and Sudden Death,” M. Brou- 
ardel gives a number of causes of sudden death which 
are little known, and fortunately extremely rare. Gon- 
orrhea, for instance, may lead to sudden death. Four or 
five cases of sudden death from gonorrhea in the male 
have been reported in Germany. In France only one 
case has been reported. The medico-legal autopsy 
showed a phlebitis in the prostatic venous plexus and 
pulmonary embolism. Of a similar nature was the 
case of a girl of sixteen upon whom Brouardel per- 
formed the autopsy. A gonorrhea resulted in phlebitis 
of the veins of the left broad ligament, which was fol- 
lowed by thrombosis of the left iliac vein, and fatal 
embolism. 

In such a condition as this, in a pregnant or a non- 
pregnant woman, with disease of the adnexa, or uterus, 
an ordinary vaginal examination may be the cause of 
sudden death. In addition to a case seen by Brouar- 
del while he was an interne, he has twice seen cases 
of this sort, namely, sudden death from vaginal exami- 
nation, in a physician’s office. Lovain had a case in 
which sudden death of a young girl was caused by a 
vaginal douche given in the treatment of gonorrhea. It 
is well to remember that vaginal examination may 
have a result less grave, but none the less important 
from the point of view of the physician’s responsibil- 
ity. M. Tarnier has reported that two women upon 
whom he had practised vaginal touch aborted on the 
same evening, and that neither of them could! be 
suspected of having taken any measures to bring on 
abortion. 


1 La Médecine Moderne. 
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THE LATEST REPORT ON ANESTHETICS. 


At the German Surgical Con , Garlt, of Berlin, 
made a report on anesthesia, which is of great interest. 
Daring the year, he had examined 77 rts from 
operators, 63 of whom were Germans. reports 
embraced 51,957 anesthesias, of which 31,083 were 
produced by chloroform, 15,712 by ether, 2,148 by 
chloroform and ether, 1,554 by A. C. E. mixture, 
1,426 by bromide of ethyl, and 34 by pental. There 
were 23 deaths under chloroform, to which may be 
added eight in which the cause of death was doubtfal, 
five deaths from ether, and none from the mixture. 

The complete statistics of anesthesia now extend 
over 266,151 cases. Chloroform has been fatal in one 
out of 2,909, ether in one out of 6,004, ether and chlo- 
roform mixture in one out of 10,162, A. C. E. mixture 
in one out of 5,745. The ether statistics are therefore 
rather more favorable than those of chloroform, espe- 
cially considering the doubtful cases alluded to above. 

Severe pneumonia has followed etherization in a 
not inconsiderable number of cases, namely, 30, and 
has proved fatal in 15, of which 18 were ions on 
the abdominal cavity. The explanation of this is 


found in the fact that patients who have Percentage of deaths from 
abdominal section avoid coughing as far as possible, 2 j 1 
on account of the pain in the wound which it causes. 90 : F + 7 f 
as possible, therefore, ether should be avoided in ab- i : 2 
dominal operations. < 
In the discussion which followed Trendelenburg and] york. 1,966,000 | 756 | 321 | 17.08 6.72 
Landau spoke strongly in favor of ether as an anes-| Ch os 
thetic. Brooklyn. | 1,013,000 | 406 | 140 | 14.00) 18.25) 1.75) 7.00) 1.00 
182] 63 1.29 
Baltimore —1 — 
Cleveland . 325,000 8.54 17.6 4.68) — 1.22 
“END OF A VACCINE VIRUS CONTROVERSY.” —.— 
Roxsury, Mass., June 7, 1895. Nashville . . — 3 16.68 onl = 
Mr. a similarity of names, there] Portland. 1% —— —| — 
has been some confusion in regard to the legal controversy | Worcester . . 100,410) 2 6 20.20 200 | — 6 — 
above referred to. 2215 2 3 % 4.30 22 = 
The plaintiff in that case was my mother, the widow of] Cambridge . .| 79,607 2 6 | „ „%% —| 416| — 
Steph n, t uction vaccine virus rence 409,00 20 
Brookline has been on A. Reed for a few New 10) 3) 1000) — 
months, and for the last year by Dr. Everett M. Bowker. Holyoke. . .| 3% 2 — =] =] =] = 
Dr. Bowker did business under the title of “ Dr. Everett „ 1 3 Pe ined ime 
M. Bowker, successor to Dr. Henry A. Martin & Sen.“ Haverhill . . — He e 
My mother sought to enjoin him from the use of her bus-] Cheliseen 29% : :!:: =| = 
band’s name of “ Henry A. Martin” as a of his busi-| Fitchburg . .| “ 22 8 : = oo 10.08 — aon 
ness designation; but our Supreme Judicial Court has] p — — 
ust decided that he may continue under this ation;|Taunton. . .| 26,964 1 e 
fact, deciding that words “successor to Henry A.] Waltham . . 18885 „NK 
Martin & Son are mere words of description, and not a Nitztela : 18,8% 2 C 800 —| — = 
of his business — bill — 
leaves the parties exactly w were before an =] = 
bill was brought, but does Dr. Bowker any addi 0,80 4) © 28.00 200 — 
tional ts — may to do — — 
under the title of “ verett M. er, successor to] Deaths reported j ve years : 
Dr. Henry A. Martin & Son,” but that is all. cipal infectious — (small-pox, measles, diphtheria ond 
This legal controversy in no way affects my business of | crow —— — — 309, diphtheria 
producing vaccine virus, which I have continued uninter- | And croup 113, 1K, — e — 
ruptedly since the death of my brother, Dr. Stephen C. whoopi ng cough 19, ty id fever 29, meningi- 
Martin, under my own name. , erysipelas 6, sma 2 
The threat of ution at the end of the item referred] From scarlet fever New York 14, Brook ’ Iphia, 
to is meant for me, but with the above explanation | Boston, Cleveland and Lawrence 2 each. = Washington, am 
it will be that it has no foundation whatever, and is | 020%, Cambridge and Amesbury | cach, 
absurd. Very ully, Providence and Cambridge i each. | From typhoid fever Phila- 
0. River aed North Adame, Washington, Cincinnati 
must consider this correspondence as 1 each. From men ew 


METEOROLOGICAL RECORD, 


For the week ending June ist, in 


Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


\Baro-\Thermom-| Relative | Direction 
eter. humidity. of wind. ot ° 
* . — * 2 
233322 333 
8. . 26 29.86 88 64 82 90 91 E. S. K. 6 R. 0. .12 
A. . 27 29.68 61 76 | 53 81 S. W. 11 8 0. F. 25 
T.. 2 29.91 | 67 65 4% 64) 64) 64) W. W. 0 10 6. 0. 
W.. 2 30.02 | 66 78 54 57| 88 N. W. N. E. 2 11 F. 6. 
60 N. E. S. W. 11 2 C. F. 
5. . 31 29.86 78 68 48 54) N. N. 8 10 F. 0. 
S... 29.92 72 78 | 66| 48 6 %% N. | N. 5 C. R. 08 
0. 


RECORD OF MORTALITY 
For THe WIA ENDING SATURDAY, JuNE 1, 1895. 
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| 
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New York 4, Phi 2. From small- New 
Tork aad — 
In the thirty-three greater towns of 
an estimated 
. re 

ratory organs (London T 
iphtheria 64, my 55, fever 8 
in Croyden to 27.3 in 
Bradiord 17.3, 15.1, 
—1 1 London 
1.4, 


h 96, les 
scarlet fever 28. * 
18.5. Bi 


— 
Liverpool 12.0, * Leeds 1 


16.3, Manchester 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND ton 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
** 1 U. 8. ARMY, FROM JUNE 1, 18%, TO 


C array Ru porn G. 
T, assistant su to report in person to the command- 
ing of officer, Fort Columbus, New = Ne duty at that post is 


amended to direct him to report for d at Vancouver Bar- 
racks, Washington, relieving H. ARTHUR, 
“Teen 1 th lieved, will for d 
arram ARTHUR on us re report u 
at Fort Columbus, New Fork . * 


Leave of absence for one month and fifteen days, to take ef- 
fect on his — in New York City, en route to station in 
the of East, is granted Mason Trmorny E. 


Witcox, surgeon, U. 8. Army. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
8 U. 8. NAVY FOR THE WEEK ENDING JUNE 
J. E. GARDNER, surgeon, detached from Naval Station, New 

— — 


Naval tal, Che . 
Hospital, 


surgeon, detached f 
yn station, New 
FRANKLIN RoGERs, surgeon, detached from U. S. R. shi 
** Wabash,” and to the Navy Yard, Boston, Mass. : 
J. L. NEILSON, su , detached from Navy Yard, Boston, 
Mass., and to the U. R. B. Wabash.” 


SOCIETY NOTICE. 
AMERIC MEDICO-PsSYCHOLOGICAL ASSOCIATION.— The 
-first Annual Meeting of this Association (late Association 
of Medical Superintendents of American Institutions for the 
e, founded in 1844), will be held ” Brown Palace 
Hotel, Denver, Col., June 11. W 14, 1895 
HENRY M. Hupp, M.D., Secretary. 


ERICAN 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Medical Society of Virginia. Twenty- 
fifth Session. Richmond, Va. 


Karly — nosis of Cancer by the Uterus. Chloroform in 
Labor. win Ricketts, M.D., 1 O. 1895. 
of Hedin’s Hematokrit. W. F. Arnold, 
assistant surgeon, U. 8 print. 1894. 


8 redominanti Nei Paesi Caldi e Temperati. Dott. 
— aS Ist classe nella Regia Marina. Roma. 


The Significance of the Presence of Lactic Acid in the Stom- 
ach. By Julius Friedenwald, A.B., M.D., Baltimore. Reprint. 


The „ Pathology, and Treatment of Intestinal Fis- 
tula and Artificial Anus. By N. Senn, M.D., Ph.D., LL.D., 
Chicago. Reprint. 1894. 

A New Method of — 4 — and Treatment of 
of the Rectum and Sigmoid — 
M. D., Baltimore. Reprint. 1895 

Indigestion, an Introduction to the 4 of the Diseases of 
the Stomach, by George Herschell, M. D., London. Second 
Edition. New York: G. P. Putnam’ ¥ oy 

The Surgical Treatment of Inguinal 2 By Henry 0. 
Marcy, M. D., Boston, Mass. Reprinted from the 
of the New York State Medical Association, Vol. 11, 1894. 

The International Medical Annual and — 4 8 Index; 


a Work of Reference for Medical Practi Thirty- 
seven editors. Thirteenth year. New York: E. I Ma 


the week ending 


Diseases 
By Howard A. Kelly, | Membe 


Infection and ta with Special Reference to the wal 
Diphtheria Anti-T og 41 Charles Russell Bardeen 
t in Johns Hopkins University. Reprint. 


ical Gynecology; eres on the Diseases of Women 
8 th illustrations. New York: D. Appleton & 


Lecons de Chirurgie (La Pitié 1893-94 le Dr. Felix Le 
Professeur ess Faculté de Médecine de — 
s: G. 
_Tranmation of the Sixteenth Annual Meeting of the Ameri- 
Dien logical Association, held in the City of Washi 
1 New York: D. Apple- 


Special Reference to 
Demonstrator of yay A in the the Medics! 
Yale University. Reprint 


Seventeenth Annual Report of the State Board of Health of 
State Registration 


at vorces. 
New Haven: nted by the State. 

Transactions of the — — of London (Vol. 
XXXVI, for IV, for — — 
and — 2K. ted by William Duncan, M ior Sec- 
retary, and Percy M.D. London: Published b, by the 
Society. 1895. 

The Evolution of the Diseases of Women 5 Lectures 

„ M.A., M.D. (Cantab.) F. R. OC. P. 
on Midwitery and the of Women at the Universi 
Melbou : Smith, Elder & Co. Melbourne and 
ney: George Robertson & Co. 1894. 


Fourth Biennial Report on Vital of the State of 
Minnesota for the Years 1892-93, With a Comparative Study of 
the Leading Causes of Mortality in yoy for the Quin- 
lewit ial Period B., Secretaryrot the Board of Health and 
ewitt, 0 
Vital Statistics. 1808. 

Immunity, — Innoculations in Inf 
and Serum George M. Stern 
Su General 8. — Ex-President 


M. D., Boston, 

Medicine, 
The Prevention of E and Man- 
M. D., 


Atlas” and “End 
Philadelphia: P. Biakisten, 

ary Sexual Ina Sexualis; With Es- 
— By Dr. A. von 


tropo 
Deptford, and H. 
Greenwich. With illustrations. 
Son & Co. 1895. 


Therapeutic Suggestion 
Reference to 
renck-Notzing 
— the German by Charies Ciiden Chaddock, M.D., Profes- 
of Diseases of y — 4 System, Marion-Sims College of 
Medicine, St. Louis; Member of the American Medico-Psycho- 
cal Associ on; A Neurologist to the Rebekah 
bees. St. Louis, Mo., etc., etc. Philadelphia: 
Co. 1895. 
wards’ Hy 
— 4. 0 
wards 


with Anatom 
Edwards’ Catech 


the Annals of Hygien ene, etc. Intended for 
reading. New : Edward P. Strom. 

A Textbook of Chemistry, Intended for the Use 

ceutical and Medical Students. By Samuel P. Sadtler, Ph.D. 
F. C. S., Professor of Chemistry in the Philadelphia College of 
Pharmacy; Author of A Handbook of Chemical Experimen 
tion,” A Handbook of Industrial O ic 4 od — 
—— — Editor of the United States nsatory; and Henry 
— e, Ph.D., Professor of Analytical C mistry in the Phila- 

College of — gow author of Practical and 

Treat. | Chemisty B. Lippineott & Co 


| 
cal Society of London, of the — > Academy of Medicine of 
Rome, etc. New York: William Wood & Co. 1895. 
Tumors of the 8 Considered in the Obstetrical Point of 
View. Note on the ology and Treatment of Osteomalacia, 
With eee ef a Case Cured by Bilateral Oophorectomy. 
Parietal Fibro-Myomata of the Uterus, and Professor Vulliet’s 
ration for their Extraction. By Charles Greene Cumston 
— of Argyll; formerly Resident Medical Officer Infectious 
of Pennsylvania; Member of the American Public Health As- 
sociation; Foreign Associate Member of the French Society of 
Ide; Fellow of the College of Physicians of Philadelphia ; : 
r of the Philadelphia County Medical Society ; Editor of 
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Original Articles. 


THE TREATMENT OF ADVANCED (HOPE- 
LESS) CASES OF PHTHISIS.! 


tienta suolight as we do creosote, I believe we should 
obtain as good results and in a more agreeable man- 
ner. 

II. Foop. — The feeding of these patients is a 
delicate matter; more or less 
exists, the digestive powers are impaired, the appetite 
is capricious, and vomiting not infrequent. If the 
patient is able to be about, the three regular meals 
may be taken with supplementary lunches, such as 
milk and egg, koumiss, cream and hot water, bouillon, 
cocoa or coffee with bread or biscuit, a glass of porter, 
ale, or some light wine. Often no regular meals are 
eer the digestion and appetite are so impaired, 


BY EDWARD 0. OTIS, M.D., 
Visiting Physician to the Free Home for Consumptives.” 


Ir is human nature to evince a more lively interest 
in any undertaking which offers a reasonable hope of 
success, than in one in which the result is inevitably 
failure. This is true in medical work as well as in 
other of. or chronic 
disease whic possesses possi ty of a cure natur- then one must have recourse to frequent f 
ally excites in the physician that eagerness of the] with small amounts of easily digested or partiall 


enthusiasm in its treatment which the food. Milk. ei a - 5 
hopeless case does not. Every true physician, how. | eae k, either plain or with some alkali 


ever, with love and sympathy for his kind, recognizes 
the duty of employing the same couscientious care in 
the treatment of his hopelessly sick patients as in that 
of those who offer the possibility of a cure. Here it 
is,” says Musser, “that the exercise of the high and 
holy qualities typified of old by the Master Physician 
are essential.” Moreover, quite as much skill and 
judgment are often required in the care of the former 
class; and the experience one gains is not only of ex- 
ceeding value but available in any and all varieties of 
work. 

n this climate and region, advanced cases of phthi- 
sis are by far the most common of this hopeless class. 
Every general practitioner has his share of them. 
They are long drawn out and possess an infinitude of 
ills, and demand fertility of resources and a large 
knowledge and skilful use of therapeutic expedients. 
But it is no unworthy goal to strive for, to make the 
ingering and weary days of the consumptive as com- 
fortable and free from pain as the conditions will al- 
low. Surely no class of S 
the physician for his exertions in their f. 

A patient with advanced phthisis is very frequently 
in a state of sepsis, and presents the various symptoms 
of the septic condition; the peculiar temperature, 
sweating, chills, cardiac debility, progressive muscular 
weakness, and loss of flesh, etc. A clear recognition 
of this fact will aid greatly in our intelligent treat- 
ment. In addition, of course, there are various 
symptoms which are the result of the tubercular virus 
and its ravages; cough, vomiting, diarrhea, — 
rhage, various digestive disturbances, pains, pleuri 
and others; catarrhal and irritable conditions of the 
upper air-passages, nervous instability, insomnia, and 
others. 


I. Tur Sick-Room. — Patients in this stage of the 
disease have their lung capacity greatly reduced; the 
average of a dozen male patients I found to be 90 
cubic inches, the normal average being 235.7. Conse- 
quently they need a supply of oxygen, and it is 
of the first importance that y should be in an airy, 
well-ventilated room. If one is well covered in bed 
or protected from a direct draught the window can al- 
most always be kept open even in the colder portions 
of the year. An open fireplace is very desirable, and 
sunlight a necessity; it is a tonic and antiseptic and 
conduces to a cheerful mental condition. If we spent 
as much care and pains in giving our phthisical pa- 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, March 20, 1895. 


with the most careful feeding various digestive dis- 
turbances will arise and persist which call for special 


The most generally serviceable combination for these 
disturbances I have found to be the pepsin, bismuth 
and charcoal tablet of Wyeth, which seems to meet a 
variety of unpleasant symptoms. For flatulence 
aromatic spirits of ammonia, bismuth, bicarbonate of 
soda, tincture of cardamon, creosote or napthol. For 
pain after eating, Dettweiler finds salicylate of bismuth 
of service. For the anorexia nothing seems to avail 
for any length of time; the various bitter tonics in 
various combinations for a while aid — gentian, 
cinchona, quassia, quinine, nux vomica, strychoia, 
malt. The mineral acids may also be combined with 
some of these. , | 

It was almost a routine practice in my service at the 
Free Home for Consumptives to give all, except the 
extreme cases, malt with creosote, often combined 
with cod-liver oil when no fever existed, and it has 
seemed to me that this combination not only assisted 
the appetite but the digestion as well. As to alcohol, 
I have used it freely in ite various forms. Necessary, 
as a rule, in all stages of this disease, it is especially so 
in the advanced stage. I have found whiskey, brandy, 
and the malt liquors the most generally serviceable. 

III. Fever.— The fever of advanced phthisis is 

y the result of septic absorption from suppurat- 
ng cavities or foci, and unless it produces unpleasant 
symptoms it is my experience that direct treatment is 
uncalled for, and is a menace to the already weakened 
heart. The inunction of guaiacol has been tried for 
this purpose and it does produce a most marked and 
rapid reduction in temperature but at the same time a 
depression which is often alarming, and the same dan- 
ger exists to a less extent in the use of all the coal-tar 
antipyretics. ‘The patient with fever should be kept 
in bed and free from excitement, given easily assimi- 
lable liquid nourishment, and from one-balf to one hour 
before the expected rise of temperature a glass of 
ac and water or strong wine. 
is is the plan pursued at the Sanitarium of 
Görberedorf, and generally by the German specialists 
in this disease. tcobag over — 
used also by the Germans, but my limited experience 
is in — 


8 


2 The Treatment of the Final of Phthisis, J. H. Musser, 
Medical Now, Philadelphia, Ostober 15, 1881. 


with that of Wolff, that seldom does any 


raw eggs with little alcohol in some form, sherry, 
whiskey, or port; carefully prepared soups; some of ; 
the various beef juices or extracts; peptonized foods. 
I have found the liquid peptonoids very serviceable ; 
some of the malt preparations can also be used. Even 
treatment. 
| 
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definite result follow its use.* If the fever bas daily 
exacerbations and is productive of much discomfort, 
we are obliged to have recourse to some direct anti- 
pyretic; antipyrine, thallin, antifebrin, salicylate of 
soda or phenacetine may be used, but cautiously. 
Daremberg* with the characteristic French enthusi- 
asm, says the treatment of the fever of tuberculosis 
was revolutionized when Knorr discovered antipyrine, 
but few of us, I think, would agree with him. The 
antithermic, he says, should be used to prevent the 
rise of temperature rather than to lower it after it has 
risen, and consequently should be given three or four 
hours before the expected rise or exacerbation. Of 
the various antipyretics mentioned perhaps phenacetine 
is the least harmful and given in small doses as Teo“ 
recommends, two or three grains in combination with 
hydrobromate of quinine two to four grains. When 
antipyrine is used and there is an inclination to sweat- 
, Székely * advises the use of atropia or agaracin 

f an hour before the antipyrine is given. It is aleo 
advised to give it an hour before, or two hours after 
eating. A preparation known as pyretine, the compo- 
sition of which is unknown to me, and which was first 
called to my attention by my coll Dr. Fillebrown, 
has given me as good results with as few evil effects as 
any of the antipyretic group. Salicylic acid and 
salicylate of soda so highly extolled by Jaccoud’ for 
the fever of phthisis, is especially useful, says Székely, 
in the fever of resorption (septic). It should be given, 
he says, in the late evening, and to avoid the annoying 
ringing in the ears, combined with ergot. My expe- 
rience with it, however, has not been ve i . 
If the fever is continuous no antipyretic is of much 
avail, but if used, should be given before the fever has 


pay any otherwise sweating and vomiting 


be 
V. Sweatine. — This is not an t occur- 
rence in advanced phthisis, and is another of the sym 
toms of the septic condition which prevails so largely 
as I have eaid in the latter days of the disease. Sim- 
ple means will often serve to modify or avert this 
troublesome symptom; a glass of milk with two or 
three teaspoonfuls of brandy at bedtime, together with 
gentle friction either or with alcohol or vinegar 
and water. The drugs for this symptom are numer- 
ous: atropia, ergot, picrotoxine, oxide of zinc, cam- 
phoric acid, chloralose, extract of Coto bark (strongly 
recommended by Székely), and agaracin. Of all the 
antisudorifics I have used, agaracin has been the most 
satisfactory, given in doses of one-twelfth of a grain or 
larger; as its action is slow it must be given early. 
Atropia is efficient, but its after-effects are not always 
and after my favorable experience with 
agaracip, I have abandoned its use. 

v. Coucu. — No one symptom is so distressing to 
the patient and all about him as his cough ; it harasses 
him by day and renders his nights wretched. From 
the very nature of the conditions he must cough much, 
for the material secreted from the various diseased 
areas is constantly collecting and must be expelled. 
This constant coughing keeps the mucous membranes 
of the upper air-passages in a state of continual irrita- 
tion ; so that the poor sufferer is subjected to a two- 


Behandlang der von Dr. 
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fold stimulus to cough, one from below and the other 
from above. Cough he must sufficiently to expel the 
secretion ; but cough he does, as a rule, far more than 
is mecessary to accomplish this. Now this unneces- 
sary and useless coughing can, to a greater or less ex- 
tent, be restrained by proper training. One must es- 
tablish a coughing method, and learn how to cough 
with effect and economy of strength, and to restrain 
the dry, unproductive cough. Daremberg speaks of 
taking lunch at Falkenstein with Dettweiler and his 
one hundred and fifty phthisical patients, and not hear- 
ing a cough ten times in three-quarters of an hour. 
In expressing his wonder at so little coughing among 
so many tuberculous patients, Dettweiler replied that 
he taught his patients not to 22 915 telling them 
that when they itched in public they did not scratch, 
and that without expectoration was a scratchi 
of the throat which itched, and, therefore, they 

not scratch the throat in public. 

The medicinal treatment of the cough, and in this 
stage it must be treated medicinally, includes the 
whole materia medica pretty nearly; but opium in 
some form is the one drug upon which we must chiefly 
rely. As some one has said, “ Without ‘opium the 
treatment of phthisis would be impossible.” My expe- 
rience coincides with that of Wolff,“ that codeia is the 
most useful form of this drug. It does not disturb the 
stomach as other forms of opium often do, and it quiets 
the cough. After a trial of a variety of cough prepa- 
rations, I obtained the most satisfactory results when 
almost every patient in the hospital was put upon this 
drug. I used a watery solation in the proportion of 1 
to 100. It can be given frequently, and a couple of 
teaspoonfuls of the solution at night will generally 
— a good night’s rest. 

In most cases of advanced phthisis there is an irri- 
table condition of the mucous 11. of * upper 
ai the pharynx and nx which, from 
sligh test cause, produces a of irritation. Local 
applications will aid us here. If the cough is caused 
by laryngeal irritation sipping ice-water will sometimes 
calm it. If the pharynx and larynx are in a chronic 
irritative catarrhal condition, we can first clean the 
surfaces by some alkaline solution like Dobell’s, or 
warm borax and water, and then make such applica- 
tions as cocaine, menthol, insufflations of morphia, 
iodoform and starch, inhalations of balsamic vapors, or 
a solution of nitrate of silver. Almost every phthisi- 
cal patient has a paroxysm of coughing in the morning, 
on arising, if he is well enough to get up, or upon tak- 
ing food. This is a cough of expectoration, and all 
we can do is to make the paroxysm as short, easy, aud 
effectual as ble. A glass of some warm alkaline 
drink, Apollinaris, soda, Vichy, or Seltzer water with a 
little alcohol in it, brandy or rum; or a glass of warm 
milk and water with a little bicarbonate of soda and 
common salt in it, will often accomplish this. 

VI. Vomiting. — This is an annoying 
after taking food; and the cause, as given by Yeo, 
and which seems to be reasonhble, is the increased 
secretion in the ai already in a catarrhal 
state, caused by the stimulus of the circulation by the 
food and the rapid absorption of fluid from the sur- 
face of the stomach. Acting on this theory, he gives 
about half an hour before a meal, a glass of hot milk 
with some alkaline water (Ems, Seltzer, or the like), 


( 
wich a tablespoonful of brandy or whiskey, and so 
Die Moderne Behandlung der 


| 
* Traitement de la Phthisie Pulmonaire, Dr. G. Daremberg, 1893. 
s Manual of Treatment, L. Burney Yeo, 1893. 
Ine Behandlung der tuberkulosen Lungenschwindsucht, von Dr 
August von Székely, 1894. 
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favors free expectoration, just as previously mentioned 
in the morning paroxysm of coughing. The meal 
should consist of as little fluid as possible ; and immedi- 
ately after it a few grains of pepsin, with a few drops 
of hydrochloric acid, is given. I have followed this 
＋ partially with more or less success. Peter, quoted 
Yeo, ascribes vomiting to the irritation of the gastric 
— of the vagus by the contact of food, and just 
ore the meal he gives a rapidly absorbable sedative 
such as a few drops of laudanum in a teaspoonful of 
water, and immediately afterwards three drops of hy- 
drochloric acid in water. If the vomiting seems to be 
caused by laryngeal irritation, local applications of 
i ts and anodynes can be used. If digestive 
distur seem to be the cause of it, antifermenta- 
tives such as carbolic acid, creosote, „charcoal, 
iced lime-water, Vichy, oda - water the like, may 
an oft- recurring symptom, per- 


vent it. When it 

rest in bed and frequent feeding with a small 
amount of easily digestible nourishment, such as liquid 
8 or peptonized milk, will aid greatly. 

II. Pains. — The phthisical patient in this stage 
complains of many and various pains and aches — 
pleuritic, painful affections of the intercostal nerves ; 
pains in the back, joints, abdomen, muscles, etc. The 
variety of local applications is great, and one after 
another has often to be tried: Tincture of iodine; 
heat by means of dry cloths and the hot-water bag; 
belladonna, in liniment or plaster; chloroform ; 
what I have found perhaps as efficacious as anything, 
equal parts of guiacol and glycerine painted over the 
—— area. If the pain is pleuritic and aggravated 

y respiration, and situated at the base of the chest, 
strapping with adhesive plaster, diagonally applied, as 
firet suggested by Roberts, restrains the respiratory 
movement, and consequently stops the pain. If the 
pleuritic pain is at the upper part of the chest, one 
wust have recourse to some counter-irritation. 

VIII. Diarruxa. — This is either septic, or due to 
gastric or intestinal irritation, or perhaps most fre- 
quently in this stage, is the result of tubercular ulcer- 
ation. If septic, salicylic acid or napthol may be used. 
When the diarrhea is not dependent upon intestinal 
ulceration, milk and lime-water, and tannate of bis- 
muth are serviceable. If tubercular ulceration exists 
we can only hope to mitigate it, and opium with bis- 
muth and some astringent have served me the best. 
Yeo and Székely recommend highly extract of Coto 
bark; a solution of nitrate of silver can also be used 
per rectum. The patient must be kept quiet in bed 
and given some partially predigested food like liquid 
peptonoids or peptonized milk. 

IX. Hemorrnace.— Hemoptysis occurs in this 
stage as in the earlier ones, and, in the main, requires 
the same treatment — perfect rest in bed, an ice-bag 
over the heart region, and opium in the form of mor- 
phia, or codeia, with the addition of ergot subcutane- 
ously if indicated. I believe that in hemoptysis 
of this stage more or less alcohol is of benefit, con- 
trary to the common usage in the treatment of this 
symptom. Cold liquid food is always recommended, 
and ice. Daremberg mentions “a very useful appli- 
cation which is new to me, ice to the testicles or 
vulva; he applies it twice a day, and keeps it in con- 
tact with the skin about five minutes. He mentions 
the case of a consumptive who always carried a box 
of ice with him when he travelled; he had so much 
confidence 


in this practice. In the profuse, sudden, 


and alarming attacks of hemoptysis in advanced ca 
cases, Yeo recommends frozen compresses 8 
our best resources.” 
X. Insomnia. —Sleeplessness is a frequent and 
trying symptom, not only as a result of the cough, but 
from the unstable, nervous condition. Some simple 
nourishment at bedtime, or a glass of wine or whisk 
and water may produce the desired result; if aot, 1 
use some one of the non-depressing hypnotics — tri- 
onal, chloralamid or sulfonal. The two former I have 
found the most satisfactory, in doses of ten to fifteen 


XI. Evema.— Edema of the lower extremities 
often usticrs iu the final event, as if the poor sufferer’s 
cup of woe was not full. I know of nothing better 
for this painful symptom than a comfortable position 
in bed, gentle friction with alcohol and water, a 
bandage, or wrapping the limb in some soft 
like cotton or woollen. . 

XII. The mouth, tongue, and lips need attention 
at this stage. For the apthous condition of the mouth 
and tongue frequent cleansing with some alkaline 
wash, such as Dobell’s solution or a boric-acid lotion 
is comforting ; tincture of myrrh or menthol in almond 
oil can also be used. For the dry, parched lips, cam- 
phor-water and glycerine, benzoated oxide of zinc 


dry | ointment, simple glycerine or cold cream. 


XIII. This stage is accompanied with more or less 


and, | anemia, and calls for iron when it can be borne. I 


have used quite extensively a preparation known as 
pepto-mangan, first called to my attention last winter 
by Dr. von Ruck, of Asheville. It is easily assimi- 
lated, causes no disturbance of the digestion, and can 
be continued for a long time. 

XIV. The heart sympathizes with the general con- 
dition, and cardiac debility and irritability is a constant 
concomitant of this stage. The pulse is feeble, quick, 
easily compressed. For this condition I have found 
strychaoia invaluable, and during my service the major- 
ity of the patients are taking it. It is not only a most 
efficien t heart tonic, but it influences favorably many 
of the other symptoms. It is an admirable tonic iu 
anorexia, relieves constipation, is a good respiratory 
stimulant in dyspnea, will often relieve vomiting, 
moderates the cough, reduces nervous irritability, and 
relieves many of the various pains of this stage of the 
disease. I one is inclined to share the enthu- 
siasm of Mays,“ who places this drug third in impor- 
tance in the prominent measures which he employs in 
the treatment of this disease, putting only physical 
rest and nutritious food before it. 

Such in brief seem to be the main features in the 
treatment of advanced cases of phthisis. It is neces- 
sarily a symptomatic one, and I have only attempted 
to deal with the more common prominent symp- 
toms. ‘Their variety indeed is legion, taxing to the 
utmost the skill and patience of the physician; but he 
has his reward in the satisfaction of knowing that he 
has at least smoothed the downward way of the weary 
traveller, as well as gained for himself added skill and 
experience in professional work. It is a losing fight 
at the best, both the patient and physician know 
it; but the gratitude of the one, and the satisfaction 
of the other in duty well and patiently performed, 
miti the bitterness of defeat. 

“The physician who treats phthisis,” says Dett- 
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weiler, needs the greatest patience and self-sacrifice, 
1 sympathy for the sufferer, and must, 

ore, as Nothnagel beautifully expresses it, Auch 
3 mensch sein, soll er guter Lungenarzt 


PUERPERAL SEPTICEMIA, WITH CASE. 
BY JOHN 2. CURRIE, M.D., 5.M., PH.D., CAMBRIDGE, MASS. 


For various reasons puerperal septicemia is one of 
the most important diseases with which the medical 
practitioner has to contend. Notwithstanding the fact 
that our increased knowledge respecting its cause and 
nature and the consequent improvement in the means 
resorted to for its prevention and cure, have reduced 
the frequency of ite occurrence and somewhat les- 
sened the rate of mortality from this source, the fact 
remains that this disease is liable to occur in the 
practice of any obstetrician, frequently when least ex- 

„and is even under the most favorable circum- 
stances an affection of an extremely grave character. 
The rate of mortality from this disease is still ex- 
tremely high; when death occurs it is under circum- 
stances which are peculiarly sad and likely to excite 
a deal of comment; moreover, some one who 
has been connected with the case, usually either the 
doctor, or nurse, or both, is almost certain to be cen- 
sured. There are other reasons also why puerperal 

icemia is one of the most undesirable diseases 
which can occur in any practice: recovery is usually 
slow and frequently imperfect, treatment requires a 
great deal of attention on the part of the 
medical attendant and when the nature of the disease 
becomes known it does not in any sense contribute 
either toward the excellency of the physician’s reputa- 
tion or to the increase of his professional business. 

Considerable discussion has arisen at different times 
in reference to the use of the term puerperal septi- 
cemia, but if it be understood that puerperal septice- 
mia differs from septicemia occurring under ordinary 
circumstances, only in the peculiar conditions under 
which it occurs, no uncertainty should exist as to the 
precise character of the disease referred to. It is 
simply a case of wound infection, and various terms 
are applied to the resulting conditions, according to the 
parts or organs,chiefly affected. As has been pointed 
out by Dr. H. C. Ernst, for its production there is re- 

uired the same combination of circumstances as for 

e production of septicemia in any other case, namely, 
(a) a specific virus, (6) a means cf entrance for the 
virus into the system, and (e) a constitutional condi- 
tion which under existing circumstances favors the 
development of the disease. In this case the specific 
virus is a pathogenic bacterium, the result of a mor- 
bid process which has either taken place within the 
genital tract or has been communicated from with- 
out by something which has come in contact with the 
parts. The wounded genital tract furnishes abundant 
means of entrance for the bacteria either at the origi- 
nal placental site, where a rent or abrasion has oc- 
curred, or even where the mucous membrane has been 
denuded of its epithelium. The reduced vitality of 
the parturient woman, the result of gestation increased 
possibly by a protracted labor or an excessive hemor- 
rhage, together with the difficulty which exists of keep- 
ing the wounded parts in a septic condition, renders 
the woman particularly susceptible to infection. ° 


I have selected the following case, which occurred 
in my own practice quite recently, not for the purpose 
of giving a detailed statement of ite progress from 
day to day, but because it illustrates in a marked de- 
gree certain important peculiarities of the affection 
ander consideration and because it affords au oppor- 
tunity for a practical illustration of such treatment, 
as, in my opinion, is most likely to promote a cure. 

Mrs. ——, a healthy, robust woman, aged twenty- 
one years, was delivered of her first child April 19, 
1894. The labor, al somewhat tardy duri 
the second stage, was quite natural and compl 
without interference of any kind. The external 
parts were small and somewhat rigid and in order to 
prevent a rent posteriorly a slight cut was made on 
each side of the vaginal outlet during the expulsion 
of the head. Notwithstanding this a small rent oc- 
curred posteriorly during the passage of the shoulders. 
The placenta and membranes were expelled intact 
with com ively no assistance and but little hemor- 
— J,. wed. After the vaginal canal was well 

out and the rent properly cleansed, it was re- 
paired and covered as well as possible with an anti- 
septic dressing. The — was * but 
two stitches being required to retain parts in 
sition. For the — tendon of . 
ately large size and which been purchased ready 
for use, was used. f 

The progress of the case for the first three days 
was uneventful. The secretion of milk was estab- 
lished by the third day. There was no increase of 
temperature at any time up to this period and no dis- 
comfort of any kind was experienced. On the morn- 
ing of the fourth day the patient’s appearance had 

sufficiently to attract attention and upon in- 
uiry it was learned that she had a slight chill during 
early — The chill was very slight there 
being no rigor no external appearance of its oc- 
currence. It consisted simply of slight, creepy, chilly 
sensations, referred especially to the back and lower 
extremities. When I saw her about three or four 
hours afterward, the face was flushed, skin dry and 
hot, tongue dry and somewhat furred, tem 
105°, pulse 126. There was constant complaint of 
headache, great thirst and “ bad taste in the mouth.” 
Later the tongue became thickly furred, there was 
profuse and almost constant perspiration. Jaundice 
was apparent on the second day of the attack, and on 
the third day diarrhea occurred. The stools were 
liquid, of light color, very offensive, and soon became 
involuntary. was taken in fair quantities 
throughout the attack, was well retained and caused 
no inconvenience. The secretion of milk was not 
suppressed until near the end of the attack. After 
the occurrence of the diarrhea the pulse fell to 108 
and the temperature to 103°. The highest tempera- 
ture attained at any time was 105.3° on the morning of 
the second day. is condition continued for about 
seven days when improvement in every respect be- 
„ — The temperature fell to 101° and pulse to 98. 
jaundice gradually disap control over the 
action of the bowels was regained, perspiration became 
less profuse and the desire for food more marked. 
Internal examination within four or five hours after 
the occurrence of the chill revealed an unhealthy con- 
dition.of the edges of the posterior rent. The tendon 
in the most superficial stitch was apparently unchanged 
and was surrounded by a small but appreciable amount 


Vor. CXXXII, No. 25.) BOSTON MEDIOAL AND SURGICAL JOURNAL. 


613 


of pus. As far as could be ascertained at this time, in 
n the tendon had been drawn 
through the skin on one side. Several small lacera- 
tions were found within the vagina and the external 
os was considerably lace 


uncon- 
difficult 

a loose opening, 
unhealthy in appearance and studded thickly with 
pseudo-diphtheritic patches. The uterine cavity con- 
tained nothing but the ordinary amount of discharge 
and a small amount of débris. No shreds of mem- 
brane, clot or anything else likely to cause infection 
were found. 

The treatment resorted to in this case was as fol- 
lows. The uterus and vagina were well i 
with hot water. The uterus was then em of its 
contents, a sharp curette being used for purpose. 
Another warm-water injection was used followed by 
one of bichloride of mercury, 1-2,000. Every por- 
tion of broken surface about the cervix uteri and 
within the vagina was cauterized with stick nitrate of 
silver, and subsequently dressed with a powder com- 
agp of equal parts of iodoform and boracie acid. 

unbealed portion of the external wound was re- 
opened, the remaining tendon removed and after 
being properly cleansed and cauterized, the wound 
was dressed with the powder just referred to. Every 
rent or abrasion was treated in the same manner. 
For several days the uterine cavity was washed out 
with warm water followed by a antiseptic solu- 
tion, once daily, the vaginal cavity twice daily, and 
every portion of broken surface was either cauterized 
or well covered with the powder once daily as appear- 


ances indicated. As improvement took place the other soft 


wash was used less frequently; and as the sores as- 
sumed a more healthy condition, powdered oleate of 
zinc was substituted for the powder before used. At 
the end of the second week after the chill, and after all 
ications excepting the vaginal douche had been 
tinued, another chill occurred. This was more 
unced than the first, but was not an actual rigor. 
general condition of the patient after the second 
chill was much the same as after the first and all the 
symptoms which resulted were about the same as in 
first instance, excepting that the jaundice and 
diarrhea were less marked. A vaginal examination 
revealed the presence of a large sore of the same ap- 
of those before described, in the fold be- 

tween the cervix uteri and the 
wall. The same treatment was resorted to as in the 
and after about five days, improvement 
again Recovery after this was uninterrupted 
but not rapid. Constitutional treatment was support- 
ing and symptomatic. Quinine was given in one large 
dose at the outset, and afterward in four-grain doses 
every five hours. Occasionally phenacetine was given 
to relieve restlessness or headache, or if the tempera- 
ture for several hours exceeded 104° and was not re- 
duced by alcohol baths. The exhibition of phenace- 
tine was never trusted to the nurse. Milk, or some 
form of liquid nourishment, was given every two 
hours during the day and at night, in such manner as 
would least disturb the patient. In about five weeks 
after the birth of her child, the patient apparently 
needed no further attention, and has remained quite 

well up to the present time. 


first instance 


The treatment just described gives a fair general 
idea as to what course, in my opinion, should be pur- 
sued in every case of septicemia ; and just 
in proportion as this treatment is resorted to at an 
early date and carried out effectually, will be the num- 
ber of recoveries. 

An examination of the whole genital tract should 
be made at once; and even although a probable source 
of infection may be discovered, no part of the genital 
tract should be omitted in consequence of that. After 
thoroughly washing out the vagina, it is better to begin 
by treating all external broken surfaces, if there be 
any. Then every portion of the vagina and the cer- 


This not only insures destruction of all septic mate- 
rial at that point but also seals the broken surface tem- 
porarily promotes repair. Garrigues recommends 
that equal parts of chloride of zinc and water be used 
for this purpose and that it be kept in contact with the 
part for at least one minute. This, however, is very 
painful, and difficult to apply at all extensively with- 
out an anesthetic. I have been accustomed to use 
stick nitrate of silver for this purpose and always with 
apparent good effect; it acts very promptly, destroys 
the virus sufficiently, does not injure the tissue deeply, 
and seals the opening effectually for the time. When 
this has been done the uterine cavity should be washed 
out with warm water and then thoroughly emptied of 
its contents. For this purpose a large, moderately 
sharp curette is most desirable and if used with care 
no ill-effect should result from its use. Some opera- 
tors prefer a dull curette, while others are satisfied 
with swabbing out the uterus with antiseptic gauze or 
material, especially in mild cases. No 
doubt one operator succeeds better with one instru- 
ment while another does the work more effectually 
with another. The means by which the uterus is 
em is not of so much im as that it should 
be done thoroughly and without injury to the organ. 
In November, 1894, Alberti reported the case of a 
woman who was for retained placenta and in 
attempting to remove the material which bad been 
scraped away, a small loop of intestine was drawn 
down. Notwithstanding all the effort which was 
made she subsequently died in consequence of the 
uterus having been punctured by the curette. The 
curette should be used carefully to avoid injuring the 
weakened, flabby walls, but at the same time every 
portion of the internal surface of the uterus should be 
gone over and all the contents including the diseased 
decidua should be removed. A curettement under ex- 
isting circumstances is much more difficult than under 
ordinary circumstances, owing to the enlarged cavity 
and non-resisting walls. In a case of moderate puer- 
sepsis, which occurred in my own practice not 
since, after the curettement the 424 condi- 
tion was still very unsatisfactory, the operation 
was repeated on the following day. It was then seen, 
as had been suspected, that the first attempt had not 
removed all the contents. In all probability, in man 
instances of this kind in which no improvement 
lows the use of the curette, the explanation is that the 
uterive cavity has not been thoroughly emptied of its 
contents. The point sought to be accentuated is that 
the uterus should be completely relieved of any accu- 
mulation at as early a moment as possible and without 


U as far as possible, should be exposed, and 

abrasions and lacerations sought for. Each of these, 

after being thoroughly cleansed, should be cauterized. 
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injury being inflicted upon the organ. The cavity 


within the uterus and carried up to the fundus. It is 
should then be washed out with warm water w 


occasionally difficult to accomplish this with ordinary 
dressing forceps, and there is some liability of in 
the uterus by their use. It is much more easily ac- 
complished with a long, curved instrument made for 
the purpose; some authorities recommend that the 
uterus be measured with the forceps before inserting 
the suppository in order to insure its reaching the fun- 
dus. rigues recommends that a suppository con- 
taining about 40 grains of iodoform be used once 
daily, after the intra-uterine injection, until the 
sloughs come off and the fever abates. After this it 
is of the utmost importance to secure and maintain 
perfectly free drainage. In general, especially at the 
beginning of the disease, the entrance to the uterus is 
so relaxed that no effort in this direction is required. 
When necessary, drainage should be secured by pack- 
ing lightly with antiseptic gauze. Some recommend 
that this be done in all cases; but if the passage be 
free and intra-uterine injections are used as suggested 
once daily, there is no apparent necessity for it and it 
is just possible that in some cases the gauze might act 
as an obstruction rather thau otherwise. 
After-treatment may depend very largely upon ex- 
isting circumstances; however, an examination should 
be made at least once daily and if there be any foul 
discharge from the uterus, the intra-uterine injection. 
should be repeated and the iodoform suppository 
placed in the uterus as before. Each sore should be 
observed at least once daily and either cauterized or 


produces considerable constitutional disturbance. It 
is well to remember that at this time the uterine cavity 
is simply a loose esac, and that there is nothing to favor 
the outflow of the liquid excepting gravitation. After 
the liquid has ceased to flow fm the uterus, the cer- 
vical canal should be gently opened and depressed 
until no more liquid escapes. If there be no tender- 
ness over the region of the uterus, external pressure 
and turning the patient on the side favor the return 
of the liqu It is better to introduce the liquid at 
the fundus, as this favors its return and insures its 
coming in contact with the whole cavity. It is better 
also that the liquid should enter the uterus by force of 
gravitation than that any additional force should be 
used. In this way the force is not great, the flow is] dressed with an antiseptic dressing, as appearances 
steady, the return of the liquid is likely to be established | may indicate. As long as there is any tendency to 
at once and the danger of its being forced in any harm- the formation of membrane, cauterization has a better 
ful direction is reduced as largely as possible. It is effect than anything else. Patients seldom complain 
also well to use a soft instrument for mone Se of any pain from its use. As an antiseptic dressing 
uterus. I have known a uterus 80 attenuated that a] the powder before referred to composed of iodoform 
Simpson’s sound punctured the wall simply by its own and boracic acid, answers the purpose very well. It 
weight. I have learned of another case also, in] has the advantage of being easily applied by an insuf- 
which the uterus, soon after death, when laid over the] flator and of adhering to the parts for some time. 
end of an upright Simpson’s sound, apparently of-| When the sores do not heal readily, after the sloughs 
fered no resistance whatever to the entrance of the come away, I have found the daily application of 
instrument through its walls. For this purpose II finely powdered oleate of zivc especially useful. 
frequently use a soft-rubber male catheter. With a Daily inspection should be continued until all broken 
sound in the eye it is easily carried to the fundus and surfaces are either healed or are in a healthy condi- 
there is comparatively no danger of inflicting injury. | tion although improvement may have taken place in 
The most desirable intra-uterine injections are a other respects. If a single point be overlooked fresh 
two-per-cent. solution of carbolic acid or creolin, or a infection may occur. 
solution of bichloride of 22 vary ing in strength 
from 1 to 2, 000 to 1 to 4,000. In my opinion, espec- 
ially in serious cases, for the first injection at least, a 
moderately strong solution of bichloride of mercury is 
by far the most reliable. For subsequent use a 
weaker solution of the same character or a carbolic- 
acid solution should be substituted. Creolin is some- 
what objectionable op account of its color. When 
using creolin in this way it is impossible to judge ac- 
curately of the character of the discharge which is 
present. ‘The use of eucaline in the proportion of 1 
to 100 of water has recently been recommended for 


of — the emigration of the leucocytes from 
capillaries, and is thus especially useful 
in these cases. As in all similar cases it is of impor- 
tance to nourish the patient as well as possible, but as 
to how this can be done most effectually cau be deter- 
mined only by the circumstances in each case. Some 
authorities recommend the free use of stimulants in 
this purpose. It is one of the coal-tar products com- in all cases from the beginning of the attack, but the 
bined with eucalyptus and it is alleged that while | legitimate use of stimulants in these as in all other 
it possesses all the virtues of creolin as an antiseptic, | cases appears to be, to withhold them until a stimulant 
its use is not objectionable on account of ite color. is actually called for aud to depend upon the various 
For simply cleansing the vagina, in my opinion, there | forms of food for nourishing the patient. 
is nothing so agreeable to the patient, and at the same| The first interesting feature in the history of the 
time so effectual as one or one-and-a-half per cent. | case referred to in this paper, is, its unexpected occur- 
solution of lysol. After the use of the intra- uterine] rence. In my judgment there was no legitimate 


an iodoform suppository should be placed] reason to anticipate an attack of this kind under ex- 


has been boiled, followed by a moderately strong an- 
tiseptic solution. If the antiseptic selected be one of 
an actively poisonous nature, it should be followed by 
another warm-water douche to prevent any danger 
from absorption. The manner of giving the intra- 
uterine douche is of considerable importance, as seri- 
ous accidents have resulted from its use. Rather than 
to trust to any of the complicated instruments devised 
for this purpose, it is better to see that there is ample 
space for the return of the injected liquid and that it 
actually does all return. If even a small quantity re- 
main within the uterus, it frequently occasions a se- 
vere uterine colic. While this may not be a very 
serious matter, the pain is sometimes very great and 
| douche 
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isting circumstances. The labor was normal, not of 
unusual duration or severity, was conducted on strictly 
aseptic principles, and completed without interference 
of any kind. Internal examinations were made very 
infrequently, external manipulation being relied upon 
very largely to determine the of the case. 
The hands were thoroughly prepared before any ex- 
amination was made, and never entered the genital 
tract without being held in an —1 1 solution pre- 
pared for that purpose; moreover, the patient was a 
strong, robust young woman and apparently was not 
much exhausted by the labor. Within twelve hours 
after the completion of the labor, I attended another 
case of parturition, in which the circumstances were 
almost identical, excepting that the labor was shorter. 
The child had evidently been dead for some time, as 
it, as well as the retained discharges, had undergone 
decomposition to such an extent as to be extremely 
offensive. The manner of conducting the labor was 
the same in each case, and no effort to prevent 
infection was made in the latter than in the preceding 
case. This woman made an excellent recovery. In 
the first case, without any legitimate reason to antici- 
pate such a result, a septicemia of so malignant a na- 
ture as to threaten destruction to life in a very short 
time was suddenly developed, whereas, in the second 
case in which some danger of septic infection might 
reasonably have been expected, recovery was rapid 
and without any interruption. 

Another interesting feature in connection with this 
case is, that notwithstanding the violence of the at- 
tack, and the rapidity with which such extreme] 
grave symptoms were developed, there was no well- 
marked chill at the outset, and no increase of tem- 
perature at any time previous to the slight chill on 
the morning of the fourth day. The second chill was 
decidedly more need than the first, and yet the 
symptoms following it were not in all respects so 
— as at the — Bey the attack. This, I 
think, is a forcible illustra of how little reliance 
can be upon the occurrence or character of a 
chill as indicating the beginning or gravity of an at- 
tack of this kind, and of how easily one might be mis- 
led and valuable time lost. Another point of interest 
in this case is the fact that, notwithstanding the pro- 


longed constitutional disturbance and the continuance | 06 


of a moderately high temperature for some time, the 
secretion of milk was not wholly suppressed through- 
out the entire attack. The amount of milk secreted 
was such as to give hope that as convalescence 
gressed this function might be wholly restored. 
however, was not the case. 

ill another feature to which I wish to refer, is the 
recurrence of the attack. This undoubtedly was due 
to the sore in the fold between the cervix and poste- 
rior vaginal wall being neglected before it was healed. 
This point is, under existing circumstances, the most 
difficult of inspection of any part of the vagina. It 
is aleo the most difficult to treat and keep in a cleanly 
condition, and so it is here that re-infection is most 
likely to occur. Unfortunately a knowledge of this 
fact does not always prevent its occurrence as in the 
present instance, but a result such as this should em- 


phasize the necessity of keeping every portion of 
broken surface under observation unti 1 has 
taken place to such an extent as to prevent possi- 


bility of infection taking place. 
Another matter worthy of notice in this case is the 


in proportion to thé gravity of the attack, and that 
the earliest indication of improvement is seen in the 
return of tone to the uterine muscles. The first indi- 
cation of the uterine muscles 

an attempt at contraction, wh 


— by an — upon 
this subject; but, my own experience, I am so 
convinced of ite truthfulness that I 


ABDOMINAL HYSTERECTOMY IN THE TREAT- 
MENT OF SEPTIC PELVIC DISEASE AND 
FOR CANCER OF THE OS UTERI. 


BY J. C. IRISH, M. D., LOWELL, MASS. 


In the treatment of pus-tubes and other pelvic ab- 
scesses, especially when due to an extension from the 
uterus of septic infection, removal of the tubes and 
ovaries has failed to cure the patient tly in 
quite a large proportion of cases. the opera- 
tion the infected uterus has become an entirely use- 
less organ, deprived of the support of the broad liga- 
ments, and sometimes the seat of a permanent septic 
invasion. In this condition of disease it is without 
doubt the starting-point of many reflex disturbances. 

Deprived practically of all support the uterus be- 
comes displaced, congested, and the source of a very 
intractable leucorrhea. For these reasons hysterect- 
omy, which adds little, if anything, to the danger 
attendant upon the removal of tubes and ovaries, is 
now being quite generally accepted as a substitute for 

J. 


in the treatment 
the question of operative ure is to a 
choice between vaginal hysterectomy. 
It is to the question of our choice between 5 — ae 
ions, not only in septic pelvic disease, but 

i 
refers. My conclusions will be deduced entirely from 
personal experience with the two operations. 

In septic diseases of the aterine adneze, and 
his followers do vaginal hysterectomy. Following the 
lead of the French surgeons, several distinguished 
American gy are advocating the vaginal 
operation as preferable to the removal of the infected 
uterus and its diseased appendages by the abdominal 
route. The trend of professional favor at this moment 
in the treatment of these cases seem to be toward 

inal hysterectomy almost to the exclusion of the 

inal operation. 

Until the advent of the Trendelenburg table, in 
cases of cancer of the uterine neck, vaginal 3 
omy was the only operation practically possi But 
now in these two widely t diseases, pus-tubes 
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8 loose and flabby condition of the uterus. 
this condition, to a greater or less extent, is 
common to all cases of puerperal septicemia, in this 
case it was particularly marked, the external os and 
cervical canal being quite unrecognizable as such and 
the entire shape of the uterus being lost. The point 
to which I wish to call attention is that, in my opin- 
nized in the rounded outlive of the external os. ; 
occasionally precedes but is usually coincident with 
the first fall in the a I am not aware that 
estimate the progress of the case, very largely from 
the appearance of the os and cervix as disclosed by 

the speculam. 

— 
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and cancer of the os, we have the choice between 
vaginal and abdominal hysterectomy. From my own 
experience I believe that in all cases of pelvic disease 
requiring the removal of the uterus and in a majority 
of cases of cancer of the os, complete abdominal 
hysterectomy is the safer, simpler and more successful 


In cases of pelvic su „extensive adhesions 
of omentum and intestines to the diseased structures 
is an almost constant complication and oftentimes a 
very serious one. ‘These adhesions can certainly be 
dealt with much more easily through the abdominal 
incision, than through the vagina. With a patient 
nearly in the complete Trendelenburg posture we can 
most readily and carefully separate pus-sace from sur- 
rounding tissues. Whenever the abscess has opened 
into the rectum or bladder the fistulous opening in 
either of these viscera is well within our reach for 
repair. I have had occasion three times to close such 
openings in the intestine, in all of which the closure 
was permanent. 


When doing hysterectomy th the vagina such 
repairs would be impossible. co abdominal oper- 
ation, it goes without saying that we can ligate more 


easily the ovarian arteries, and the uterine arteries 
fully as safely and readily as is possible by the vaginal 
te. 


rou 

In some of these cases of pelvic disease, vaginal 
hysterectomy would be impossible, and I know no 
way in which the greatest diagnostic skill can uner- 
ringly separate these non-operable cases from the 


In general, in those patients where hyste- 
rectomy is possible, it is a more difficult operation than 
abdominal. The field of operation is left in a much 
more satisfactory condition after than vagi- 
nal hysterectomy. 

After the removal of the uterus through the abdo- 
men, we entirely close the abdominal cavity by a run- 
— that unites the peritoneal flaps that we have 

The bottom of the pelvis can be readily cleaned 
so thoroughly, that, except in very rare instances, 
there will be no need of drainage through the abdomi- 
nal wall. The latter being completely closed through 
its entire length, the danger of subsequent hernia be- 
comes extremely small. 

So that all the drainage we have in this case is the 
2 entirely outside the abdominal cavity and 

ught out through the vagina. 

While, after vaginal hysterectomy, the abdominal 
cavity cannot be entirely closed with safety, and the 
drain extending from within the pelvic abdomen out 
through the vulva is a necessity, and at the same time 
a danger as a possible carrier of infection, so in this 
matter of drainage, abdominal hysterectomy has mani- 
fest advantages. 

In some cases of nal hysterectomy, complete 

tion of the broad the contained ves- 
sels cannot. be done, then clamps must be used. The 
objections to them, and the ing their 
use, have been too well i to require any 
enumeration. 

In this comparison of the two operations in the 
treatment of pelvic disease, this can be said in favor 
of vaginal hysterectomy, that the immediate danger 
from shock is greater in the abdominal operation. I 
doubt, however, if a patient will ever die from shock, 
when the operation is being done through the abdo- 


men for pelvic disease, except possibly in some of 
those cases where vaginal hysterectomy would be im- 
possible. Extrusion of the bladder, which is a more 
serious inconvenience to the patient than ventral 
hernia, never occurs after abdominal hysterectomy, 
but follows vaginal hysterectomy in a larger propor- 
tion of cases hernia does after an abdominal sec- 
tion through the median line. Convalescence after 
abdominal hysterectomy, so far as my own experience 
goes, has been more uneventful and rapid, than after 
the vaginal operation. 

What I have said in favor of abdominal hysterect- 
omy in the treatment of pelvic abscesses, will apply, 
to a great extent, to the operation that we sheaid 
choose — whether vaginal ur abdominal — for removal 
of the uterus for cancer of the neck. 

In all cases where the uterus is high up in the 
vagina, and the latter narrow, or where the malignant 
infection has extended under the broad ligaments, or 
the uterine a are involved, the advantages 
of abdominal hysterectomy are at once apparent. 

It is an easier operation to do, and the infected 
structures can be more easily and thoroughly removed. 
I would reserve vaginal pane entirely for 
cases of cancer of the os, where there was y 
no extension of the disease beyond the uterine tissues, 
and where the uterus was very movable and the 
vagina capacious. 


— — 


Reports of Aocieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
Ons HunNDRED AND FOURTEENTH ANNUAL MEETING. 


Tae sessions of the Sections in Medicine and Sur- 
gery 2 held at Mechanics Building on Tuesday. 
une Ilch. 


The Shattuck Lecture was given on Tuesday after- 
noon by Dr. Rosert T. Epes, of Jamaica Plain, on 


THE NEW ENGLAND INVALID. 


The Exhibits this year were of more than usual in- 
terest, by far the most striking and unusual, however, 
was an exhibition of pathological and anatomical 
water-colors and sketches by William J. Kaula. The 
drawings, many of which were to illustrate Prof. J. C. 
Warren’s Surgical Pathology, and others of os oa 
size to illustrate lectures on pathalogy, are remarkably 
accurate both in line and color. work as this 
marks a distinct advance in illustration of lectures and 
text-booke over the old careless line-work. 

The exhibits of surgical supplies, sterilized ligatures, 
sutures, a etc., showed the remarkable perfec- 
tion to which preparation of sterilized materials 
has been carried of late, and the exhibits of instru- 
ments, sterilizers, etc., was well worthy of mention. 


The One Hundred and Fourteenth Annual Meeting 


po held at Mechanics Building, Boston, June 12, 
1895. 


ANTITOXIN IN DIPHTHERIA. 
The following papers on this subject were read : 


“ The sy, hy: Diphtheria and the Use of Anti- 
Dr. C. Ernst, of Boston. 


“The P f Di ” by Dr. W. T. 


0 
—— 
to 
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“The ylactic Use of Antitoxin,” by Dr. F. G. 

“ reparation of theria Antitoxin,” by Dx. 
J. L. Goopa.es, of Cam 

“The Clinical Use of Antitoxin,” by Dr. W. H. 
Park, of New York City. 

Discussion by Drs. 8 F. Wirumorox, of Rox- 
bury; G. G. Snaxs, of Boston. 


THE ANNUAL DiIscouRsE! 


was delivered at twelve o’clock by Dr. ALFrep 
Worcester, of Waltham. 


THE ANNUAL DINNER 


was served at one o'clock, at the close of which the 
Anniv Chairman, Dr. H. L. BounnzL intro- 
duced the first speaker, His Excellency Hon. F. T. 
Greenbalge, in the following words: 


Fettows or THe Massacnusetts 
Society: — Why do we gather on these annual fes- 
tivals? That we may freely exchange counsel and 
advice, and that we may have relaxation from our 
daily cares. Our profession is one of the noblest 
which can engage man’s energies if ite functions are 
rightly conceived and its obligations fully realised. 

A society that has among its past members men who 
have exercised a world-wide influence on the well- 
being of mankind, men whose names will endure for 
time, such as Jackson, Bowditch, Bigelow, Holmes, 
Waterhouse and Warren, must have ideals of develop- 
ment. 

As medical men we are often too 
in our daily work to fully realize the breadth of our 
duty to mankind. In the community in which we 
live there is more respect paid to the righte and com- 
fort of the individual than in any part of the world. 
We are justly proud of this standard. As medical 
men our first duty is the care of the individual, but we 
should not be warned into forgetting our broader, 
although less obvious, duty of adding by research to 
the knowledge of disease that we may improve all 
mankind. 

The material, mental, and often the moral well- 
being of the world with all the possibilities for a 
larger usefulness and a richer, more fruitful civiliza- 
tion which such well-being implies, are directly influ- 
enced by our profession, especially in our capacity as 
medical societies. 

A society like ours should establish and maintain 

fellowship and honorable conduct among its Fel- 
ws. It should stimulate by emulation its members 
to their best work. It should foster the healing art, 
advance medical science and diffuse knowledge influ- 
encing the public health. pregency A in this Society 
be an assurance that the man is well educated 

and a gentleman. 

The Society should never into trades- 
unionism. It must always staud ready, as it has so 
often in the past, to judiciously co-operate with the 
State in the greatest of all branches of our profession, 
preventive medicine. 

Our obligations to the Commonwealth associate us 
closely with its government; and I beg to present to 
you one in whom we all delight in honoring on this 
occasion, an executive who conscientiously stands for 
the right, His Excellency, Frederic T. Greenhalge. 

1 See page 585, No. 24, of the Journal. 


Governor GREENHALGE spoke as follows: 

1 from the remarks of the Anniversary 
Chairman that the standards are to be maintained and 
increased, and I regret that in the very fine innova- 
tions that have been made to-day it seems a sort of 
valedictory performance in that system of Anniversary 
Chairmen which has done so much to gladden your 
banquets in the past. It is like bidding a personal 
and an official farewell to the old régime, which has 
done so much to make matters pleasant and comfort- 
able, and yet I myself have had the pain of parting 
with the Anniversary Chairmen on an official occasion. 
He was the su -general, whom I delight to honor, 
and whom the mmonwealth of Massachusetts de- 
lights to honor. And I want to pay m : 
fervent tribute to the effective and splendid work done 
by that chairman in the task of bringing the militia to 
its present high state of efficiency, in regard to the 
ambulance system and the medical department 
ally. So, my friends, if the system goes 
tainly has the advantage of going out i 

I am glad, my friends, to be here. This is an 
ancient and historic society. I remember that in the 
old or members of your profession were not thought 
so highly of as they are to-day, and that seems to be 
one of the marks of i 
se has manifested. I can remember when you were 
called — at least in the books — medical men, and 
the somewhat invidious title of “leeches”; and some- 
times people who have to pay your bills think that 
this term has not become altogether obsolete. But 
you must always remember that a jibe at a learned 
profession is the only consolation of the ignorant. 

It is important that the standards of the profession 
should be maintained. It is important that you should 
know who are members of your organization; that 
you should be able to say, when a man's name is men- 
tioned in connection with that of the Massachusetts 
Medical Society, that he is a man to be trusted for 
honorable dealing, whose aim means well for the good 
of the whole Commonwealth. It is not so much a 
matter of money-making that may be important; not 
so much a matter of selfish emolument. This great 
Society means that whatever secret science has to 
teach, wherever progress can be made, that progress 
will be made, and those secrets will be learned by this 
representative body of men as soon as anywhere else 
on the civilized globe. Therefore, my friends, it is a 
source of congratulation that the legislation of Massa- 
chusetts has looked forward and not backward. It is 
well that a just discrimination should be made by the 
Commonwealth which will divide the untrustworthy 
from the trustworthy. 

It is an inspiring and encouraging fact to come here 
and to find that, eo far from your members having 
diminished, they have increased, and that probably 
200 or 300 more come here to-day than have come on 
previous occasions. ‘The questions that will be put to 

ou are something like this: Has your work contri- 
ted to the good of the community? Have you con- 
tributed to longevity? I think the answer will be in 
the affirmative. Have you made life more worth liv- 
ing? Have you reduced to its minimum the rack and 
pain of 1 Have you added to the comfort, 
the happiness, the enjoyment and the rational delight 
of mankind? Have you made death less fearful, and 
have you given every comfort and satisfaction which 
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the science within your reach was able to contrib 
ute? 

These questions, I think, the statistics would answer 
in the affirmative as well. It does not make so much 
difference what school a man belongs to; but it makes 
all the difference in the world whether he is true to the 
newest and highest dictates of science. If these things 
are so with the members of this Society the Common- 
wealth may well bring its warmest greetings, and may 
well bid Godspeed to the members of the Massachu- 
setts Medical Society, as I do in these brief words to 
you to-day. 


The Chairman in oe Dr. F. K. Paddock, 
said: In 1850 the office of Auniversary Chairman was 
created. Since that time it has been held by many 
food and distinguished men. To-day that office dies. 

Anniversary Chairman, after forty-five years of 
life, is cut off in the prime of his manhood. His im- 
pulse on this, the last day of his life, is to occupy all 
of your time in demonstrating to you that he falls a 
martyr to the grasping ambition of the presidents of 
the Society, who have always envied his elevated sta- 
tion, temporary though it might be. The waning light 
gives way to the fixed light who is hereafter to ms 


side at your dinners. President of the ty 
will now speak to you. 
Dr. Pappocx spoke as follows: 


Mr. Cnamuax AND FELLOWS OF THE Massacuv- 
setts Mepicat Socizrr: — In pursuance of my 
official duty, during the last year, I have visited Dis- 
trict Societies in different sections of the State, 
and I recognize in this great throng to-day many 
familiar faces. 

We are assembled to observe the one hundred and 
fourteenth anniversary of the organization of this 
Society; and on this occasion it gives me pleasure to 
assure you that prosperity harmony prevail 
through the Commonwealth. 

I am certain that the respect of the community at 
large for this organization is increasing from year to 
year and | feel confident that in the immediate future 
the great and general court will demand that every 
practitioner in the State shall be a part of this body, 
and thus restore the prestige which was denied it many 


years ago. 
It is with pleasure and surprise that I have observed 


the rapid dissemination and inculcation of new ideas | fi 


and methods through the State. A new departure in 
medical or surgical practice in Boston is utilized in a 
surprisingly short time by the profession all the way 
from Berkshire to Barnstable. The skill and resources 
of the rural practitioner are steadily improving, keep- 
ing pace with his city brother. 

The conservatism which bas characterized this So- 
ciety in its recognition of isms and pathies has been 
wise and healthful in the past; but the conditions are 
different now, and a more liberal policy in the future 
may be of advantage. 

am sure you will all sustain me in the opinion that 
it is the aim of this Society to excel in every art and 
theory that prolongs life and gives health to mankind. 

The waning light which has been so pathetically 
described by our eloquent Chairman, as illuminating 
his approaching death, will, IJ assure you, be like the 
light of the noonday sun as compared with the dark- 
ness which will obscure the proceedings at the next 
anniversary dinner of this Society; and you will 


hasten to restore life and health to the Anniversary 
Chairman. 


The Chairman then introduced Prof. Charles Eliot 

Norton in the following words: 
as we are by the necessities of our work to 

the material things of the world, it is well that we 
should keep fresh our interest in those things which 
offer us a wholesome relaxation from our daily cares 
and which do much more if their full significance is 
completely grasped, which may illumine those tasks 
and all the aspects of the world by the light of a rich 
spiritual nature, by giving its t influence in our 
lives to the noblest of our faculties, the imagination. 
Emerson has said, “ A man is a beggar who only lives 
to the useful, and however he may serve as a pin or 
rivet in the social machine, cannot be said to have ar- 
rived at self-possession.” 

Fellows of the Society, it = me much pleasure 
to present to you Dr. Charles Eliot Norton, Professor 
of the History of Art in Harvard University. 


Prorgessor Norton said: 


Mr. Caairnman, Mr. Presipent, Members or 
THE Massacuusetts Mepicat Society: — If a 
justification of the presence of a layman to take 
in the celebration of your anniversary be required, it 
may surely be found in the fact that it is eminently 
becoming that some one from outside your ranks 
should express the gratitude of the community to the 
medical profession and offer to it the testimony of the 
general honor and respect. 

No intelligent man can live to middle life without 
having frequent occasion to acknowledge his quite im- 
measurable obligations to individual members of your 
profession for services rendered to himself and to those 
dearer to him than himeelf. 

The ideals of all the chief professions to which men 
devote themselves are noble and worthy of the devo- 
tion of high-minded men, but no other is loftier or 
more inspiring than that of the medical profession, for 
it is an ideal of immediate, ing, self-forgetful 
and self-sacrificing service. The pursuit of it tends to 
the development of character of the highest type. It 
is a mere commonplace that a good physician must be 
possessed of quick and exact observation, capacity of 
drawing rapid synthetic conclusions, sound judgment, 

rm decision, readiness to deal with sudden, unex- 
pected emergencies, and that together with these, and 
not less essential, he must have a large understanding 
of human nature, tenderness of heart, and a spirit of 
intelligent and humane sympathy, not to be dulled by 
recurrent cal] for its exercise, nor refusing to be 
aroused because the individual appeal to it to 
a general and common class. 
hile I name these qualifications I am describing 
no imaginary persons, but men whom I have known 
and eee | men whom you have known and honored ; 
but why do I use the past tense? men whom you and I 
know and honor! The rolls of the profession in Massa- 
chusetts are full of exemplary names. I need but recall 
the Jacksons, the Wares, the Shattucks, the Warrens, 
the Bigelows, the Bowditches, the Wymans, the Cabots. 

But much as we have owed the profession in the 
past it seems likely that we are to owe to it still more 
in the future. It was but the other day that Mr. 
Balfour, eminent alike in English politics aud iu — a 
lish philosophy, was addressing an audience of 1 


| 
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cal men and said, “I cannot forget that great as is the 
debt that humanity in the Past owes to those who have 
devoted themselves to the healing art, that it is increas- 
ing and, so far as we can venture to prophesy, seems 
likely to increase in a rapidly expanding ratio. The 
successful application of the scientific method in all the 
arts is one of the most remarkable characteristics of 
this and the last generation, and vowhere does that 
characteristic show itself more prominently than in the 
region of the great art of medicine. There science and 
practice are ever more and more joining hands and 
every day medicine is becoming less the work of the 
empiric, more and more of the scientific expert.” 

ith this extension of know] with the new 
methods of investigation opening illimitable vistas of 
discovery and indefinite but splendid prospects of ad- 
vance, even with this great progress, a grave danger is 
associated. 

— — of the knowledge requisite for the 
— — t 
ts surgical side, becomes more and more arduous. 
The term of education is necessarily prolonged; the 
attainment of mas requires more exclusive devo- 
tion to special pursuits; the profession divides itself, 
and many of the ablest practitioners are more and 
more strongly tempted to confine themselves to special 
de ents of their art. 

ut the most thorough medical education, if it be an 
exclusively medical education, and the most complete 
attainment of special skill and knowledge in any one 
branch of the profession, whatever it may be, do not 
lead to the ideal of a good physician. Exclusively 
medical education is not enough. A physician 
must know more than medical studies teach. It is not 
enough to know the signs and causes of disease and 
the remedies for it, he must know life in its 2 
sense, life, of which disease is but the pertu ’ 
And the way to this is twofold: by experience and by 
culture; twofold and yet single, for it is culture which 
es a man to put his experience to profit, to inter- 
pret it correctly, and to recognize intelligently the 
enormous variety of human character through which 
the essential unity of human nature manifests itself. 

No man should be deemed fully qualified for the 
practice of the healing art unless his soul has been en- 
larged, and his mind disciplined by the studies which 
are justly termed the “humanities.” In the busy 
practice of his profession the physician may find little 
time for such studies. The pursuit of them must be 
early begun, and happy for him if the loye of them be 
early established. 

Above all should the young etudent who proposes to 
become a physician devote himself during the brief 
period before he enters upon his strictly professional 
studies to those studies which tend to the culture and 
development of the imagination. The imagination is 
the most powerful and, if left untrained, the most, dan- 
gerous of the faculties. It is the most useful and the 
most powerful if properly trained, for then it informs 
and animates the moral nature; it quickens and en- 
larges sympathy ; it guides 1 it moderates de- 
sire; it provides innumerable resources of refreshment 
and recreation; it secures sanity of * aed 

A t of every physician’s duty exer- 
cise A infitence over the of his patients. 
“A wise physician,” says Pluto, “cures the body 
with the mind.” Imagination is the futile source 
not only of imaginary but of real disease, and 


ession whether upon its medical or | f 


every physician knows by frequent experiences 
how e a part it plays in recovery from dis- 
ease in the maintenance of health. The country 
upon to deal with the 

isordered imaginations of his patients, exposed to all 
the trials of life and wearing their hearts out in com- 
parative solitude, while the city physician, here, for 
instance, in Boston, finds himself not less constantly 
confronted with the conditions of the imagination 
which reveal prehistoric modes of thought, and which 
exhibit in the wonder of faith cures of Christian 
Science, close analogies to the mystic vision, the mir- 
acles and the stigmata of S. Francis. 

I remember long ago hearing a story of a well-known 
printer in Phi phia, Mr. Fry, who at one time was 
engaged in reprinting one of those encyclopedias of 
medicine in which rent diseases are treated at 
length in independent volumes. He said he always 
opened with interest a new volume when it arrived 
rom in order to see what disease was to be 
mon 


But the culture of the imagination ie isite for 
the good physician not only that he 4 it 
learn how best to deal with the troubles of his patients 
but that he may preserve his own health of body and 
mind. Every physician requires some intellectual 
interests beside of his own profession, and there 
are no interests comparable to those which the imagiu- 
ation may supply. The means of culture of the 
imagination are easy, are not far to seek. One man 
may find them in his garden; another in his shelf of 
wisely chosen books, another, perhaps, even in his col- 
lection of e stamps. Be sure only to take some 
means. It probably matters little what. 

Best of all, perbaps, for true recreation is the study 
and the love of poetry. The guidance of the taste 
may safely be followed here. Happy if it lead to 
Shakespeare or to any of the greater masters of poetry ! 

I remember many years ago, that Sir John Simon, 
known to you all as the eminent surgeon to St. 
Thomas’s Hospital, and still better as the man to whom 
England mainly owes her magnificent system of 
national preventive medicine, a man I hold us a high 
honor to speak of as an old friend, coming one day 
into my room and taking up from the table a volume 
of “ Dante,” turning to me, he said: I used to know 
much of Dante. Let me see if I can recall something 
of him now.” And then he repeated without an error 
one of Dante’s sonnets in the original Italian, which 
he said he believed he had not looked at for twenty 
years. I have known few men who had a more 
thorough acquaintance with Shakespeare, with Milton, 
and with the other great masters of English literature 
than he. 


And let me recall another illustration. When in 
the heat of war and under the pressure of multitudinous 
responsibilities of the heaviest weight, Governor 
Andrew, our great governor, was obliged to travel often 
between Boston and Washington, he told me that in 
order to refresh himself and to keep his mind smooth, 
open and tranquil he was accustomed to take with hima 
volume of poetry, often the “ Golden Treasury,” to 
occupy the hours of the journey in learning by heart 
some one of the pieces which it contained. 

But, more than this, poetry may serve not only as 
the means of refreshing the wearied mind, it affords a 
never-failing source of comfort; and there is no man 


| 
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who at times has more bitter disappointments and 
stands more in need of comfort than the physician. 

The subject is leading me too far. must stop! 
but 1 would end as I began with a word of gratitude 
which though spoken by my single voice, is the 
utterance of thousands upon thousands of your fellow- 
men. 


The Chairman next introduced the Rev. James B. 
Doonan as follows: 


FeLLows or THE Society:—As medical men, 
ministering to the ills that flesh is heir to, and appreci- 
ating as we do the important influence exerted by the 
mind on the diseased body, we know the great comfort 
which is brought to our patients by their spiritual ad- 
visors. Theology and medicine have always been 
closely allied ; in fact, to the church we owe our fret 
hospitals, and for centuries most of the practitioners of 
medicine were churchmen. Gradually a definition has 
been made between the man who ministers to our 
spiritual needs and him who cares for our temporal 
wants, until to-day we have hospitals which provide, 


and direct its operations, utterance of no uncertain 
sound should be heard in profession of your belief in 
the existence of God and in evidence of the respect in 
which you hold religion, the summary of man’s obli- 

only intelligent purpose ever 
human philosophy for the existence of the world 4 
wonders encompassing us, is primarily the manifesta- 
tion of the wisdom, the goodness and the power of a 
Creator, and secondarily the happiness in and through 
these visible things, to what is greater though invisi- 
ble, of Man himself. 

The ing intellect, which stands outside of even 
so familiar an object as the time-piece, that marks for 
us the hours of the passing day, the designing mind 
and the cunning skill of a maker; which can descry 
the architectural thought of a Richardson, as one 
gazes in admiration upon his master-work in Copley 
Square, cannot surely miss the existence and the activ- 
ity of a First Great Cause lying beyond and outside of 
this world of ours, whose beauty, harmony and 
strength, progressive stages of study daily reveal to 


not only for the care of the sick and unfortunate, but | us. 


which are the great schools of our profession, out of 
which comes information which benefits and improves 
the whole human race. The work of the church and 
of medicine lie in parallel lines, frequently intersecting, 
never antagouistic, both striving for the good of man ; 
and it gives me the greatest pleasure to present to you 
the Rev. James B. Doonan of Boston College, one 
who represents a most loyal ally in the care of poor 
suffering humanity and who is a representative of the 
conservative church. 


Rev. James B. Doonan responded as below : 


GENTLEMEN OF THE Massachuszrrs MeEpICcAL 
Society.— An invitation to address an assembly such 
as, at this moment I face, when standing before the 
Massachusetts Medical Society, is an honor that might 
reasonably touch the self-esteem of any man. On the 
other hand, the gravity of the task that I have as- 
sumed by acceptance of your invitation is well calcu- 
lated to temper any pride that may have been awak- 
ened. For what is personal in the summons you 
have made of my presence here this afternoon, I 
thank you with a cordial sincerity, which the simple 
lan of my gratitude will not, I trust, obscure. 

which is personal, however, whether it be the 
grateful sense of the honor you have done me or the dis- 
turbing thought of my inadequacy to the task, is lost to 
view in the realization that it is rather as a represen- 
tative of religion that you have called me before you 
to-day. The charge that you have committed to me 
is to speak in the name of religion, and to set forth 
the special relations which it holds to the 
fession which cunstitutes the life-work of the members 
of your distinguished Society. 
hether one considers the lofty aims of that 
fession itself, the intellectual development demanded 
in those who embrace it, or, lastly, the high standard 
of moral worth exacted of those who enter upon the 
career of the physician, there is in any community no 
class of men whose opinions should command more 
respect or exercise more potent influence than in the 
great body of physicians. 

With striking force, then, must avail your action in 
ordering that on this occasion, when custom calls for a 

ion of the principles that underlie your work 


The geologist, who finds books in stones; the as- 
tronomer, who of all students of Nature, most nearly 
grasps the concept of the Infinite, as he plunges into 
the immensity of space and calculates the tic 
tracks of celestial bodies; the botanist, who, in the 
tiny leaf of the wayside flower, comes upon the prin- 
ciple of life, a thing so mysterious that no man yet 
has fully made answer to the question What is it?“ 
All these, gentlemen of the medical profession, must 
yield to you in the near reading of the great Creator’s 
wiedom and power. To your study is daily subjected 
the master-piece of God's fashioning — a very micro- 
oom of marvel — the human body. Wonderful it is 
for harmony of design, perfection of function, teleo- 
logical accuracy, and fora beauty which places it 
less among the objects that enkindle the ws 
glow of our being. In this more wonderful than in 
all else, because it is a tabernacle in which dwells a 
spirit — a reality which sight cannot clothe with form 
or figure, a substance so subtile that scalpel will not 
dieclose it, so unponderable that the most delicate 
balance will not declare its presence. Yet, withal, the 
source of all that is best in man, the principle of his 
intellectual power and his moral greatuess. 

It stands to reason then, that men of your profes- 
sion, to whom study has opened the doors of the tem- 
ple of wiedom, must be farthest removed from the 
folly of such denial. No nation has ever attained to 
greatness, no civilization has ever flourished without 
religion. Greece, with her superb ascendancy 
in letters art, pagan Rome with the resistless 


pro-| power of imperial sway, were religious nations. Mis- 


directed as to object of worship and perverted as to 
application of its teaching, pagauism held many con- 


pro- servative truths. Men believed in a God Supreme, in 


the immortality of the soul, in a future state of rewards 
and punishments. 

From some quarters we hear the cry, that Chris- 
tianity has achieved its work in building up our civili- 
zation ; and those who utter this cry are even willing 
to admit the debt of gratitude owed to religion for the 
beneficent results accomplished. But the claim is fur- 
ther made that we can now move forward on the path 
of without Christianity, Science all 

light and motive for the advance. 
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Were Christianity to disappear from the world.] has been appointed for all men once to die: and 
doubtless many of its achievements would for a time grateful for your services to the child of the human 
endure, nor would our civilization in a day lose the ho 
impress that of Christian influence have left upon 
it. Daylight lingers, even when the sun bas sunk be- 
low the horizon; not all verdure dies out in the tree 
the moment the woodman’s axe has prostrated its ma- 
jestic form. But let the time come when the 
truths of Christianity cease to be believed, and deso- 
lation and disaster await our nation and the genera- 
tion that rejects them. We cannot return to the 
paganism of esthetic Greece or mighty Rome: the 
unless night of total unbelief, or the chilling blasts 
of a cheerless agnosticism will constitute for our age 


United, they wield the giant power that can make the 
race of men happy for time and for eternity; parted, 
they would bat seek to part man himeelf in the one- 
ness of his life and drag him from the high estate to 
which God bas called him. 


The Chairman next introduced Siz Wa. H. Hines- 
TON, Professor of Clinical Surgery, Lavall University, 
Montreal, Canada, who thanked Professor Norton for 
his address, and for emphasizing the importance to the 
physician of imagination, and a thorough training in 
the liberal arts. The purely scientific special — 
bacteriology, anatomy and histology, are sure to put 
in their claims to time and strength, and to crowd 
out the study of literature and poetry. e do not 
need to go beyond the seas for the higher medical 
education. The higher education is what should be 
added to classical culture, the knowledge importaut 
for medicine. The profession of medicine should be 
entered upon only by men already skilled in the liberal 


arts. 

After giving — reminiscences of his associa- 
tious with Dr. Holmes on the occasion of his former 
visit, the one-hundredth anniversary of the Society, 
the speaker again referred to the importance of general 
culture to the physician. 

The educated mind alone can establish the connec- 
tion between, and assign their relative importance to 


each other with advantage that is mutual. It is not 
difficult to see the reason of this truth. The field of 
their respective activities are not of course coincident 
wholly ; nor yet are they entirely disproportionate or 
out of common touch. aims of both are not identi- 
cal, yet are they akin and harmonious. Human life and 
human happiness are the lines within which both re- 
welbteing ond the of 
's physical w i conservation o 
life he has been i 


the other side, finds its province in consulting directly 
for man’s moral well-being and for the right ordering 
of his life here with a view to its bearing upon a life 
that is not toend. But man is not a duality: he is 
one nature, one person. Consequently, we must ex- 
pect to see the laws that govern him in the physical 
order affected by those that control him in the moral 
order. Such is the fact. Religion not only offers the 
man motives why he should hold himself sub- 
ject to the laws of hygiene, but imposes moral re- 
straints that act beneficially on his physical nature. 
To every physician must come a time when he will 
upon to 
Raze out the written troubles of the brain; 


the different departments of medical science. 
— 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


JOHN L. AMES, M.D., SECRETARY. 


Recutar Meeting, Wednesday, March 20, 1895, 
Dr. Geo. M. Garwanp in the chair. 
Du. Ricuarp HocGner read a paper on 


i INTRAVENOUS MEDICATED INJECTIONS ACCORDING 
that hour what influence can 20 22 as; TO PROF. GUIDO BACCELLI’S METHOD. 
WSS vo | De. Comston: It I understand you, there was a 


dence in ordaining or permitting the trials that press difference in the pains and edema as you increased 


J. the quantity of the solution? 
Dr. Hoener: There was no pain at all if the solu- 
tion was injected directly into the vein, but if some 
were perivascular there was very severe pain. 
Cumston: I happen to have in my pocket a 
syringe which might prove of use in the injection 
which Dr. Hogner speaks of. It holds one cubic 
centimetre. It is simply a glass barrel with metal 
piston which has an asbestos packing, which can be 
easily rendered aseptic by boiling. The needle is of 
platinum, and is made aseptic by passing it through a 
flame. 


Dr. E. O. Oris read a paper on 


THE TREATMENT OF ADVANCED (HOPELESS) CASES 
OF PHTHISIS.* 


_ Bee page 000 of the Joursal. 


agency to overcome, if the sufferer is to be re- 
stored to strength and health. Hence the beneficent 
of anesthetics. But no one kuows better than 
physician the power of mind over matter: and 
need to bring quiet to the former that relief may 
bestowed upon the latter. Here again is evi- 
ced the power of religion. Acting as a spiritual 
yne, it controls agitation, allays fears, restores 
nee, and places the sick in that state of calm, 
ired by the physician, waiting and watching 
the outcome of his treatment. 


8 deadly peril. 
Your worthy Chairman, in his introduction, 
fully emphasized the fact that religion and 1 
run on lines that and act and re-act on 
the subject-matter of medical science. Religion, on 1 
Clee — stuffed be — 
stuffed bosom of that perilous stuff 
"Advanced medical science of the day regards phys 
cal pain not merely as a suffering which it were kit 
to give a patient relief from, but as a malignar 
— 
your science, religion awaits the final effort of your 
noble craft, for final some such effort must be, since ii 
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associated with Dr. Otis and Dr. Fillebrown on the 
staff of the Free Home for Consumptives. This in- 
stitution is supported by one of the charitable societies 
of the city, and draws its patients from the lower 
classes. e have 27 beds, and the cases are almost 
entirely of the class Dr. Otis speaks of, the hopeless 
cases. At first sight the treatment of those cases 
would seem to be monotonous and uninteresting. It 
certainly has been a surprise to me to find how much 
there is to do for them, and to see the great variety of 
the disease and how much experience we get from 
treating different symptoms. is one drawback 
from the great variety of sym and from the fact 
that the cases are so commonly hopeless, and that is 
that in testing the effect of any one drug or system of 
treatment the opinion has to be made more from in- 
dividual cases than from many statistics. I will speak 
of one or two points. I have been much dis- 
appointed in creosote in its general use. I have found 
it of some use as a stomachic stimulant, but it has not 
seemed to me to influence the general course of the 
disease. 


In speaking of antipyretics Dr. Otis mentioned 
pyretine. I have had a limited experience with that. 
In one case in particular it seemed to work favorably, 
with less depression and decidedly less sweating than 
any of the other antipyretics, of which I — both 
antipyrine and antifebrin in the same case. 

In treating the pains that arose in different parts of 
the body, aside from the measures Dr. Otis has spoken 
of, 1 have found that salicylic acid or the salicylates 

in some form have been very useful. 

Diarrhea has proved in some cases one of the most 
troublesome symptoms to control, and I think we are 
sometimes obliged to resort to morphine in quite lar 
doses to control the activity of the bowels, particularly 
where it seems due to irritation from ulcers. 

Strychnine has proved in my experience one of the 
most useful drugs that we have in treating cases iu 
general, and not alone from its action on heart ; 
it has often given a great deal of relief to the breath- 

and to the distress in the chest. 

is another aspect to these advanced cases of 
phthisis, not connected directly with the treatment, 
which I should like to touch on: and that is the 
importance of the cases from the point of view of 
contagion, as foci for the dissemination of the disease. 
In inquiring into the history of the cases there, I found 
in several instances very clear proof that the case was 
acquired by contagion from some other member of the 
family. I think the advanced cases, where they are 
less able to take care of themselves, where the sputum 
is loaded with the bacilli, are decidedly more danger- 
ous than the earlier cases of the disease. Particularly 
among the poor this question seems to be of great 
importance where the people are crowded together 
with improper accommodations. I feel like urging 
the medical profession to take some more active steps 
to arouse interest, not only among ourselves but in the 
community at large, to have something more done for 
the care of such cases. It seems to me it is of impor- 
tance that those cases should be provided for in the 
public institutions, not simply as a matter of giving 
them proper care, but as a matter of protection to the 
community. The accommodations 


ent for such cases are painfully lacking. The larger 
overtaxed in taking care of acute diseases 


hospitals are 


ions in Boston at pres- the 


and cannot spare beds for cases which take so 
time. Except for The Consumptives’ Home wh 
was formerly under Dr. Cullis’s care, there have been 
to my knowl with the exception of the small 
Channing Home, no iustitutions where these cases are 
taken and properly cared for. The Free Home for 
Consumptives in its present form is doing good work, 
and its function needs little said in commendation; 
and I certainly hope we shall see in the near future 
not only an increase there, but other accommodations 
for such cases. 

Dr. Fittesrown: In regard to the matter of 
the supply of air to consumptive patients, it seems 
to me that we must consider it in a somewhat different 
light when we are treating a number of patients col- 
lected together in an institution. I have noticed that 
the patients have suffered from the effects of cold 
draughts. In the institution it is impossible to renew 
the alr sufficiently without opening the windows, either 
at the top or bottom, to an extent which admits of too 
much circulation; and it seems to me that in the 
treatment of consumptives in institutions we should 
have special regard to the temperature and the supply 
of air. Our variations are so great and so frequent 
that the out-of-door air cannot be depended upon to 
provide the proper influences, therefore I think it 
should be modified in temperature and moisture by 
suitable apparatus. In a private house, of course, we 
can arrange that a great deal better. 

In regard to the matter of digestion, I endorse the 
views of Dr. Otis almost entirely, and perhaps cannot 
add anything to what he has already said. I have 
found the bismuth and soda mixture to be 
very useful in those cases of distress after eating. 
Alm st invariably it has had a good effect. In the 
cases of anorexia I have used nux vomica and the 
dilute mineral acids, with perhaps whiskey or the 
tincture of gentian. Liquid peptonoids with creosote, 
where there is an inability to take food, has in a num- 
ber of cases been effective. Whether it is due to 
the creasote or not I do not know, but the stomach 
tone seems to be restored to a certain extent and the 
appetite has returned. It seems to me that in the 
earlier stages of the hopeless cases, creosote, when 
administered in moderate doses has been followed by 
good results. I have given, as a routine treatment to 
those able to take anyt of this kind, malt and oil 
with creosote in milk. is combination does not 
sound pleasant; but they have been able to take it, 
and I think it is about the best way. I have in mind 
the case of a girl who had very serious lesions of both 
lungs, the apex of one and the other whole lung; she 
had improved a great deal and was feeling so well that 
she left the Home and entered employment as a 
domestic. Asa result she returned in a very serious 
condition. When I first saw her after her return I 
remarked to the nurse that I did not think she would 
last very long. We put her on creosote, malt and oil, 
and | was surprised at the next visit to find her up 
aud about, saying she felt better. She has steadily 
improved in three weeks since her entrance into the 
Home, and how much is due to creosote I am not in a 
position to say. I wish to make this point that the 
creosote has followed by improvement, either 
its Ie upon the stomach or its elimination — 


ungs. 
Dr. Arnold to me the use of pyretine, 
and in my service I made quite extensive experiments 


€ 
‘ 
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with it. I must say it is the best antipyretic I have 
used. It was hinted that it was simply a combination 
of acetanilide and bicarbonate of and to test it 1 
had the nurse mix me some acetanilide and soda. I 
had previously used the pyretine on a patient suffering 
from extremely high temperature, and it brought it 
down with doses of three to five grains, within an hour 
or two without any apparent depression, sweating or 
exhaustion. Upon giving the acetanilide and soda 
there were great and fearful sweating, and 
the patient requested that we should not give her any 
more of that. I have a patient now in the Home 
suffering with high temperature and discomfort, and 
have given her pyretine with the same result. 
Two-and-e-half-grain at intervals of an hour 
will produce a change in the temperature as much as 
is desired. 

In regard to the cough I have resorted to all sorts 
of things. The compound of white pine, which is so 
popular now, I find very useful in some forms of 

h. Patients like it and seem to think it relieves 
them; and I think in these cases we have to rely on 
the feelings of the patients. 

Grindelia robusta I have used somewhat, and had 
good results where there was much coughing and little 
groe with Dr. Otis that the of cough 

agree with Dr. at manner i 
has a great deal to do with the ease or amount that 
the patient coughs. They do not know how to cough, 
and suggestions in regard to that are of the greatest 

ue. 

The strapping of the chest I have relied upon 
almost entirely where the pains were severe und would 
not yield to the ordinary methods of counter- irritation. 
That seems to satisfy the patients, and undoubtedly it 
relieves the pain by restricting the movements of the 


The diarrhea has been easily controlled by the 
salicylate of bismuth and the chalk-mixture. In some 
cases it has been to severe that we have had to resort 
to opium, and I have used laudanum. It seems to me 
the astringent effect of that is than in other 
preparations. Occasionally we have had to resort to 


morphia suppositories. hen diarrhea is due to 
digestive disturbance I have found that the 
bismuth and soda helps them a great deal; also the 


salicylate of bismuth yields good results in many cases. 

Digitalis seems to be the only drug that will affect 
the heart satisfactorily in these cases. I have used it 
a great deal, and have combined it with strophanthus 
and nitro-glycerine where there was any congestion in 
the lungs. I have one patient now who has a very 
‘irritable heart due to displacement by contraction of 
the left lung. He has su from dyspnea at times, 


in which attacks he is seriously ill, but almost invari-| rhage 


ably he has responded to digitalis in a short time. It 
seems to me that that is the best heart tonic. I con- 
sider strychnia valuable and my experience bears out 
what Dr. Otis claims for this drug in all cases. 

The sweating has been controlled by atropia. A 
great many of these patients expect to sweat, and 
not consider it very serious or discomforting. When 


it is so severe as to saturate the sheets and the cloth- 


ing, they call for some treatment, and I have every 
reason to be satisfied with atro 
It seems to me we must, as 


cases of consum 


worst cases are among people 

care at home that is sufficient, and those are just the 
ones who need to be taken into a Home. We ought 
to ize the importance of this for the welfare of 
the public in general, if not for the care of these 


feelings of discomfort from 


do | with carelessness and igo 


Br. says, come 
to the point of recognizing the importance of treating 
8 in an institution. The 


the who have not the 


They are not a source of danger to others in 


patients. 
an institution, as ample provision is made to do away 
with the sources of contagi 


Da. Barnes: I should like to ask Dr. Otis 


ing the humidity of the atmosphere at which he keeps 
the patients’ rooms? It seems to me the entire ignor- 
ing of this question in our public institutions and in 
our houses is something that we ought to take iuto 
consideration as physicians. We take air at zero into 
our houses through 
system of steam-heating, and raise it to 70°, we have 
increased its capacity to take moisture two and a half 
times at least and with the exception of a small water- 
pan in the furnace, sometimes filled and sometimes not 
filled, no provision is made for moisture. 

we convert a winter into a June temperature, and iu 
that conversion we 
houses, whereas 

is 70 to 80. I think we all observe the comfort and 
agreeableness of a kitchen atmosphere in contrast with 
that of the upper rooms of our houses, and I have long 
been of the opinion that that comfort and that agree- 
ableness was due to the tea-kettle which furnishes an 
abundance of moisture and enables us at 68° or 69° to 
be very comfortable, where in steam-heated a 


the cold-air boxes or the indirect 


a humidity of 30 or 40 in our 
the June it 


part- 
ired and then with 

Some years ago I 
resided at a house on Beacon Street where I was un- 
able to get my room above 68°, and I found by hang- 
ing a wet towel over the radiator that 68° was a very 


ments 75° or 80° is often 


comfortable temperature, while 72° or 74° in other 


rooms of the house would seem quite chilly. I do not 
know that in any of our institutions any consideration 
is given to the question of humidity, and I was very 
much surprised in visiting the Institute of Technology 
some years to find no provision made for supplying 
moisture to the air, after passing over the coils 
steam-pi This system of . does not differ 
—_ y from the system employed for kiln-drying 
umber. 

I wish Dr. Otis would say something to us about 
the advantages or disadvantages of a high or low 
humidity of the air for lung patients; for it seems to 
me to be of consequence, materially affecting their 
comfort, if in a temperature of about 70° the humidity 
is from 30 to 40 or from 70 to 80. 

Dr. Oris, in answer to questions, said: I have not 
experienced any untoward results in the use of 
strychnia in those advanced cases of phthisis. Hemor- 
occurs not ivfrequently, but I have not been 
able to trace any connection between the use of 

chuia and the hemorrhage. 

ng the care of the sputum, people are becom- 

ing pretty well educated now as to its danger and as 

to the methods of dealing with it, still one often meets 

orance regarding the danger 

from it and the way of avoiding it, not only in private 

cases, but in the health-resorts where numbers of 

3 patients live in boarding-houses and hotels. 

physician needs constantly to watch his patients 

and their care-takers to see that no laxity in this re- 
spect creeps in. 

With regard to moisture in the air, I will not go 


= 
chest. 
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into the consideration of the part moisture plays in the 
atmosphere as a matter of climatic treatment, because 
1 have spoken of it elsewhere“ in discussing climate 
in general. 
As to the amount of moisture in sick-rooms and 
hospital wards, especially devoted to the treatment of 
this disease, it would be well, I think, if along with the 
temperature thermometer a wet and dry bulb thermo- 
meter should be used so that we could have an accurate 
— of the moisture as well as the temperature. 

oil of peppermint treatment has not been tried 
I believe — at least, I have not used it — in the Con- 
sumptive Home; the cases are all advanced ones and 
hardly suitable for this method of treatment. 

Dr. GarLanp: I recently received a letter from 
a patient whom I had sent to New Mexico, saying he 
was worse, that his cough had returned quite violently. 
I wrote describing this method of treatment, and asked 
his wife to prepare it and let him wear it. I received 
a letter this week saying it had worked like a charm 
in allaying his cough and mitigating many of the throat 
discomforts. This is only one case. But I believe it 
has been tried in a large number of cases with great 
success for alleviating the severe h of phthisis 
and clearing out the nostrils. I think often the cough 
in phthisis comes from trouble in the nostrils as well 
as in the throat. Before I heard of this method I was 
in the habit of moistening the nostrils with a little 
peppermint for ordivary head colds. When this mat- 
ter came up it occurred to me that its action might be 
largely local on the turbinates and on the congested 
mucous membrane of the upper air district; at all 
events, it does relieve the cough, and sometimes with- 
out the necessity of internal medication. 

Dr. GreEnLeaF: I recall the treatment referred 
to by Dr. Prescott. It is that of Carossa. Pepper- 
mint by inbalation is combined with internal treatment, 
the theory being based on its antiseptic action, which 


it shares in common with other volatile oils. The|4 


combiuation used internally contained peppermint, 
creosote, glycerine and one or two other ingredients. 
I modified the use of the inhaler somewhat by using a 
small wad of absorbent cotton done up in cheese cloth 
which admits the air rather more freely than cotton 
cloth yet permits of saturation by the peppermint. I 
notice that there is a difference whether the peppermint 
is used in private or in hospital practice where patients 
ure crowded together. In hospital practice the patients 
converse so much that they breathe through their 
mouths more than private patients do and the results 
are not as good. 

I should like to call attention to one or two points 
in Dr. Otis’s paper. We are not accustomed to 
associate digitalis and strychnia with the treatment of 
hemoptysis, but in certain cases there is no reason why 
we should not use these drugs, and we may with con- 
siderable advantage in selected cases. course, cases 
that are associated with extensive breaking down of 
tissues are scarcely to be treated in that way; but 
where they result from small oozing due to venous 
stasis, the use of digitalis is admirable. I have had 
occasion to use it in other classes of cases of hemorrh 
due to venous stasis, and it works very well. I think 
our teachings hitherto in confining the use of digitalis 
so largely to cases of cardiuc disease without thinking 
of its effect on the circulatory organs iu other diseases 
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are erroneous. Strychnia used in large doses has 
attracted our attention in the last few years, as a 
valuable respiratory stimulant. Dr. Otis’s remarks 
call to mind the value of using any of these remedies 
from their physiological effect and not merely as routine 
treatment of so many minims three times a day. 
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A CONTRIBUTION TO THE STUDY OF THORACIC 
TUMORS, 


by Drs. Wittiam Perrer and ALFrep STENGEL, 

Philadelphia, was read by title. 

ETIOLOGY OF IDIOPATHIC HYPERTROPHY OF THE 
HEART, 


by Dr. Jas. T. Warttaker, Cincinnati. 
Hypertrophy independent of valve disease or obstacle 
to the circulation in the heart itself. The term is a 
misnomer. The condition is more frequent than is 
commonly believed. 
Hypertrophies are due — 
(1) To increased resistance in the vascular system. 
For example, arterio-sclerosis. 
(2) To diseases of the heart muscle from infection, 
ration, etc. 
3) To affections of the nervous system. 
hypertrophy of age, of work, of plethora, of 
pregnancy, of alcohol. 
Hypertrophy from Bright’s disease, from diseases 
and deformities ef the chest, emphysema, kyphosis. 
Hypertrophy from myocarditis, syphilis, gout and 


Hypertrophy from irritation of the vagus, from 
abuse of tobacco, from excess in venery, etc. 

Dr. J. H. Musser: I have recently had several 
cases in which the occurrence of dilatation aud the 
immense development of a mitral regurgitant murmur 
— in persons who previously had hypertrophy of 
heart, due to vascular changes — gave relief to the 
cardiac symptoms, to the violent palpitation, precordial 
distress, and, indeed, in three instances to attacks of 
angina. One patient, who had an aortic lesion, had a 
very severe attack of angina extending over a period 
of four or five weeks, so that her life wae despaired of, 
but the development of the mitral murmur has relieved 
her of pain and other cardiac symptoms. This has 
occurred to me so often that I have been rather glad to 
welcome the development of the murmur of mitral 
regurgitation or dilatation in individuals who have had 
symptoms due to arterial tension and to the consec- 
utive hypertrophy. 

With the occurrence of this murmur, the type of the 
individual changes, he is broken down physicall „but 
lives comfortably for several years afterwards without 
return of the hypertrophy or symptoms due to the 
high arterial tension. 

might also record an instance under my care three 
months ago, of a naval officer who was a constant 
smoker. The man, only fifty-two years of age, had 
an attack of tachvcardia, palpitation and some anginoid 
symptoms. I suspected that tobacco was the cause of 


ͤ 
iabetes. 
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it, but he protested that he had smoked since the age 
of fourteen. I consented to the use of tobacco again, 
when the attacks recurred and were quite serious. 
The final disuse of tobacco has caused the attacks to 


cease. The man has hypertrophy of the heart, but 
without high vascular tension. | 


THE TRANSMISSION OF MITRAL DIASTOLIC MURMURS, 


by Dr. J. P. C. Grirvita, Philadelphia. 

The murmur of mitral stenosis is generally described 
as limited sharply to the mitral area or its immediate 
vicinity. Although usually confined to the region of 
the apex, it is not at all infrequently heard much 
beyond the ordinarily prescribed limits. The extensive 
transmission of the murmur more frequently obtains 
than is supposed even by those who admit its possibility. 
This is illustrated by the fact that seven cases related 
in this paper were all examined by the author within 
the last three months. In three cases the murmur 
was audible in the back; in one it extended two and 
half inches beyond the left posterior axillary line; in 
four it reached the anterior axillary line, and in two 
the mid-axillary line. In all it was audible very high 
up in the axilla. 

Dr. Trson: I examined the first case which Dr. 
Griffith mentions, and I can confirm all he has said 
with regard to the extent to which the murmur was 
transmitted. In connection with this, I wish to present 
a morbid specimen illustrating in a most striking man- 
ner the enormous dilatation of the left auricle which 
is associated with this condition. The case was admit- 
ted to my wards in the Hospital of the University of 
Pennsylvania. A woman of twenty-eight, with a 
previous history of lung obstruction and bloody, frothy 
i Along with this, there were some 
other symptoms which pointed to pulmonary disease 
rather than to cardiac I must admit that, ac- 
cording to the notes of the clinical examination, I 
recorded a mitral systolic murmur, which of course 
may have been present; but the physical condition was 
one in which we would naturally expect a presystolic 
murmur. The dilatation was so very extreme and the 
heart so feeble that there was not impulse 
enough to push the blood through this narrow orifice 
with the production of a murmur. 

Dr. J. T. Wrr EER: It is important to determine, 
not so much the extent of the murmur, as the point of 
the greatest intensity. The extent of the murmur 
does uot by any means tell the extent of the lesion. 
We can have a very loud murmur set up by a very 
slight lesion, and we can have some very extensive 
lesions in the valves without any murmur at all. A 
number of such cases have been reported. The 
intensity of the murmur is not an indication of the 
gravity of the di 

Dr. Cuargies Carr: It seems to me that all of 
these cases have to be explained on absolute physical 

und. Where there is a ystolic murmur which 

due simply to the 144 of blood producing a 


flapping of the valve, without there being any strong 


power behind it, it is not going to produce any 
alteration in the size of the auricle, and in such cases, 


there would not be much sound transmitted. Where, 
however, there is a positive and marked stenosis of the 
mitral orifice, so that there is as a result a marked 
hypertrophy of the auricle, then the enlargement 
brings the blubbering, flapping sound in more immediate 
contact with the chest; and it can run almost in any 


line, depending on the size and the force of the muscle 
which drives the blood through the auriculo-ventricular 
opening. Under these circumstances you would get 
marked transmission of sound. It is rather difficult to 
understand as a physical fact, why, if there is a 
sufficient amount of deformity to produce a very 
marked presystolic or obstructive murmur, there should 
not be an accompanying mitral regurgitation. Sir 
Andrew Clarke puts the mitral presystolic or mitral 
stenosis murmur as one of the most frequent of the 
murmurs. He states that it has to be in most cases 
accompanied by regurgitation, because the deformity 
about that valve would almost of necessity lead to the 
backing of blood into the auricle. 
Dr. J. H. Musser: I have been familiar with the 
work of Dr. Griffith, and can confirm what he has said. 
In a case under my care, that of a middle-aged woman, 
a presystolic murmur was heard very loudly, at the 
angle of the scapula posteriorly; and in connection 
with it, a reduplication of the second sound was noted 
in tie upper axilla, as well as in the precordial region. 
In oue instance this reduplication was heard in the 
apf axilla and not in any other portions of the chest. 
BR McPuepran: The restriction of the murmur 
described by most authorities is incorrect. I have 
noted in many cases the murmur more widel 
distributed than usually described by authors. I thin 
that in these cases the murmur depends u the 
tension of the current of blood in the aden 
circulation, and not upon a condition of the 
auricle. I think it is ventricular and not auricular. 
Dr. A. H. Suita: It has long seemed to me that 
perhaps murmurs which we clase as diastolic are in 
some cases systolic; that is to say, in conditions where 
there is disease at the auriculo-ventricular orifice, the 
mitral curtains are necessarily more or less stiffened 
at their base and consequently do not coapt perfectly 
in the very first instant of systole. The valve may be 
perfectly competent ultimately, but may not be so at 
the very moment the ventricles contract, and there is 
a regurgitation in that first instance of systole, which 
— ceases when the pressure behind the 
valves arrives at a certain point. It does not seem 
probable, when we consider the mechanism of the 
valves, that even under the most healthy conditions 
the mitral valve closes so instantaneously as not to 
permit of a slight amount of regurgitation. It is like 
any check valve, which presupposes a previous flow in 
order to move it into its seat. 

Dr. C. G. Stockton: Does Dr. Griffith mean by 
this sound tbat which we ordinarily call the diastolic 
or the presystolic murmur? 

Da. J. P. C. Grirrita: I do not think any 
explanation has ever been given why a murmur is loud 
at one time and not at another time ; nor why a patient 
with a slight lesion may have a big murmur, and one 
with a big murmur may have a slight lesion. In a 
single case you can have on different days a difference 
in intensity, and even on certain days no murmur 
whatever. It is my own experience that we can base 
absolutely nothing on the intensity of the murmur 
with regard to the severity of the lesion. mur- 
murs in my cases were nearly altogether pure murmurs 
of mitral stenosis. In two cases there was also the 
murmur of mitral regurgitation. Under the term 
diastolic, I mean, as I tried to explain, any murmur 
which occurs iv the diastole from the time of the 
|closure of the second sound, up, till we get the impulse. 
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That was gone over very carefully by Dr. Bristowe a 
few years ago, who showed that the murmur of mitral 
stenosis may be one day heard about the middle of the 
diastole, another time at the ning of the diastole, 
and again in the ystole. To me, this is all the 
same murmur. me of the older writers divide it 
into the diastolic and presystolic and then the 
accentuated sound; but clinically I do not see how we 
can make any very sharp distinction. 


THE USE OF THE DIFFERENTIAL STETHOSCOPE IN THE 
STUDY OF CARDIAC MURMORS, 


by Dr. Anprew Surrn, New York. 

The differential which in its simplest 
form differs from the ordinary binaural stethoscope 
simply by having two thoracic extremities instead of 
one, each connected with its respective ear piece, 
enables us to hear separately two sounds produced at 
the same time in different localities. It is useful when 
we find that a murmur is produced at each of two 
cardiac orifices, but are unable to determine whether 
the two murmurs occur synchronously or alternately. 
This doubt may arise whenever the distinction between 
first and second sound is lost. This distinction is likely 
to be lost whenever the heart’s action is considerably 
accelerated, while at the same time the distinctive 
quality of the sounds is marked by the presence of 
murmurs. In such cases the differential stethoscope 
enables us to decide whether both murmurs occur at 
the same time, or first one and then the other. It also 
determines whether murmurs produced at different 
orifices by the the same act of the heart are, or are 
not, exactly synchronous; an important point in the 
study of the action of the valves both in health and 
disease. 


Dr. J. T. Waittaker: The instrument would be 
very valuable in some cases if we could find 
individuals perfect in both ears, to use it. There is 
unfortunately, a difference in the two ears of individuals, 
and sometimes a very great difference, as in the case 
of Addison, who was entirely deaf in one ear but 
became so acute of hearing in the other ear, that he 
was the finest auscultator in London. 

After all, in these cases, it is not so much the charac- 
ter of the murmur or the situation of it or the redu- 
plication of it, that is of importance, but rather the con- 
dition of the muscle of the heart. Of the factors that 
go to make that picture of heart disease, the murmur 

the most deceptive and affords the least valuable 
information. It is more important to determine the 
condition of the heart muscle as to its dilatation, and 
that is determined by its frequency of action. 

Dr. Cuarves Cary, Buffalo, read a paper on 


THE CAUSE OF THE EXAGGERATION OF SOUNDS OVER 
THE RIGHT UPPER CHEST, BOTH IN HEALTH AND 
DISEASE. 


(1) All authorities describe a disparity in the 
physical signs, both in health and disease, between the 
superior | of the lungs. 


(2) It is not satisfactorily accounted for by any 
author whose work has come under the notice of the 
writer. 

(8) The right bronchus gives off a branch to supply 
the upper lobe immediately at but a short distance 
from the bifurcation of the trachea ; this branch is not 
1epresented in the left side of man. In some animals 


this branch to the upper right lobe springs from the 


trachea itself, two or more inches above the bifurca- 
tion. 

(4) Our common text-books on anatomy, with per- 

one ex , make no mention of this striking 
difference in two sides. 
rated sounds of voice, breathing, percus- 
sion and fremitus on the right side under like conditions 
are to be accounted for by this bronchus, which serves 
as a much more direct transmitting medium. 

Dr. J. P. C. Gairrirn: I would like to ask Dr. 
Cary how commonly present this arrangement of the 
bronchus is. 

Dr. Carr: I have made a great many castings of 
human lungs, and Jungs of cats, rabbits, dogs, sheep 
and calves; and iu all of these, although the arran 
ment differs somewhat in the different species, 
right superior bronchus does not fail to come off voy A 
much hi than on the left side, and in some cases 
comes off from the trachea. In dogs it is arranged 
not unlike that of the human lung. In all of the 
human lungs that I have been able to make castings 
from, that is the uniform arrangement. I have seen 
it come off immediately at the origin of the right bron- 
chus. 


TWO CASES OF FAT NECROSIS, 


by Dr. C. G. Stockton, Buffalo. 

Two cases of fat necrosis were given in detail, both 
males, both Swedes, and coming under the author's 
care within two weeks of each other. The autopsies 
showed a very similar condition present in each case 
— acondition rather at variance with what is usually 
found in such cases. In both there was well-marked 
disseminated fat necrosis, and in neither was there 
well-marked pancreatic c Beyond the presence 
of a very limited number of areas of fat necrosis in 
the interstitial tissues of the gland and the occurrence 
of hemorrhages small in number and trifling in degree, 
the pancreas in neither case showed more change than 
is often seen in the perfectly healthy pancreas taken 
from the cadaver and preserved in the same way. 
The histological alterations in the are pro- 
bably accounted for by the condition of the surround- 
ing tissues. 

Dr. R. H. Fitz: I would take exception to the in- 
terpretation which Dr. Stockton seems to place upon 
his cases, in that he does not seem to attach that 
etiological importance to disease of the pancreas which 
the recent experimental work in this country and else- 
where seems to demand. In this connection, I wish to 
call attention to the fact that Dr. Whitney of Boston, 
formerly a member of this Association, has produced 
typical fat necrosis by experiments on the pancreas of 

ogs. Quite recently, Hildebrandt has reported 
numerous positive results in experiments on cats. 
These observations are all that is necessary to show 
that multiple fat necrosis associated with pancreatic 
disease is the result of such disease, a view which is in 
direct opposition to that of Balser and many German 
writers, and which seems to be the one favored in Dr. 
Stockton’s communication. 

Dr. J. E. Granam made a brief reference to a case 
of his own almost identical with one reported by Dr. 
Stockton. 

Dr. Stockton : I am very glad indeed to have the 
opinion of Dr. Fitz on these cases. I was prepared to 
hear him ex himself as he did. The ‘clinical 
appearance 


these cases was identical with what I 
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had seen before in a case of pancreatitis 
necrosis, and I had no way of determi 
autopsy the difference between the cases. con- 
clusion reached by Dr. Williams, who made the 
autopsies, was entirely by histological and bacterio- 
1 methods. Dr. Williams began his investigation 
with the belief that he would find changes dependent 
upon pancreatitis. He was surprised to find that little 
was evident in the organ in either case. 
There is one point in the second case which I had 
hoped Dr, Fitz would notice and speak of, and that is 
the presence of necrotic matter in the abdominal wall. 
It has escaped my mind if anything of the kind has 
been noticed before. 


Dr. Fitz: With reference to the occurrence of fat | eg" 


necrosis in the tissues of the abdominal wall, instances 


have been reported of fat necrosis being found as 23 


rule iv the subperitoneal fat, and in such cases, usually, 
similar subperitoneal patches of fat necrosis were found 
in the adjacent mesentery or omentum. The ap- 
pearances of the colon described by Dr. Stockton sug- 
gested that a fistulous communication was about to be 
established between it and the cavity containing the 
fatty débris (presumably an omental bursa the 
colon), as several cases have been reported of evacua- 
tion of such material from the lesser omental cavity 
into the stomach or into the intestine, portions of 
the sloughing pancreas even having been 

through such opening. 

(To be continued.) 
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Recent Literature. 


Text- Book of Abdominal Surgery. A Clinical Manual 
for Practitioners and Students. By Skene Keita, 
F. R. C. S., Ed., assisted by George W. Keita, 
M. B., C. M. Wich illustrations. Philadelphia: 
J. B. Lippincott Company. 1894. 


The name of Keith is so associated with abdominal 
surgery that any book bearing this name is not to be 
lightly passed by. The authors have depended largely 
upon their own experience and methods, but these 
have been modified by their intimate relation with Dr. 
Thomas Keith. 

The book is divided into two parts: first, surgery 
of the abdomen; second, surgery of the abdomen 
peculiar to women. The authors have adopted a style 
which is of peculiar value to this book. It is the illus- 
trating of diseases by recording typical cases. While 
reading the book one constantly feels that what is 
written is the result of experience, and that the work 
is not simply a compilation of modern ideas. There 

hardly a foot-note in the book, so that it cannot be 
considered an epitome of the subject — not but what 
due credit is given where it belongs. There are a few 
plates here and there, and diagrams which are copied 
from various sources, due acknowledgment being ren- 


The book is a model of its kind ; it enters into the 
details of operations enough to make them perfectly 
clear. Sound surgical principles and accurate ah 
tomatology are a marked feature of the work. We 
always welcome books of personal experience ; and 
this is one which we feel sure should be added to the 


library of every surgeon. 
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THE ALLEGED EXALTATION OF FACULTY 
IN “SECOND STATES.” 


In that popular novel, Trilby,” the principal in- 
terest centres in a remarkable phenomena of hypno- 
tism. The heroine of the story when in her normal 
state is an indifferent singer ; has, indeed, a fine voice, 
but no ear; in fact, can hardly tell one note from an- 
other. When in the hypnotic state and under the 
training and “suggestive” promptings of her tutor — 
when, as the daily contemporaries would put it, she 
has been Svengalized—she has both “ear” and 
voice,“ becomes an accomplished and popular vocal- 
ist, and obtains wide celebrity. When in the natural 
state, she forgets her songs — words and musical ex- 
pression — her notes are discordant and the break- 
down is complete. 

This, the capital part of the story, bas been pro- 
nounced improbable and absurd. It is improbable; 
but there is something to be said in its defence. It is 
not wholly absurd, though no historical occurrence of 
the kind may be on record. That in some well- 
attested cases there is a wonderful exaltation of faculty 
under hypnotic influence and in “second states” 
(dedoublement de la personnalité) seems undeniable. 
Instances may be cited from Ribot,’ Charcot,“ Janet,“ 
and many others. It is not contended that hypnotism 
ever imparts new faculties or acquisitions ; at the most 
it can only —in perhaps exceptional cases — heighten 
such as already exist. If Trilby had possessed no 
voice or “ear” fur music (delicate appreciation of 
musical tones) when she came under the spell of 
Svengali’s baton, the hypnotic state could not have 
made her a singer, able to entrance audiences. 

Binet and Féré “ dispute the assertion so often 
made“ that a somnambulist is an unconscious automa- 
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ton — a puppet moving only as its strings are pulled 
—and allege examples of subjects who, during the 
hypnotic state, could perform intellectual feats of 
which they were incapable of in the waking state. Even 
natural dreaming is at times accompanied by exalta- 
tion of faculty, and mathematicians in their dreams 
have solved problems to which they had devoted the 
fruitless study of many days. Thus, Condorcet saw 
in his dreams the final steps of a difficult calculation 
which had long puzzled him; and many think that 
Coleridge’s “ Kubla-Khan,” composed during sleep, 
may be ranked among his best efforts. The pheno- 
mena of the revival of supposed extinct memories dur- 
ing the delirium of fever is sufficiently well known. 

Pierre Janet,“ who believes in the essential identity 
of hypnotic somnambulism and states of double per- 
sonality not brought about by hypnotic influence, re- 
lates some remarkable instances of complete recovery 
in somnambulism of sensibilities (many of these pa- 
tients were anesthetic, anosmic, etc.) and of memories 
which seemed to be lost. Lucie and Leonie, Marie 
and Rose regain under hypuotism thei: lost senses and 
their memories. “If” says Janet, “ somnambulism is 
a second existence, it is not necessarily a feeble exist- 
ence without spontaneity, independence, and original- 
ity.” 

The case of Marguerite D. related at length by 
Georges Guinon in Charcot’s Clinique is an in- 
stance of heightened activity and heightened intelli- 
gence during the somnambulic state. Marie H., an in- 
mate of the Salpétriére, in her normal state does not 
know how to read or write or count. Can do coarse 
sewing and stitching, but cannot embroider, do lace 
work, or crochet work. In the second, or “ vigilam- 
bulic” state, she can read and write and count, do 
crochet work and ewbroider — acquisitions taught her 
since she came to the Salpétriére and in the “ second 
state, which is her better state.“ 

As concerns the fact that the acquisitions made in 
the state of vigilambulism are dormant — not mani- 
fest —in the ordinary waking state, Guinon observes 
that this may be because the notions acquired in the 
second state are less profoundly implanted than those 
of the normal state, but a perfectly satisfactory expla- 
nation is wanting. 

Ladame describes an entire change of personality i in 
a patient of his, of which a report appears in the 
Annales de la Société Medico Psychologique, January, 
1888. In the second state the patient was more active 
and alert than when in the normal state; she was also 
free from anesthesia and other hysterical stigmata 
which characterized the normal state. When in the 
latter state she always lost at a game of cards, while 
in the second personality she invariably won. 

In the patient of Bonamaison, an hysterical female, 
related in Charcot’s Clinique,“ the mental faculties 
were more exalted in the second state than in the first. 


1 
Charcot: loc. cit., p. 198. 


The expression of the countenance is different. The 
eyes are more brilliant, the manner more engaging ; 
she converses and laughs with more animation. Very 
docile in the normal state, she becomes in the second 
state wilful and capricious. In this state she can do 
the finest needle-work and embroidery with a dexterity 
utterly foreign to the normal condition. The intelli- 
gence and memory are in fact exalted. She remem- 
bers multitudes of facts which are quite forgotten in 
the normal state. I have often heard her sing when 
in the somnambulic state an English ditty learned in 
her childhood and of which she does not know the 
first word when in her normal state.” Guinon regards 
this as a case of double personality (dedoublement de 
la personnalité) of hysterical nature. 

Dufay’s patient “ in the somnambulic state is much 
more active, and her senses seem endowed with extra- 
ordinary hyperacuteness. “She looks for and finds 
objects in full darknees. She threads a needle in the 
dark, and with her hands under the table. She talks 
fluently while working, but somewhat after the manner 
of children, using me for J. Quand moi est bete 
(when I am in the brute state) signifies ‘when I am 
not in somnambulism.’ ” 

There are a few other cases of a similar kind on 
record, as those of Azam, Camuset, and Verriest. 
These phenomena of double personality are almost al- 
ways connected with hysteria. Without venturing 
here any interpretation of these singular psychological 
phenomena (a work very well done by Pierre Janet in 
his last treatise, “ Accidents Mentaux des Hyster- 
iques”), we may refer to one more instance of 
heightened intellect — during the second state — the 
pwient M., of Jules Janet, at the Hépital Pitié, who 
was reduced to the last extremity by a prolonged at- 
tack of gastric hysteria. There was general anesthesia 
and the limbs were in a state of partial catalepsy ; 
there was retention of urine by spasm of the sphincter. 
When brought into the hypnotic state, all these infirm- 
ities disappeared. Appetite, digestion, strength re- 
turned, and the patient seemed entirely well, only to 
fall back into her anesthesia and other morbid states 
when she came out of the hypnotic state, It was 
found necessary to keep her in a condition of induced 
somnambulism. This was done by the Janets for a 
space of five years. During this period she pursued 
successfully a course of professional study and passed 
difficult examinations. When she is in the first state 
she forgets a large part of these acquisitions, and the 
five years she has passed seem a blank. ‘The induced 
somnambulism has become to this patient a second 
existence far more complete than the first.“ 


Compoutsory Vaccination M Spain. — A com- 
mittee of the Spanish Chamber of Deputies has re- 
ported in favor of making vaccination compulsory in 
Spain. It is expected that the proposed measure will 
encounter some opposition when it comes under dis- 
cussion in the Chamber. 


La notion de la Revue Scientifig 
u Horte Janet: 
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SHOULD A PRELIMINARY COURSE IN THE 
LIBERAL ARTS BE REQUIRED FOR ADMIS- 
SION TO OUR MEDICAL SCHOOLS? 


Pror. Caarves Exiot Norton, speaking at the 
recent dinner of the Massachusetts Medical Society, 
emphasized the importance to the medical man of 
general culture, of ability to get occasionally out of 
the ruts of medical thought — and how deep these are 
only the doctors know — and take their pleasure in 
the wider fields of literature, art and philosophy. The 
requirements of modern medicine, nay, even of a sin- 
gle specialty, are so exacting, aud even the most 
seemingly limited field is so wide in its important 
relations, that the conscientious student feels that all 
his time is not enough even for its mastery, and an 
imperfect mastery at that. All his time he must give; 
unceasing work day and night would not be enough. 
He devotes himself to his task with dogged persistence, 
works year in and year out to utter weariness, be- 
comes narrow and crabbed, acquires a kind of mental 
wry-neck from looking at life from the single vantage- 
point of his chosen specialty, talks and thinks only of 
his chosen work until he is capable of nothing else. 
Perhaps when his life draws to a close he may be sat- 
isfied with himself, perhaps not. But sooner or later 
he is brought into contrast with another worker in the 
same field. He has worked hard and late at night 
also, and his work has been done with enthusiasm and 
at high pressure; but instead of giving all of his time 
to it he has found a little each day for rest and healthy 
recreation, a little to give to his duties as a citizen, 
and a little to music, to good literature, to history, to 
philosophy, to the study of life in its wider aspects. 
When he returns from his relaxation to his medical 
work he comes to it with a vim, and snap, and energy 
born of his relaxation; his views are more compre- 
hensive and human; he sees things in their broader 
relations. At the end of the same number of years 
he has probably a firmer grasp of his special subject 
than his brother who has done nothing but follow bis 
single bent. 

So wide and far-reaching are the relations of medi- 
cine to science, to literature, to art, to human life, that 
we may truly say, the broader the culture of the man, 
the better physician will he make. The training and 
discipline of a course in science or the liberal arts will, 
beside furnishing a man with an avocation, equip him 
with the ability to do greater and better work in his 
medical studies. 

It is well recognized that in this country we have 
more doctors than the community needs, more than 
can make an honest living by the practice of medicine. 
Our medical schools, however, are each year more 
crowded, and larger classes are turned loose upon the 
community. The stress of competition and pressure 
of want drives some each year to the adoption of 
what is called low standards, that is, in plain language, 
to professional dishonesty and quackery, either open | sce 
or overt. We have too many doctors. We want 
better doctors and less of them. 


Now, how shall the standard be raised? In the 
first place, would it be raised by restricting the ad- 
mission of candidates to the graduates of colleges or 
the higher scientific or technical schools, or men who 
could show evidence of having done a commensurate 
amount of work under private tutorship? Certainly it 
would. The men who lead the classes and do the hard 
work in our medical schools are now, with few excep- 
tions, the graduates of colleges and scientific schools ; 
and the leaders in medica] science and practice are re- 
cruited with striking uniformity from the men of lib- 
eral education. 

The requirement of a liberal education, then, for 
admission to a medical school would tend to decrease 
the number of medical candidates, and to raise the 
average standard of ability in the school and the pro- 
fession. 


We have a right, then, to ask why such action is 
not taken at once by the faculties of our medical 
schools. The answer is, that it has not been done for 
two reasons: first, that the students if required to 
finish a course in the liberal arts would be so old in 
beginning their long course of medical study that they 
could not qualify for practice before the age of twenty- 
seven or twenty-eight, and, second, that the medical 
schools are dependent on the tuition fees for their 
actual running expenses, and could not therefore afford 
to take action which would reduce the size of their 


With regard to the first objection, we can only say 
that if hard, earnest work were made a requisite for 
to] graduation at our colleges and preparatory schools, 
and their standards were not lowered so as to allow 
men to pass whose degree represents only a minimum 
of work, and means nothing to any one except to their 
parents — proud in the liberal education of their progeny 
— the degree in the liberal arts could be easily secured 
at an average age at least two years younger. Many 
of the brighter men in our colleges do two years’ 
work in one, and secure early graduation. And that, 
we notice, without seriously injuring their health. It 
is keeping the brighter men back to the pace of the 
loafers and dunces which makes the average age at 
graduation so high. 

With regard to the second objection, namely, pov- 
erty of the schools, we can only say the more true the 
greater pity. ‘That our best medical schools should 
be forced to sacrifice the best interest of the profes- 
sion they educate in order to maintain their own ex- 
istence is truly a shameful compromise. The need of 
endowments for our schools is a crying one. If some 
of the money speut in founding new medical schools 
were put in the form of endowments for old ones, it 
were far better spent. 


If the rich men of to-day could be made to realize 
the great importance of this matter, and to understand 
that unless they endow the medical schools their de- 

scendants will be likely to fall into the hands of in- 
ferior physicians, our schools might be placed above 
this shameful necessity. 


J 
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MEDICAL NOTES. 


APPOINTMENTS AT JOHNS Hopkins UNIVERSITY.— 
At the Johns Hopkins University Dr. Simon Flex- 
ner has been advanced to Associate Professor of 
Pathology and Dr. William S. Thayer to Associate in 
Medicine. 

Tae CoL_iece or Payrsicians OF PHILADELPHIA. 
—A Section on Gynecology has been organized in 
the College of Physicians of Philadelphia. Dr. 
Charles B. Penrose was elected Chairman, and Dr. 
John B. Shober, Clerk for the ensuing year. 


University or PennsyLvania.— The one hun- 
dred and twenty-ninth annual session of the Medical 
Department of the University of Pennsylvania, the 
seventeenth annual session of the Dental Department, 
and the eleventh annual session of the Department 
of Veterinary Medicine having just come to an end 
the Annual Commencement was held at the Academy 
of Music, June 13th. The valedictorian was Prof. 
H. C. Wood. A class of 250 was graduated in medi- 
cine. A portrait of the late Prof. William Goodell, 
a bust of Prof. Joseph Leidy and a portrait of Prof. 
Horatio C. Wood were presented, and were duly ac- 
cepted by the Board of Trustees. The new Provost, 
C. C. Harrison, Esq., was installed into office by the 
Governor of Pennsylvania and the Board of Trustees. 
The first official act of the Provost was the presenta- 
tion of a permanent fund of half a million dollars, to 
be known as the “ George Leit Harrison Fund.” 


Tae Cumatic ApvantaGes or Cape May. — 
The Government weather reports show that the mean 
relative humidity of Cape May is but 77, as compared 
with 80 for Atlantic City. The average temperature 
for the year is a little over one degree higher for Cape 
May, the difference between the temperature of the 
two places being slightly greater in the winter than in 
the summer months.“ 

A Decision as TO 4 Paysician’s ane — 
The Cincinnati Lancet-Clinic is authority for the 
statement that a late lowa Supreme Court decision 
makes a physician liable for damages accruing from 
his having dismissed a case too soon. 

Proressor Esmarcu, of Kiel, was on May 28th 
elected correspondent of the Academy of Medicine of 
Paris. 

A Proressor or PaTHOLoGy rox Dus.in. — The 
Board of Trinity College, Dublin, have given notice 
that on June 22d they will elect a Professor of 
Pathology in Dublin University for the first time. 

ConcGress Or THE Frenca Surcicat Associa- 
tion. — The Ninth Congress of the French Surgical 
Association will be held at Paris, at the Faculty of 
Medicine, on Monday, October 21st, under the presi- 
dency of Dr. Eugene Boeckel. The subjects for dis- 
cussion will be The Surgery of the Lung,” M. 
Reclus ; Ou Surgical Interference Early or Late in 
Solutions of Continuity of the Skull,” M. Heydren- 


Tue Coneress or GrnEcoLocr 
AND Osstetrics. — The second session of the Inter- 
national Congress of Gynecology and Obstetrics will 
be held at Geneva during the first two weeks in Sep- 
tember, 1896, and not as has been announced in some 
journals in 1895. The subjects for discussion in Ob- 
stetrics are “ The Relative Frequency and Varieties of 
Pubic Deformity Peculiar to Different Countries,” 
and The Treatment of Eclampsia.” The subjects in 
Gynecology are The Operative Treatment of Retro- 
deviations of the Uterus,” “.Pelvic Suppuration and 
its Treatment,” and “Methods of Suturing the Ab- 
dominal Walls, with the Object of avoiding Abscess, 
Hernia, etc.” 


STRYCHNINE POISONING THROUGH THE MEDIUM 
or Cigarettes. — The Medical Press and Circular 
quotes from a Russian journal an account of a chemist 


»| who carried loose in his pocket two capsules contain- 


ing five grammes of strychnia, and six cigarettes. 
A severe convulsion, with cyanosis, trismus opisthoto- 
nus, which nearly proved fatal, was the result. When 
the chemist felt the earlier symptoms, restlessness 
and agitation coming on, he examined the capsules, 
and found that one of them had burst, and its contents 
were adhering to the card-board mouth-piece of the 

This is an excellent story; but a chemist 
who could not taste strychnia when placed in his 
mouth in quantity sufficient to poison him, and who 
under the circumstances did not throw the cigarettes 
away, must have been possessed of a palate which 
would enable him to smoke a very poor quality of 
tobacco. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Disgases 1n Boston. — Dur- 
ing the week ending at noon, June 19, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease: 
diphtheria 70, scarlet fever 27, measles 96, typhoid 
fever 11. 

Appress aT YALE University. — Dr. T. Mitchell 
Prudden delivers the Annual Address in Medicine be- 
fore the medical faculty and medical students of Yale 
University on Tuesday, June 25th. 


NEW YORK. 


REORGANIZATION OF THE ANTI-VACCINATION 
Society. — At a meeting of about fifty persons held 
at the Fifth Avenue Hotel on June Sth the “ Anti- 
Vaccination Society of America” was revived and re- 
organized. 

A Wrobme In an Historic Cuurcn. — On June 
4th Dr. William L. Vroom was married in the historic 
old Paramus Church, near Ridgewood, New Jersey. 
This is said to be the first wedding ceremony held in 
the church since Aaron Burr and Theodosia Prevost 
were married there on July 2, 1782. 


Divisiox OF THE DEPARTMENT OF CHARITIES AND 
Correction. — On June 5th the Governor signed 
the bill dividing the Department of Charities and 
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Correction of New York City into two separate de- 
partments, and providing for them Commissioners of 
Charities and one Commissioner of Correction, each 
removable at the Mayor’s pleasure. This is a reform 
measure which has long been desired, as it draws a 
sharp line between those public institutions which are 
of a penal character and those which are charitable. 
The new commissioners are to be appointed for a term 
of six years each and the formal separation of the two 
departments is to take place on January 1, 1896. 


Miscellany. 


MILK-BORNE THROAT ILLNESS: PHENOME- 
NAL EPIDEMIC. 


Da. Kenwoop records a somewhat unique out- 
break of throat illness in Finchley in November last, 
followed by what was undoubtedly a of true 
diphtheria. The throat illness was of short duration, 
thanks to Dr. Kenwood’s efforts to trace the cause so 
soon as Cases 


wood exclude all other known causes of diphtheritic 
disease, but it was seen that better class houses, those 
using most milk, were most largely attacked — 

children were not mainly sufferers — adults over 
twenty years of age being in the proportion of two to 
each child patient. Nothing was discovered amiss 


Boston 
with the throats of the milkers of the cows supplying | Baltimore 
the implicated milk, but three of the cows were found | Cincinnati 


to have diseased teats, and one had a chronic abscess 


on her udder. Of the 17 per cent. of total houses Mile 
supplied by the milk, there were as many as 94 per | Agar 
cent. invaded in the period November 8th to 18th. | Portland 


Dr. Kenwood comes to the conclusion that climatic 
conditions preceding the outbreak, together with the 
cold, damp soil and the season of the year, sufficed to 


give rise to throat ailment, which, by reason of the 12 


milk infection, acquired an aggravated property and 
marked infectiousness — one of its prominent features 
throughout. Meanwhile, and while the throat illness 
was in of development, there began on No- 


190m corles dightherle which Cc 


increased to 38 by the 25th, there being 28 houses in- 
vaded, and 25 of the patients being persons 
few days previously suffered from the minor throat 
malady. ndary infection seemed in every case 


be from the former illness 4 

e, bacteriological investigation with material from 
the cases of throat trouble having satisfied Dr. Ken- 
throats were not those of diph- 


improbable, and a progressive development of diph- 
appeared most 


wood that the milk 


who had a 8 


— — — 


theria. Whence the diphtheria came Dr. Kenwood 
feels unable to say, but he opines that the milk-caused 
throat trouble laid the foundation for the subsequent 
diphtheria by rendering the throat incapable of resist- 
ing the graver malady. The case is one of exceptional 
interest to sanitary workers, and certainly deserves a 
milk outbreaks. The mildness of the 
disease — whatever its true nomenclature — may be 
gathered from the fact that only one death was 
tered from diphtheria in Finchley in the whole of the 
fourth quarter. Incidentally, Dr. Kenwood raises the 
question of the desirability of frequent skilled inspec- 
tion of animals in dairies and cowsheds by some com- 


petent body, and we commend the s ion to the 
Sentral authorities. British Medical Journal. 


— 


Correspondence. 


BICYCLE SADDLES. 


Boston, 76 MARLBOROUGH Sr., 
June 18, 1895. 


Mr. Ep1Tor : — I have had some experiments made with 
bicycle saddles such as Dr. Chadwick refers to in his paper 
in the last number of the JouRNAL. 

I have found that the saddle without the anterior 
tion, although theoretically desirable is — ie 
does not give a secure seat. Yours, etc., 

Caries W. Townsenp, M.D. 


RECORD OF MORTALITY 
For THE WI ENDING SATURDAY, JUNE 8, 1895. 


Percentage of deaths from 
i é 3 
686,000 | 935 20.35 | 10.56 | 5.50 

P „ 1.130.457 — — — — = — — 
St. 
601,107 28 66 9.6 22% — 3.2 
Simei — 1 8 | 13.25) — 4.62 
Cleveland. 325,000 2 13.78 13. 2.50 2.80 — 
22) 4.8 46 — — 
Fall River . .| 28| 13 28.566 — 25.00 — 
Lowell 90.618 — — — * os — — 
Cambridge 25) 16.0% 8.00) 4.00) — 
| 30, 15| 8 —| 13.33 

* 49,900; 19 10 10.78 56.26; — — 5.26 

New Bedford. 47,741; 5 8.2 952) — 
Holyoke . * 43,348 — — — — 
Salem 33,155 = = — 2 = — — 
verbi 32,925; 10 1 — 90.0 —| — 
Fitchburg „ 2) — — 
Waltham’ 6| 2| 16.66 —| 
Everett * „ 16,586 2 0 — — — — = 
2 =| =} = 
Deaths 2,171; under five years of 817; prin- 


in the conclusion already arrived at by the private 
medical attendant of many of the patients that the : 
malady was not diphtheria. Acute symptoms set in 
rapidly, and the cases tended to group themselves in : 
one particular neighborhood, houses being in several 
instances invaded by multiple attacks, and houses of ld x xxx 
classes and sanitary conditions being affected, the one 
community of this condition being, as Dr. Kenwood soon ee : 
discovered, their milk-supply. His suspicions 
strong by the fourth day of the outbreak, and twen- : 
ty-four hours after the issue of a handbill warning all 
persons to boil their milk, the epidemic was stayed as 
suddenly as it had started. Not only could Dr. Ken- 

| 
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1 * 
345, acute 
and croup 


— 
id od fever 21, — 
tis 12. — (1 5, sma 
From scariet fever New York 17, i 3, Boston 2, 
Brooklyn, Fall River and Lawrence From t 


1 each. 
fever lew Y 5, wre 4, and Cleveland 3 
— d North Adams 2 each. Brockton and 1 
each From whooping New York 8, Brooklyn 5, Cincin- 


nati and Cambridge From cerebro-spi 
New York 9 Cleveland, 


each. 
fever New York and — 
ew York 3, Brooklyn 2. 


ville leach. From — 
small -pox Cincinnati 


METEOROLOGICAL RECORD, 


i Boston, accord 
1 W. Seck. of cho Unites 
States Signal Corps: 


Baro- Thermom- * 
— eter. humidity. of wind. (of 0 : 
Date. 
4 & 444 + 
2| 29.83 62 | 96 60 10 4% 42 N. W. W. 9 C. 0. 08 
71 E. E. 16 8 
T.. 4 90.19 84 87 51 86 88 N. k. E. | 6 7 . 0. 
W. 5| 30.04 61 73 56 95) 92) 8. S. | 0 C. 0. 
T., 6| 28.8% 70 77 62 86 8 7% W. W. 11 12 6. 0. 
F.. 30.27 65 86 62 80 71 N. E. N. E. is G. C. 
8. +| 30.31 88 66 50 36 N. E. N. is 11 C. 6. 
E | | 13 
cloudy: C.. clear: fait: G.. fog: 2. smoky, rain: 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVIN MEDICA 
rig U. 8. ARMY, FROM JUNE 8, 189, TO 

4 


Carram James E. PILcHER, assistant surgeon, will be re- 
— at Fort Niagara, N. Y., * 1 1 
of his present leave, and will report in person to the Com- 
umbus Barracks, Ohio 


2 


Carram Louis BRECHEMIN, assistant surgeon, will be re- 
lieved — duty at Columbus Barracks, Ohio, upon the return 
from leave of absence of Mason WILLIAM EW. War sur- 
„and will to, and take station at at Baltimore, Mary 


„ a8 atte g surgeon. 
AIN * O. PERLEY » Upon 
completion of bis examination, for promotion, will to 


gs, Arkansas, as Com 
of the Army and Navy General Hospital, relieving ~ eed 
COLONEL ALFRED A. WOODHULL, deputy surgeon-genera 


re to the 
of the port in per and perp ted ty ision of the 3 
Office, relieving Lisut.-Co.. Jno. 8. BrLLines, deputy sur- 


geon-gen 

Cart. T. C assistant — 
Sn ebraska, and ordered to Fort 
Washakie, Wyoming, for duty, relieving Captain Henry I. 
RayMonpD, t surgeon. 

Cart. RAYMOND on being thus relieved, is ordered to Fort 
Niagara, N. X., SN 

CAPTAIN Fiir G assistant surgeon, now on 

YMOND at that post, will return to h proper station. 

Carram WILLIAM J. WAKEMAN, assistant surgeon, will be 
relieved 2 duty at Fort Thomas, Ky., upon the arrival 

0 ve o absence granted report 

for d duty at D Huachuca, Arizona. 


PROMOTIONS. 
To be assistant with the rank of captain after 
years’ service, June 6 1895: * 


G. W. 
L day, May 22, 4888 


First Lin ANT Frank R. Kuran, assistant surgeon. 
Einer LmUr U. RAYMOND. assistant 
Finsr LizuTENANT Henry D. SNYDER, assistant surgeon. 
First LIEUTENANT ALLEN M. Surrn, assistant — — 
Finsr LIkUTENANT ASHTON B. t surgeon. 
Finsr LIEUTENANT JOSEPH T. assistant surgeon 


Carram 
from duty at the U. Leavenworth, 

2 tube effect June 20 1 ll proceed to com- 
ply wi “the order for him to aathon of Be. Louis, Mis- 


n L. Town, assistant surgeon- 


Carram Harry O. PERLEY, assistant surgeon, will report 
in person to COLONEL CHARLES H. ALDEN, assistant 


general, president of the examining board inted to meet in 
this city, at such time as he may be required by the board for 


examination as to his fitness tor promotion, and upon the con- 

clusion of his examination to return to his proper station. 
Leave of absence for one month and t — | to take ef- 

1 August 10, 1895, is granted Mason Louis M. 
Us, su 


from du of recruits in 


surgeon examiner 
and will report in person to CoLongL 
H. ALD — of the 
S8 ty ard appointed to to ye in this city, for ination 
„ and conclu- 
Grant. 


Leave of absence for three months to take effect w 
shail bo relieved from his present duties, on o about Fane 30, 
1895, is granted Carram RICHARD, assistant surgeon. 


OFFICIAL LIST OF 3 4 STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 


HOSPIT SE 
DAYS ENDING MAY 31, 1808. 
J. B. HAMILTON, surgeon, granted leave of absence for five 


VER, surgeon, granted leave of absence for one 
F. W. — — 
assume com 


J. J. — granted leave of 
absence for seveu days, May 20, 1895. 


R. M. WoopwarD, passed assistant surgeon, granted leave of 

absence for thirty days, May 23, 1895. 

G. B. Youna, passed assistant surgeon, detailed to make 

sical examination officer Revenue — — 
M. J. Rosgnan, 


passed assistant proceed 
r Staunton, Va., for special temporary duty May if, 


NORMAN ars assistant eon, to re station at Bal- 
timore, Md., May 25 


proceed Cleveland, 
O., for temporary duty May 25, 


APPOINTMENTS. 
H. RicHARDSON has been 


Dr. M. Assistant Profes- 
„. Medical School, and Dr. 
y surgeon- | FRANKLIN DexTER, Professor of Anatomy. 


RESIGNATION. 
has 
Dr. ‘oe his position as visiting phy- 


RECENT DEATH. 
H. W. Writ.1aMs, M. D., M.M.S.S., died in Boston, June 14, 
tem- | aged seventy-three. 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Nervous System. By W. R. Gowers. Re- 
print. 1895. 


Thirty-fourth Annual Re of the Cincinnati Hospital for 
Fiscal Year Ending December 31, 1894. 


Impressions of in Europe. By Hunter 


niver- 
1255 M. D., estern Reserve U. 


— 
LIEUT.-COLONEL WOODHULL on being thus relieved will re- 
rt in person to the Commanding General Departm 
Colorado, for duty as medical director of that dep 
lieving Lizut.-CoL. Davip I. HuNTINGTON, deput 
1111 
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@rigina at the Pasteur Institute of New York, ac 

' Articles. ing to the formula of Roux. 
THE IMMUNIZING EFFECTS OF ANTITOXIN.|., Tres t result of this first attempt was to in- 


BY Ff. GORDON MORRILL, M.D., 
Visiting Physician to the Children’s Hospital, Boston. 
Berore describing the results obtained from 438 
immuniziag in ns of antitoxin at the Children’s 
Hospital, I will briefly explain the reasons which have 
rendered such an extensive use of the serum neces- 


policy of the institation has always been to 
decline to admit cases of such diseases as are 

ally regarded as infectious ; and the building originally 
included but two small rooms for the i of such 
cases as might appear among the patients in the 
house. After a time (as might be naturally expected 
in an congregation of children), endemics oc- 
and larger, but (in the light of recently 
= experience) insufficient quarters were pro- 


During the year 1894, cases of diphtheria occurred 
so frequently as to necessitate the closing of the hos- 
pital, and disinfection of the wards, on three separate 
occasions ; to the great inconvenience of all 
and with serious detriment to the usefulness of the 
institation. 

It was thought at first, that the infection was intro- 
duced by the parents or friends of the patients; and 
blouses and disinfectant washes for the faces and 
hands of all visitors were prescribed. But in spite of 
these precautions, fresh outbreake occurred, and we 
were reluctantly forced to the conclusion that the 
Klebe-Löffler bacillus had installed itself as a 
nent and most unwelcome guest within our and 
stood in no need of an introduction. 

Furthermore we convinced ourselves that the chief 
source of trouble was confined to one ward, where 

ve defects of ventilation were discovered. Some 

me elapsed before this last conclusion was reached ; 
for while cases of diphtheria were more frequent in 
thie ward than elsewhere, the fact that the majority of 
the children were in the habit of meeting in the play- 
room, had led to such a distribution of the infection as 
to give rise to cases in all parts of the hospital. The 
type which the disease assumed was seldom frank ; 
children with za or slight tonsillitis and scarcely 
constitu 
infect others, and in many instances repeated bacterio- 
logical examinations of the secretions alone showed 
when the trouble and ended — no membrane or 
other clinical evidence of diphtheria being present at 
any time. 

January 18, 1895, there were nine cases in the in- 
fectious wards, four or five of which had been trans- 
ferred from the house within forty-eight hours. 

The question of closing the hospital for the fourth 
time was discussed, and it was decided to first try 
immunization with antitoxin, in the hope that this 
course might enable us to maintain open doors and 
go on with our work. The staff was so kind as to 
give me carte blanche, so far as the diphtheria was 
concerned, and within thirty-six hours, thirty-nine 
patients who remained in the house, and three nurses 
who were on duty in the contagious wards, received 
each an injection of five cubic centimetres of the serum 


1 Read 
ad before the American Pediatrie Society, Hot Springs of Vir 


symptoms, would perhaps fatally and 


stantly arrest any further spread of the disease. Pa- 
tients in the con wards were disinfected aud 
returned to the house as soon as negative reports of the 
cultures of two specimens taken forty-eight hours 
apart, were received from the bacteriological labora- 
tory of the Harvard Medical School. No patients 
were admitted with any suspicious symptoms in their 
noses or throate; and all new-comers received an in- 
jection of five cubic centimetres on entrance. Speci- 
mens were obtained frequently from all patients, and 
reports of the cultures were all negative until January 
29th, when a boy who had reacted perfectly well to 
an r was found guilty of harbori 
the Klebe- Löffler bacillus, and was at once transfe 

to the contagious wards. The specimen from which 
this positive culture was obtained, was taken sixteen 
days after immunization ; and while there was no oer - 
tainty that the bacillus had not been present for an 
indefinite time in this particular case (through an 
oversight, no previous culture having been made) it 
was thought best to inject antitoxin again in all cases 
which had not been immunized within ten days. Cult- 
ures were now made at the bacteriological labora- 
tory of the Harvard Medical School, of specimens 
from every nose and throat in the house, and negative 
reports obtained in every case but one — that of a boy 
who had been returned to the house from the infec- 


tious wards after two favorable ical examin- 
ations. 
A rule was now made that all new ts should 


patien 

be injected in the bath-room before being allowed to 
enter the wards for the first time, and the dose of anti- 
toxin was increased to ten cubic centimetres for chil- 
dren ten years of age or over. I do not believe that 
the injections have omitted or deferred a dozen 
times on account of the condition of any child’s health, 
and I have seen but one instance in which danger was 
8 by the use of the serum —a case which | 
shall refer to later on. The mere inspection of noses 
and throats was soon found to be a very slight safe- 
guard against the introduction of the bacillus, for 
children with apparently normal mucous membranes 
were f tly discovered to have bacteriological 
diphtheria a day or two after entering the hospital, 
cases were often found to be in the 
same plight. One of the latter developed diphthe- 
ritic membrane; and while all this went to prove the 
reliability of antitoxin as an immunizing agent, bitter 
experience had rendered us timid, and the rules for 
admission were amended so far as to exclude all ap- 
plicants until they had been reported as free from the 
bacillus, excepting cases of the greatest urgency. 
Meanwhile, all patients found guilty of secreting (and 
perhaps excreting) the Klebe- r were transferred 
to the infectious wards, there to remain uutil negative 
reports of their cultures should set them free. 

No signs of the enemy were present again in any 
patient whose mucous membranes were free at the 
start, until February 15th, when a boy who had been 
twice immunized —the second time on January 29th 
— and whose cultares had always given negative re- 
sults, was found to be infected. Injections were at 
once given in all cases which had not been immunized 
within two weeks, and the rule established, to repeat 
them every fortnight. 


| 
| 
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March 12th, a patient who through an oversight had 
been given no antitoxin since February 16th, was 
found to have the bacillus; but we had now become 
quite accustomed to its presence, and so long as it had 
not been detected in any child who had begun with a 
clean record, in a shorter space of time than seventeen 
days after immunization, we felt pretty safe so long as 
the injections were regularly given every two weeks. 
The next day, however, a positive culture was obtained 
in the case of a patient who had been injected Febru- 
ary 28th. This eclipsed any previous records, and 
showed that fourteen days could not be surely counted 
on, so the period allowed to intervene between the im- 
munizations was shortened to thirteen days. Mean- 
while an estimate of the applicants for admission 
whose cultures were positive, showed that over 20 per 
cent. had the bacillus in their throats or noses. 
Emergency cases came thick and fast (emergency is 
an elastic term from a surgical standpoint) and when 
the observation rooms in which such cases were kept 
(pending reports from the bacteriological laboratory) 
happened to be full, they went into the common wards. 
Some of these proved to have bacteriological diphthe- 
ria, and one developed clinical evidence of the disease. 
There is not the slightest doubt that many patients in 
the house were t ly exposed, aside from the 
infection present in the building itself. Our conta- 
gious wards were now full, and the question of continu- 
ing to admit patients, and allowing such patients as 
might present bacteriological but no clinical evidence 
of the disease to remain in the open wards (or even to 
be transfered to them from the contagious quarters) 
was discussed. I thought at the time, and I still 
think that this could have been done with safety so 
long as immunization was regularly kept up. There 
had been but few days during the past month when 
the wards had been free from the bacillus either alone, 
or as a companion to membrane. A large majority of 
the staff agreed with me; but we refrained from pur- 
suing a course which might injure the hospital by giv- 
ing rise to distorted rumors. 

So a vote was passed to the effect that every patient 
with the bacillus present, whose culture had not been 
tested by injecting a guinea-pig, should remain in the 
infectious wards, and admissions to the hospital sus- 
pended; for if measles or scarlet fever broke out 
among the children we should find ourselves badly 
crippled. Everything considered, I am sure that the 
staff is entitled to the credit of showing a considerable 

of deference to the somewhat freely expressed 
opinion of outsiders, who know but little about the 
actual situation. Fortunately the bacilliary tide began 
to ebb at this time, and we were spared the guinea- 
pig test, which often consumes a fortnight’s time, and 
may lead to no really definite conclusion in the end. 

Things now went along smoothly until March 25th, 
when au unmistakable break-down occurred in a child 
who had been antitoxined on the 10th, and again (by 
mistake) on the 16th. Negative cultures had been 
obtained on the 4th and 19th, but the girl had per- 
fectly well-marked clinical diphtheria, and the diag- 
nosis was confirmed by bacteriological examination. 
Within twenty-four hours bacilli, but no membrane, 
were found in two other cases which had been immu- 
nized on the 16th, But in spite of these exceptional 
cases (occurring as they did nine and ten days respec- 
tively after being injected) it was not thought best to 
shorten the interval between the immunizations, as | 


had good reasons for doubting the reliability of the 
serum used in these instances. April 4th, but two 
patients remained in the infectious wards, and as the 
service was becoming lese active we no longer made 
surgical patients wait for bacteriological examinations 
before admitting them to the house. Two or three 
proved to be infected (inasmuch as the bacillus was 
present in their throats and such cases must be re- 
garded as infectious no matter how robust their gen- 
eral health may be until their cultures have been 
proved benign by the guinea-pig test) and were 
allowed to remain in an open ward; the epidemic 
was on the wane, the infectious wards were quite 
empty, and we did not care to reopen them. In short, 
we did now what we might have safely done weeks 
before, and for better rensons. No bad results fol- 
lowed this course, and I am sorry it was not pursued 
at an earlier date. Children who had the bacillus but 
no symptoms requiring special care, might far better 
have remained in the house and their time in 
being cured of the affections they entered the hospital 
for originally, than have gone to the infectious wards 
and increased the work of the staff and nurses. Cer- 
tainly nobody who is familiar with the conduct of 
children in hospitals — their close intimacies, the man- 
ner in which toys are used by all—can believe that 
the risk of infection would have been materially in- 
creased over what already existed if they had 
allowed to remain. 

An analysis of all the cases, shows that of a total 
of 438 immunizing injections given between January 
13th and May 13th, 109 were of Gibier’s serum; 104 
of Behring’s; 74 of Aronson’s; and 151 of the anti- 
toxin prepared by the Massachusetts State Board of 
Health. The largest number administered to one 
child was seven. Many of these patients were under 
treatment for acute diseases at the time of injection: 
croupous and bropcho-p ia, grippe, tubercular 
peritonitis, empyema, typhoid, or such surgical trou- 
bles as naturally find their way to a children’s hospi- 
tal. No special symptoms were noted as produced by 
the serum with regard to the existent diseases at the 
time of injection excepting in one or two suppurative 
hip cases, in which there was a temporary improve- 
ment in the appetite and general condition. In a few 
cases of desperate illness the antitoxin was omitted, or 
postponed until the patieut's condition improved; but as 
a rule, all fared alike. I have failed to observe any dan- 
gerous symptoms arise from immunization excepting 
one case—a boy, aged two, with leucocytosis and a large 
spleen, upon whom two preceding doses bad produced 
no ill effect, had a temperature of 105.4° F. and con- 
siderable edema about the point of injection (given in 
the abdominal wall in this instance), and certainly ap- 
me very sick. Cold baths and brandy soon made 

im better, however, much to my relief. Of course, 
the results of an analysis of our cases are by no means 
claimed to be conclusive. They are, however, suffi- 
ciently well based to permit their being regarded as 
suggestive. As arule, the temperature goes up less 
than a degree a few hours after immunization, and in 
75 per cent. of all cases this is all there is to be seen. 
Erythema around the point of injection occurred in 
23 cases. In four it was very extensive, and closely 
resembled erysipelas — iu one instance the child was 
isolated. The average duration of this symptom is 
three days; in some cases it lasts only a few hours. 
It usually appears on the first day after antitoxin, and 
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never later than the eighth. Urticaria occurred 28 
times. The frequency, severity, time of appearance, 
aud duration of this symptom varies greatly with the 
brand of serum employed. That of Gibier (Pasteur 
Institute of New York), produced it in 22 per cent. 
on the (average) seventh day, and lasting (an average 
of) two and a half days. Behring’s it in but 
one case, appearing on the eighth day and lasting 
three days. Aronson’s gave rise to no urticaria. The 
serum of the Massachusetts State Board of Health 
produced iv about four and a half per cent. an erup- 
tion, appearing on the (average) second day, and dis- 
appearing in a day aud a half. This serum at present 
very rarely gives rise to anything cutaneous, although 
at first urticaria was of pretty common occurrence. 
Iu three instances tic erythema was papular, and very 
closely resembled measles. In two instances an eru 
tion like scarlet fever was present. Occasionally a child 
whose skin remained clear after the first or second or 


third immunization, broke out with an erythema, or | the 
The 


au urticaria after a subsequent injection. same 
brand of serum may produce au urticaria, an erythema, 
or no skin eruption whatever in the same subject, as 
proved in more than one instance where repeated in- 
jectious were given. Pain (at times intense) was no- 
ticed about the point of injection in sixteen ; edema 
in seven; axillary or inguinal glands enlarged in 
three ; malaise (in one instance a mild deli- 
rium) in three. Pain in the articulations in less than 
one per cent. Nausea, with or without vomiting, in 
two per cent. Diarrhea (ephemeral) iu less than 
three per cent. Increased frequency of micturition 
was noted in rare instances. urine of 82 chil- 
dren was very carefully examined with reference to 
the effects of autitoxin on the kidneys, and the result 
oi 540 examinations may be briefly stated as follows: 
In 20 per ceut. no change whatever was detected. Of 
the remaining 80 per cent., those which had been free 
from albumin previous to immunization, showed a 
slight trace — io most instances the slightest possible 
amount, which could be detected only when placed in 
frout of a dark back-ground. This within twenty- 
four or forty-eight hours after injection. In cases 
where albumin had been present before the use of anti- 
toxin, there was a very slight increase of the amount. 
lu no case was there any diminution in the amount 
passed, or any evidence of failure to eliminate prop- 
erly. Repeated microscopic examinations revealed 
nothing more than an insignificant amount of renal 
irritation in any case; and when the albuminuria was 
produced by antitoxin, it disappeared in a period 
varying from two or three days to a fortnight. 

With regard to the protection afforded by antitoxin, 
our experience has tended to show that the serum, 
when fresh, can be relied upon to immunize against 
anything resembling clinical diphtheria thirteen days, 
and very probably for a longer space of time. More- 
over, in uo instance was the bacillus detected in the 
nose or throat of any child who started with a clear 
record in a shorter space of time than that just men- 
tioued. This last point (if eventually established) is 
of practical importauce as showing that an immunized 
child is not only safe from diphtheria, but is also safe 
as concerns others for a detinite length of time. I 
am by no means sure that daily examinations of cult- 
ures from every case might not have shown the fal- 
lacy of the theory; but the fact that quite numerous 
examinations were made, with the results described, 


certainly deserves mention. In the cases which broke 
down in eight and ten days after being immunized, 
the serum used had become decomposed. The color 
differed from that usually presented, but so slightly at 
the time of injection that it was used without hesita- 
= Forty-eight hours later it was of the color of 
m 
Regarding the use of antitoxin for curative 

poses, our experience, while decidedly favorable, has 
been too slight to warrant the expression of an opin- 
ion. Statistics at the Children’s Hospital. if made up 
from the standpoint that the mere presence of the 
bacillus in the nose or throat constitutes diphtheria, 
would justify the extremely favorable and entirely 
fallacious statement, that our mortality has been less 
than three per cent. For of 34 patients who have 


p-| been inmates of the infectious wards, only one died; 


and all of them received antitoxin — the great 
ity, however, uever more than one small injection, for 
purpose of immunization upon entrance, before 
the reports of their cultures had been obtained. As- 
suredly one might as well claim, that the existence of 
the pneumococcus in the saliva implies the presence 
of pneumonia, as to call all cases which have the 
Klebe-Löffler bacillus, diphtheria. Equally absurd is 
it to treat such cases with antitoxin, unless some clini- 
cal evidence of the disease is present. I have con- 
vinced myself that full doses of the serum has no in- 
fluence on the mere presence of the bacillus after it 
has once obtained a foothold. The more ardent sup- 
porters of the treatment, will greatly endanger its 
reputation if they present claims based on statistics 
such as I have described. On the other hand, I do 
not doubt that equally enthusiastic opponents of anti- 
toxin will bring forward abundant proof that it does 
no good whatever. I can well remember somethi 
of the kind being done in the case of salicylic 

and kindred preparations, by conscientious men, who 
showed by apparently flawless statistics, that cases of 
acute rheumatism did better under the old treatment 
by alkalies; but the remedies whose merits they de- 
nied, have stood the test of time wonderfully well, and 
if taken away from us to-day would be badly missed. 

Results of the serum treatment, if they are to in- 
spire confidence, must be based upon such cases as are 
clinically diphtheria, and the diaguosis of which is con- 
firmed by bacteriological examination. Care must be 
taken to exclude all cases iu which a membrane, 
which to all appearances is identical with that of diph- 
theria is present, but which is due to the work of 
other germs. Instances of this sort are far commoner 
than was formerly suspected — I have observed four 
(two at the hospital and two in private practice) dur- 
ing the past six months. 

In the present state of our knowl the Klebs- 
Löffler bacillus may be said to resemble an idle but 
extremely competent workman, who under certain 
unknown conditions may suddenly accomplish a won- 
derful task. He gives no warning of his intentions, 
and does not trouble himself to put on working clothes 
—at least none of a sort which can be recognized 
under the microscope. 

Even such cultures as have every appearance of 
virulence may prove to be benigu when tested, and 
when they look * may grr kill the in- 
jected gui ih . Every active di ritic germ is 
8 a Klebs-Löffler, but every Klebs Löffler 
is by no means an active diphtheritic germ. Ou the 


— ¼-:•: •B᷑ ⏑—◻œꝓ—— 
— — — 


636 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [June 27, 1895. 


contrary, it does not, as a rule, barm those who afford 
it shelter. Of 34 patients who have passed through 
our infectious wards at the Children’s Hospital during 
the past six months, but seven have had anything 
resembling what used to be called diphtheria before 
the birth of the bacillus was announced in the journals, 
and two of these cases were caused 
But I cannot doubt, that the 32 who have 
iven us so much of inestimable value during the past 
few years, will before long extricate us from the di- 
lemma caused by our uncertainty of the sanitary status 
of a person who has only i diphtheria. 
Until this knowl is vouchsafed us, we must con- 
tinue to regard such a one as a dangerously indefinite 
uantity; and in an institution like the Children’s 
Hospital, this implies the absolute rejection of a large 
number of cases, and the disaffection of many others, 
who cannot be admitted until reports of their cultures 
have been obtained; for after such alterations shall 
have been effected during the coming summer as will 
render the building safe, and immunization is no 
longer a routine, no case can be itted to enter 
which is open to suspicion of harboring the bacillus. 

Another thing: Are we justified in admitting a 
child on the strength of a single ive report? As 
to the reliability of these reports, are defects in 
the present method of obtaining specimens for bacteri- 
ological examination (and very probably in any possi- 
ble method) which render occasional errors unavoid- 
able. Ido not wish to be understood as questioniu 
the skill and accuracy of the gentleman at the bactery 
ological laboratory who make the cultures. If there 
are no bacilli in the specimens handed in to them, we 
cannot reasonably expect positive reports; and I 
merely state an obvious fact when I say, that the 
wires used for obtaining specimens, may be justl 
compared with a hook which is lowered into a dar 
pool in the hope of jigging fish. If the fish are plenty, 
there is a strong probability of success — if scarce, the 
chances are fewer. And whether they are plenty or 
scarce, the element of luck must be taken into account. 
Of course, if membrane is present and the wire pushed 
under the outer edge, there is but little probability of 
failure. 

To arrive at an estimate of the frequency of errors 
due to the uncertainty of bringing away bacilli on the 
wire when they are present, I have taken the bacteri- 
ological reports concerning patients in the infectious 
wards, from whom specimens were examined at short 
intervals, and called such negative reports erroneous as 
are immediately preceded and followed by positive cult- 
ures. Of 253 reports 26 were incorrect —a little more 
than 10 per cent. Under these circumstances I think 
two negative reports of specimens taken twenty-four 
hours apart should be obtained — nor can we then feel 
absolutely safe. 

Some of the patients in the infectious wards were 
very slow in getting rid of their bacilli. One case was 
ledged and fed at the expense of the hospital for two 
months, for the sole reason that we failed to obtain 
two negative reports iu succession. He was in robust 
health, and a particularly noisy and troublesome boy. 
Finally he was discharged, much to the relief of all 
concerned. 

Various means were tried in cases of that kind to 
hasten the departure of the bacillus. Good results 
were finally obtained by atomizing strained lemon 
juice into the noses and throats six times per diem. 


end justifies the means. 


Cases which had resisted equally frequent applications 
of peroxide of hydrogen yielded promptly to this treat- 
ment. It is not a t procedure. Children do 
not like it — but neither does the bacillus. At first it 
occasions considerable irritation about the nostrils and 
upper lip; but tolerance is soon established, and the 
Since finishing this paper 
(May 13th) a sufficient number of injections of anti- 
toxin have been given at the Children’s Hospital, to 
bring the total close to five hundred, and with no 
fresh evidence to alter the views which I have ex- 
pressed. I think that the fact that we have not had a 
single abscess resul from so many injections, 
speaks well for the careful attention to cleanliness on 
the part of the internes of the hospital, Messrs. Hall, 
Wylie and Washburn, whose good and painstaking 
work deserves mention. 

In conclusion, I wish to express my thanks to Drs. 
Ernst and McCollom for the unvarying courtesy with | 
which they have borne the severe strain upon their 
patience which the many hundred cultures made at my 
request must have caused them. 


>. 


INTRAVENOUS, MEDICATED INJECTIONS 48. 
CORDING TO PROF. GUIDO BACCELLI’S 
METHOD. 


BY RICH. HOGNER, M. D., BOSTON. 


At the Medical Congress held at Rome in 1894, 
Professor Baccelli delivered a lecture“ on intravenous 
—or as it is also called, endovenous — corrosive-subli- 
mate injections, about which, among other things, he 
says that the method has been adopted widely in Italy, 
and that all who have had experience with it agree 
searching in its ef- 
ects.” 

After Baccelli had reminded his hearers that it was 
he who “originated the idea of injecting medicament 
directly into the veins for malaria,” he continued: 

“Professor Nothnagel considers intravenous injec- 
tions especially needless, inasmuch as one can treat 
subcutaneously with the same effect and without in- 
convenience, but Professor Nothnagel speaks without 
having had experimental acquaintance with the sub- 
ject, while the tests up to this time, with their results, 
plainly show his a priori views.” 

Baccelli began with intravenous, medicated injec- 
tions on animals; and when he found them not only 
harmless but to be “the most energetic, safe and 
rapidly working therapeutic agent agaiust malignant 
diseases,” he began in his clinic to apply them, in 
doubtful cases, to human beings, and with “fine re- 
sults ; a success, moreover, which has been confirmed 
in the Italian clinics and in those of private practi- 
tioners in Italy. As there are only a very few reports 
of the use of the method in other lands, the following 
trial thereof may justly be described. 

The intravenous medicated injections have been 
used by Baccelli, so far, only for malaria and syphilis 
— neutral solutions (ten per cent.) of quinine hydro- 


y. | chlorate, also corrosive-sublimate solutions (ove to two 


per cent.); but Baccelli believes that the breach is 
opened, and that his method will spread widely, so 
much the more, as besides what has already been said 


1 ag h the Clinical Section of the Suffolk District Medical 
2 Guido Baccelli: Ueber intravenise Injectionen mit Sublimat. 
Berliner klin. Woch., 26 Marz, 1894. 
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about the method, “it should not be he says, an “old woman.” The husband and the rest of the 
„that all pharmaceutic remedies finally are distributed | family showed no signs of syphilis. A month after 
— no matter how first applied — only by means of the | the mi i 

circulating fluid in the body’s organs.“ 

In favor of the intravenous corrosive-sublimate 
treatment for syphilis, may be mentioned : 

8 The small quantity of Hg used. 

2) The possibility of rapidly fighting the syphilitic 
symptoms which point to direct blood-poisoning. 

(3) The prompt and searching effect on the walls of 
the vessels, which are the specially favorite place for 
syphilitic changes. 

The technique of the method consists in choosing a 
vein, in the arm-pit fold, the hand, the leg or the foot 
— wherever, in it is desired to — the injec- 
tion. Bind the limb, centripetally, with a convenient 
bandage or rubber band, so that the vein will swell as 
much as possible. Make the fingers and the skin 
aseptic as an operation, aleo inject, with a conve- 
nient syringe, the medicament solution chosen. From 
the beginning to the end, aseptic! “If the injection | of two grammes Hg in four grammes lanoline per day. 
is ” says Baccelli, after this manner, then no| The iritis had besides been treated with atropia and 
local will a . If one has injected | tepid wet dressings. 
corrosive-sublimate solution, the patient will get the] The patient was not seen for several months, not till 
taste of mercury in the mouth after a few seconds or] the 15th of June, when she said she had used 60 pack- 


here and there became confluent in still larger pigmen- 
tary spots, varying greatly in form and located on both 
the flexor and extensor sides of the arms and legs. 
The skin was not scaly, was without increased secre- 
tion, and did not itch. No other disease symptoms, 
except some swollen glands, were apparent. No sore 
on the genitalia or anus. Two months later a dimness 

before the eyes. On examination, on the 
24th of January, 1894, besides the above-named symp- 
toms, numerous ey nechie on the capsula lentis. Or- 
dered hydrargyri iodidam rubrum .01+- gm., and po- 
tassi iodidum .50 gm., three times a day; and after 
the patient had continued a while with this without 
the eruption growing paler, ordered daily inunctions 


minutes, and salivation will result from a small | ages (120 — Hg, during several interruptions, 

quantity after five or six minutes. necessary for mercurial stomatitis. The condition on 

The corrosive-sublimate solution used, is: the above-named day was as follows: Almost unbeara- 

R Hydrarg.chlor.corres. . . 100 or 200 ble pains in the legs, especially at night. The parts of 
Sodiichloridi . . . . . 3.00 or 6.00 


the body before named were covered for the most part 
with irregular, more or less pale, brownish pigment 
spots. On the forehead, under the roots of the hair, 
and under the outer corner of the right eye, besides 
an increased brownish-red, somewhat scaly, papulous 
eruption ; also on the outer side of the right forearm. 
On the outer side of the right lower leg was found a 
somewhat excavated granulated sore the size of a half- 
dime, and on the front of the left leg a similar one 
about the size of a fifty-cent per also, immediately 
under it, a sore of the size of a cent, resembling an 


Aq. destill. . 1,000.00 


Of the weaker solution (one per cent.) one cubic 
centimetre, or one milligramme corrosive sublimate, is 
first injected; and then the doses are increased in 
strength — two, three, four, up to eight wo 
corrosive sublimate at a time and in a day. With four 
— the strong solution is used, so as to 
avoid injecting too great a quantity of fluid. Of the 
stronger solution (two per cent.) one cubic centimetre 
contains two milligrammes corrosive sublimate, where- 
fore eight milligramumm — dosis maxima / — contain 
four cubic centimetres of the two-per-cent. solution. 

Baccelli used immediately, in urgent cases, four to 
five milligrammes in his corrosive-sublimate treatment. 
With my experiments bandages were sometimes used 
after the injection, sometimes not; however, it is bet- 
ter always to use a little bandage afterwards. 

The sign that the lumen of the vein has been 
reached, is, according to Baccelli, the cessation of pain 
from the injection and the absence of subcutaneous 
swelling. 

A perivascular corrosive-sublimate injection is, 
moreover, so painful to the patient, that oue would 
not willingly undertake so severe a treatment. 

I have just used Baccelli’s intravenous corrosive- 
sublimate injections in the case of a woman living in 
East Boston. She is twenty-seven years old, thin but 
rather strong, and the wife of a working-man. She 
has been married seven years; has had two children, 
who are six and four years old; also has had a mis- 
carriage at the seventh month, in September, 1893, 
as she said, without apparent cause. In the beginning 
of pregnancy, brown “ rosy spots ” broke out all over 
her body, but disappeared in time, before the miecar- 

ter which the body was said to be “ white” 
again. At the time of delivery she was attended by 


Not 


condition. 
As the case in question showed great obstinancy in 
yielding to the anti-syphilitic treatment so far em- 
ployed, then, following Baccelli’s advice, to “use the 
intravenous injections of corrosive sublimate in such 
forms of syphilis as showed themselves passive towards 
the usual specific treatment,” and gaining the patient’s 
consent, we decided to begin with injecting corrosive 
sublimate directly into the blood and ambulatorially. 
June 15th. After making my hands aseptic with 
lysol solution, the patient’s left elbow (upon which a 
vein shone forth through the skin) was cleansed with 
lysol, then with corrosive-sublimate solution (two per 
cent). An elastic band, cleansed in lysol, and as thick 
as a quill, was placed so tightly around the arm that 
the cubital veins swelied to their greatest extent. A 
common Pravatz syringe was then cleansed in lysol 
solution and in Baccelli’s weaker corrosive-sublimate 
solution, very carefully; after which the syringe (one 
cubic centimetre) was filled with the same solution 
(one milligramme corrosive sublimate). The needle 
was then inserted in the vein, and a few drops of blood 
escaped around the needle; then the liquid was in- 


ulcer, which had undergone a deep scraping a few 
days before. There was a greater or less reaction of 
all sores, but they showed slight tendency to heal. 
Aside from a slight stomatitis and a lack of appetite, 
| there was nothing further noticeable in the patient’s 
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jected very slowly but continuously. After one-half 
of it had been injected, the patient complained of 
numbness in the arm. band was removed, after 
which the numbness disappeared and the rest of the 
liquid in the syringe was injected. No attendant sub- 
cutaneous swelling appeared. The injection was pain- 
less. The liquid injected was at summer heat (-+- 30° 
to +- 32° C.). No taste of mercury in the mouth; no 
salivation. When the needle was withdrawn, another 
drop of blood followed. No bandage was placed on 
the arm. It may be added the patient's subcutaneous 
veius were unusually small and were with difficulty 
caused to swell. 

June 16th. No reaction from yesterday’s treat- 
ment. After the same preparation as then, an injec- 
tion of three cubic centimetres (of three milligrammes 
corrosive sublimate) was made in a right cubital vein, 
with a ten-cubic-centimetre graduated syringe, armed 
with a fine morphine needle. The needle was not 


of the solution. She had again felt pain in the 
during the night, but felt wellotherwise. As the sy 
ilis did not appear to be especially affected by this treat- 
ment, ordered simultaneously potassii iodidum, per os. 
June 22d. So far the injections had been made into 
different veins in the elbow folds, and twice in pre- 
cisely the same spot with intervals of times between. 
Injected now four cubic centimetres strong solution 
(eight milligrammes corrusive sublimate) into a vein in 
the right wrist, volar side. The needle appeared to 
be in the vein, yet, though the syringe was held in- 
clined from below upwards, and the solution was not 
instantly injected, no blood was seen, as happened so 
often before, to euter the syringe. Accompanying the 
injection was a swelling alongside the vein, for about 
two centimetres, and the patient complained of pain. 
As it was evident the needle had come perivascularly, 
the injection was suspended after half a cubic centi- 
metre, (one milligramme corrosive sublimate) had 


withdrawn immediately after the injection, but was been used 


left in the vein some seconds, while the patient was 
questioned as to how she felt; for the intention was, 
if possible, to inject a few more milligrammes of sub- 
limate. In the mean time, a bloody liquid forced its 
way into the syringe. Consequently, the injection 
was not continued, but the needle withdrawn. 

June 18th. Injected three milligrammes corrosive 
sublimate. In all res the same as yesterday, 
including the penetration of blood into the syringe at 
the close of the injection. 

June 19th. Injected four cubic centimetres of the 
weaker solution, that is, four milligrammes corrosive 
sublimate. As soon as two cubic centimetres had 
been injected a little pause was made, in order to 
change the direction of the needle, upon which blood 
forced itself into the syringe; it seemed to coagulate 
into the minutest particles, not instantly, but after 
several seconds. Was somewhat undecided as to con- 
tinuing the injection; but as in Italy the method was 
proven harmless, and as it seemed to me at the mo- 
ment probable that the inj corrosive-sublimate 
liquid had, though er injected, a similar 

ect on the blood in the walls of the vein with which 
it came iu contact, two cubic centimetres more corro- 
sive-sublimate solution were injected, on which a 
cloudy precipitate followed, also some uncoagulated 
blood. The corrosive-sublimate solution entered more 
quickly than the blood. All of the blood from the 
vein (about one-third of a cubic centimetre) followed 
the lower wall of the syringe; and although the 
syringe was held inclined from below upwards, it was 
impossible not to inject some of it as the operation 
continued. There was no disadvantageous results 
from the injection. 

June 20th. ‘The symptoms have not altered. The 
pains at night are particularly severe. The dose was 
increased to six milligrammes corrosive sublimate, or 
three cubic centimetres of the strong solution. Six hours 
after the treatment yesterday, the patient bad slight 
chills and perspired freely, also felt weak. (The heat 
has been oppressive, aud nearly every oue bas been 
affected by it.) Patient slept unusually well during 
the night. 

June 21st. Injected three cubic centimetres two-per- 
cent. sulution, or six milligrammes corrosive sublimate. 
The instant the needle entered the vein, blood up- 

ed in the syringe. Before it was visibly u- 
it was injected together with the named quantit 


June 23d. After yesterday’s treatment an apprecia- 
ble swelling appeared on and around the spot pierced, 
also the skin was “black and blue.” Injected to-day 
nine milligrammes corrosive sublimate in a vein in the 
left wrist. No inconvenience from it, more than a 
„queer taste in the mouth about half an hour later, 
which lasted several hours. 

June 25th. Complained of E in the right elbow, 
where one of the veins, which received two injec- 
tions into almost the same point, felt rather hard for 
the distance of one centimetre with the ligature around 
the upper arm, scarcely any swelling of the vessels 
where a former injection was made is noticeable. An 
unused vein on the back of the left hand, swelled 
enough, however, and here an injection of five cubic 
centimetres strong solution (ten milligrammes or one 
centigramme corrosive sublimate) was made. S 
metallic taste in the mouth than formerly; other 
about the same as yesterday. 

June 26th. No tenderness in the teeth. The gums 
redder, without being sweiled, however. No diarrhea. 
General condition good. Syphilitic symptoms show a 
good tendency to disappear, although one cannot call 
the condition satisfactory in consideration of the strong 
treatment. The patient, who has been for some time 
taking one and a half grammes potasii iodidum per 
day, has to increase the dose to two grammes per day. 

June 27th. Injection of five cubic centimetres 
(one centigramme corrosive sublimate) in the right 
foot’s dorsal vein. Some drops of the fluid came, in 
the beginning, perivascular. 

June 28th. Patient says her foot was very painful 
after treatment yesterday. Foot was very swollen 
and red on her arrival home. She felt later creeping 
and cramp io her body, and wanted to sink down 
every time she rose; had nausea; felt numbness in 
her body; had something like trembling in her face, 
hands and legs. ‘Teeth tender (but not loose). Has 
stomatitis to-day ; feels weak, but only the symptoms 
of the foot and mouth—of those already named — 
remain, the former of which is red, swollen on the 
back and tender up to the tibio-tarsal joint and above, 
precisely as during an acute, mild phlegmon. Ordered 
uo corrosive-sublimate injection, no potassii iodidum. 
Lying still. Lead water compress. 


June 29th. All symptoms decreasing. Patient takes 
potassii iodidum again, but in small doses, because she 
appears not to tolerate large 
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July 6th. Foot no longer red; some swelling and 
tenderness in the tibio-tarsal joint. The pain in the 
left leg, which disappeared a while, has returned since. 
The potassii iodidum mixture was exhausted four days 
ago. The old papulous eruption seems to have disap- 
peared, but new eruptions appear to be coming. 
Ordered hydrargyri iodidum rubrum and potassii 
iodidum in pills. 

July 16th. Has not taken any pills for three days, 
because diarrhea set in. The more recent syphil 
are worse than two weeks ago, and, besides, small 
balls and holes appear in the right leg. The right 
foot is perfectly free from erness or swelling. 
Began again with intravenous corrosive-sublimate in- 
ections, without accompanying iodine treatment. Iu- 
jected five milli mes corrosive sublimate into the 
left-arm fold. Immediately following the insertion of 
the needle, blood appeared in the syringe. By hold- 
ing the instrument much inclined downwards, the solu- 
tion (which was at once injected and hindered the 
entrance of more blood to the syringe) could be in- 
jected without the blood— which kept to the lower 
side of the syringe — entering the vein again; anti- 
septic bandage afterwards. 

July 17th. On the middle of the left forearm 
injected four cubic centimetres, strong solution (eight 
milligrammes corrosive sublimate), of which nearly 
half came perivascularly ; followed by swelling. Mas- 
sage; bandage. 

July 18th. Upper half of the left forearm swollen, 
red and with increasing local temperature. The facial 
papule were cauterized with solution corrosive subli- 
mate in alcohol (one to five); besides this no other 
treatment than cold compresses on the forearm. 

July 21st. Patient, who bas had to remain for three 
days on account of the swollen arm, and so did not 
have any syphilitic treatment, was found better in the 
left arm, but new eruptions had appeared on the right 
cubital region. After putting the band round the 
right upper arm, a vein on the middle of the under 
arm appeared somewhat swelled. On attempting to 
penetrate the vessel, a little blood entered the syringe 
through the needle; but when the liquid was injected, 
perivascular swelling appeared, for which reason the 
needle was instantly withdrawn and a new attempt 
was made with a vein on the back of the left hand, 
with the result that five cubic centimetres (ten milli- 
grammes, that is one centigramme corrosive subli- 
mate), could be injected without pain and which 
expanded the vessel nearest above the needle to con- 
siderable extent, but which disappeared after some 
seconds. The swelling, therefore, was not perivascu- 
lar or subcutaneous, but depended on the injectin 
fluid not being carried away quickly enough, hinde 
by the band which strangled the upper arm and which 
was not removed till the injection was entirely finished. 
Bandage applied. Patient said afterwards that she got 
the metal taste in her mouth immediately after leaving 
office. After a few hours, headache and diarrhea, 
which latter continued the following day a little. 
After coming home (making it an hour after the treat- 
ment) the patient noticed that her right forearm was 
swollen, but no pain was felt. The left hand and arm 
seemed to be normal. 2 


July 23d. The right arm very slightly swollen 
here the band sat, 


several ecchymoses in the skin w 
As all veins suitable for injection seemed to have 


also for some distance down. 


disappeared the intravenous treatment had to be _ 

up entirely. improvement, though very slight, 

we Boag place in all respects. Ordered potassii 
um. 

Au 19th. The sore on the left leg is half 
healed, but new eruptions of small gummata have 
appeared on the right leg. Ordered syrup Giberti in 
increasing doses, as | doses as possible. 

September 3d. Patient improving very little. 

It cannot be denied that Baccelli’s treatment of 
syphilis with intravenous corrosive-sublimate injections 
showed itself harmless, even in this case. The maxi- 
mum dose should not exceed eight milligrammes. 

The patient received, however, one centigramme 
three times; twice without any injury at all, but 
once when one centigramme corrosive sublimate was in- 
jected on two following days, the latter injection of one 
centigramme was accompanied with alarming symp- 
toms of mercurial poisoning. The symptoms, how- 
ever, decreasing very soon. 

Several times, in spite of all attentions, the injec- — 
tions became perivascular instead of intravascular, 
with the consequent pain and swelling, which some- 
times compelled the suspension of the treatment; but 
finally the marvellous fact appeared that the veins 
became smaller and at last were not large enough or 
available for injections, which perhaps shows, as 
Baccelli says, “the prompt and searching effect on 
walls of the blood-vessels,” although in this case 
almost too strong. 

In the case before us, the intravenous treatment 
did not act so “quickly” or “powerfully,” but the 
patient seemed to be able to bear very much, almost 
one centigramme corrosive sublimate intravenously. 
She did not get salivation or stomatitis after nine mil- 
ligrammes, only a taste of mineral in the mouth, which 
quickly disappeared, which, however, is so much the 
more remarkable, as she got diarrhea after compara- 
tively small doses of mercury and ii iodidum per 
os. We have clearly a case of very rebellous syphilis, 
rather refractory against ; but the intraven- 
ous treatment showed itself, however, to be of use, 
and, finally, although slowly, caused a change in the 
disease for the better. 

There is do doubt but the intravenous, medicated 
treatment of diseases is a step forward, and to be re- 
sorted to in some cases, when other methods fail. 

Dr. Kezmarsky has recently published two cases of 
venous sepsis, treated with intravenous injections of 
corrosive sublimate, one to eight milligrammes, pro 
dosi, and, as it seems, with results. 

Last November I had a similar case : 

Mrs. A., forty years of delivered by a midwife 
from her fifth child, took ill the following day with 
fever and very great pains in the articulationes ileo- 
sacrales. She was given a pelvic girth and (per os) 
some phosphorus, and was getting along better eve 
day, when on the sixth day she got chills and (s 
denly) increase of fever. When I saw her at this 
time she had all the symptoms of venous sepsis, with 
almost no local symptoms by palpation and touch of 
the pelvic organs. Lochia were normal or perbaps a 
little fetid. "The tenderness in the joints was gone. 
The condition of the patient was half soporous, and 
so bad that I found it hopeless and too dangerous to 
curette. She was given an intra-uterine washing of 
lysol solution, one per cent., and an intravenous in- 
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ion of corrosive sublimate (three milligrammes à 

Baccelli).° 

The seventh day of the disease no washing, because 
the lochia were not fetid at all, intravenous injection 
of five milligrammes corrosive sublimate ; the eighth and 
ninth day of eight milligrammes. The eleventh and 
twelfth days diarrhea. No corrosive-sublimate injec- 
tions; quinine, ergot, opium. The thirteenth day 
eight milligrammes corrosive sublimate intravenously, 
and an intra-uterine washing, because of a little fetid 
lochia. During all these days the temperature was 
very irregular, from ＋ 38.5% to ＋ 40.5 C. Pulse 
124130; very weak. The patient sometimes had 
chills. She was weaker for every day, but somewhat 
less soporous. 

The fifteenth day, no in The temperature 
at 6 Pp. u. ＋ 38.6 C. Following morning -+- 40.6° C. 
When I could not find any especially good result from 
the intravenous corrosive-sublimate injections, I omitted 
them, especially as they could be made only in the 
dorsal veins of the hands, which swelled in the case 
more than the cubital veins, and it was very difficult 
always to prick on the same vessels. 

As the very poor patient bad no nurse and no 
help in her home, she was on the seventeenth day sent, 
although much weakened, to the hospital, where she 
died after four days. The autopsy gave grayish ” 
endometrium with numerous colonies of staphylococ- 
cus and some other bacilli therein and in the liver, 
the blood, etc., also in the infarctions of the kidneys, 
spleen and valvulæ cordis. 

The result might perhaps have been different if the 
intravenous corrosive-sublimate injections had been 
given earlier and from the beginning stronger. It 
cannot be denied, however, that the idea may in some 
degree be a rational one, that to sterilize the blood, 
or rather to somewhat weaken the bacilli as to the 
organism itself, is more easily to overcome the infec- 
tion ; and it seems to me that the ing and anti- 
sepsis of the endometrium combi with intra- 
venous corrosive-sublimate injections, perhaps may at 
present be the most rational treatment of puerperal 
fever; so much the more as the intravenous injec- 
tions do not seem to destroy the antibacillar or anti- 
toxic power of the bl but only co-operate to 
overcome the infection. 

As we know, Baccelli first employed intravenous 
injections, namely, neutral quinine hydrochlorate solu- 
tion, for malaria, with very good results; and when 
cases of febris intermittens perniciosa, defying the 
usual treatment, are found, as talked of in our Section 
last spring, then this treatment may be vouchsafed for 
in some words. 


In a letter to me, dated Rome, July 5, 1894, 


Baccelli gives the following formula: 
R Quininae bydrochlor ati, 10.00 
Sodiichloridi . 0.75 
Aque distillate 100.00 


Adding that the solution should be warmed to boil- 
ing point, then cooled to -+- 37° or ＋ 38° C.; also 
be injected to the amount of five grammes of liquid 
(0.50 grammes quinine hydrochlorate). The injection 
is performed as above described. 

lli’s closing words about the subject, “ Atten- 
zione alla antisepsi, are to be remembered. 
an the following injections were 


made without 
bay 


THE CAUSES OF SUDDEN DEATH. 


BY THOS, M. DURELL, M.D., 
Lecturer „ Medicine in Tufts Medical 


In the d of his official duties the medical 
examiner is called upon to view the bodies and to ex- 
amine into the cause and manner of the death of such 
persons as are supposed to have come to their death 
by violence. A large proportion of the number of 
cases that are investigated each year by the examin- 
ers are cases in which a simple view of the body is 
made, without autopsy. This is an unfortunate state 
of affairs; still it is the law, and we must abide by it. 
On this account the matter of post-mortem di 
is of vital importance to us; and it is for this reason 
that I have presumed to bring to the notice of this 
Society a matter which has been discussed and writ- 
ten upon until one may fairly ask, What new can be 
said upon it? For all this, one can never be called 
upon to view a dead body without being confronted by 
the same difficulties that have annoyed the medical ex- 
pert for all time. 

The saying of Dr. Holmes upon the subject of 
phrenology is often suggested to me in this connection ; 
you will remember that he said “that one could tell 
about as much about what was inside a skull by feel- 
ing of the outside, as one could by feeling of the out- 
side of a bottle without smelling of the cork.” 

We have all felt for a long time the almost useless- 
ness of views without autopsy; but under the exist- 
ing laws we are obliged to do the best we can; and I 
think that experience has shown that the examiners 
have become wonderfully expert in this direction with 
the limited means at their disposal. 

The language of the statutes is very wise, and has 
suggested a means of solving a part, at least, of this 
difficulty. I refer to that part which I have already 
quoted, namely, “to examine into the cause and man- 
ner of the death.” 

A careful inquiry into the manner cf the death is 
of the utmost importance; for this manner of death is 
the real clinical history of the case, if I may be per- 
mitted to use that term as applied to a death history. 
By these means we have been enabled to learn some 
few things, and I trust that I may in this paper add my 
mite to the grand total. 

It is a popular belief, not only among the laity but 
among the profession as well, that the cause of sud- 
den death is either a disease of the heart or an apo- 
plexy; but we certainly know now that there are 
very many other causes than these, and we also know 
that persons do not die very suddenly from a cerebral 
hemorrhage, and that in these cases there is always a 
period, longer or shorter, of unconsciousness with 
stertorous breathing. 

2 causes of sudden death as given by Tidy, are as 
ows: 

(1) Disease of the heart (especially fatty and 
brown degeneration), aortic regurgitation, interstitial 
abscess, rupture of the heart or of its valves, diseases 
of the pericardium. 

(2) Diseases of the blood-vessels (especially aneu- 
rism and thrombosis), large effusions of blood into the 
brain or its membranes (cerebral and meningeal apo- 


plexy). 
(4) Pulmonary apoplexy and hematothorax. 


Medical Examiner, 


1 Read before the Middlesex South District Society. 
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(5) Sudden bursting of visceral abscesses. 
(6) Ulcers of the stomach, duodenum or other 
parts of the alimentary canal. 
(7) Extra-uterine y, peri- and retro-uterine 
hematocele, rupture of uterus. 
2 Rupture of the urinary bladder or of the gall- 
er. 


(9) Cholera and certain zymotic diseases. 


(11) Mental emotions. 

(12) Accidental swallowing of foreign bodies. 

In regard to death from diseases of the heart I 
shall say nothing except to call attention to the very 
able paper read before the Massachusetts Medico- 
Legal Society on October 4, 1898, by Dr. William T. 
Councilman, in which the writer calls attention to the 
very important part which the coronary arteries play 
in causing disease of the heart. He says that “the 
coronary arteries stand in casual relation with the 
pathological conditions known as fibrous or chronic 
myocarditis”; and further on he says “that the only 
condition of the heart not connected with disease of 
the coronary arteries which may be followed by rupt- 
ure is fatty infiltration.” 

It is not my purpose to attempt to deal with the 
vast majority of the causes of sudden death; but I 
shall simply confine myself to some few that have 
been of great interest to me personally and which are 
not dealt with much in the text-books. One of these 
causes is pneumonia; and the more I look into the 
matter the more I am convinced that a large number 
of deaths occur — sudden deaths within the meaning 
of this paper — each year from this cause, which are 
not recognized as such, and in which other causes are 
given in the death-certificate. We all know that it is 
not an uncommon thing to find upon examination of 
the chest, of persons who do not appear ap sick and 
who are walking about and attending to their busi- 
ness, | patches of consolidation at the base of the 
— ew in a large percentage of the cases with 
_ which we have to deal we have added to this the 
elements of alcoholic excesses and consequent expo- 
sure to wet and cold — elements in themselves very 
conducive to the growth of the germ of pneumonia. 
These cases present a history which is very character- 
istic and which is as follows: 

A man is brought into a police-station and locked 
up for drunkenness. He may or may not complain of 
feeling sick; but at any rate there will be nothing 
about his appearance that would lead one to think 
that he had any serious illness. In the morning he 
is found dead in his cell. Or again, a person may 
come home and complain of slight illness, go to bed, 
and be found dead in the morning. In either event 
autopsy is very liable to show that death was due to 
pneumonia, the probable explanation being that dur- 
ing the night, with the combined favorable elements 
of alcohol and exposure, the process spreads upwards 
rapidly from the base, involves the apex, shuts off the 
supply of air, and causes death 

he following cases illustrate this matter; the first 
I was permitted to see by the kindness of Dr. F. A. 
Harris, of Boston. 


Woman had been a hard drinker, and had been to the Is- 
land. On January 9th, she came home, and complained of not 
feeling well. She was helped up to her room in the attic, 
threw herself on the bed, and, after a gasp or two, died. 


Upon autopsy it was found that the whole 11225 

2 oe hepatization, and that the lung was 
wi . This was all that was found. 

K., age twenty-four years. Taken to the station- 
house and locked up for drunkenness. Had a 

and complained of not feeling well. Was found 

in the morning. Autopsy showed complete consoli- 

commencing 


dation of the left lung, with trouble at the 
base of the right. 
H.R. After a mild spree returned home; com 


utopsy pneumonia. 
Mrs. Ann F., age fifty years. Was apparently well on 
on ‘the night of December Sth. Was found 
in bed in the morning. Autopsy showed complete 
of both apices, and an elder presses at the 
base and throughout the right lung. 

Another and quite common cause of sudden death 
in the same class of persons is edema of the brain 
from alcoholic poison. 

And just here let me say that it is a very unwise 
and unsafe thing to make a diagnosis of alcoholism 
without an autopsy. A case which I saw a good 
many years ago illustrates this. A man was found in 
an outhouse apparently asleep. He was roused with 
difficulty, and was finally taken to the police-station. 
Here there was a question of opinion as to whether 
his condition was due to alcohol or opium; at any 
rate he was sent home, and died. At the autopsy, 
there was found an occlusion of the middle meni 
artery, and no evidence of alcohol or opium. And in 
this connection let me say that the odor which is found 
in alcoholic cases is not the odor of alcohol, but re- 
sembles that of molasses. 

Several cases of my own illustrates this condition 
of death from edema of the brain. 


John C. S., thirty-five years. July 9th was found 
dead in bed, with blood on his face and on the bed-clothes. 
His wife was in the bed with a cut on her head, and so 
drunk that nothing could be learned from her. Two men 
who were in the house the night before said that S. had 
been drinking heavily, but that he appeared all right at 10 
r. Mm. Autopsy showed no evidence of violence, but 
showed the most marked condition of edema of the brain. 
The blood evidently came from the cut on the wife’s head. 

Edward S., thirty-one years. Found dead in the 
loft of a barn. ag A for some time, 
but was apparently no drunker than usual at 10 r. u., 
when he was last seen. He was found dead at 6 A.M. 
Autopsy showed edema of the brain and no other cause of 
death 


J. H., age twenty-eight years. Arrested for drunken- 
ness, and taken to police-station. Died during the night. 
Autopsy showed extensive edema of the brain. 

P. MeM., age twenty-six years. Had been drinking 
hard for some days. night before his death he ate 
his supper at about 7 r. M., and went out. He was not 
seen after this. In the morning he was found dead on the 
floor of the front entry. Autopsy showed edema of the 
brain, and nothing else. 


The following cases show several rather unusual 
causes of sudden death. 


Ellen D., age forty-seven years. Had been as well as 
usual up to April 23d. On this day, while at work, she 
was taken with hemorrhage from the mouth, and died in a 
few minutes. The amount of blood lost was enormous. 
Upon autopsy the stomach was found full of blood, and the 
cause of this was found to be cirrhosis of the liver. 

John M., forty years. On his way home from a 
drinking-bout he fell down and vomited into a slight de- 
pression in the ground, and was literally dro in his 
own vomit. 


of feeling cold, and went to bed. Was found dead in the | 
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Chas. D., age twenty years. Came ou a horse-car 
from Boston between ad Had evi- 
dently been drinking, but could walk unaided. After he 
left the car he was seen to lean against a fence and then 
fall to the ground. When he was found he was dead. 
Autopsy showed the presence of a large piece of meat in 
the trachea. He evidently attem to vomit, and in 
the process this piece of meat had lodged in the trachea. 
Andrew D., aged fifty years. Had been drinking, and 
became unconscious. is wife, who had also been drink- 
ing, attem to bring him to consciousness by placing a 
cloth wet in strong ammonia-water over his mouth and 
nose. He died from the effects of the ammonia; and upon 
— 1.1 his 4 — and trachea looked as if the mucous 
n scarified. 


FP. V., — Gay ears. Had been well up to Saturday 

— ‘In 2 que with his wife she is said to have 
thrown a shoe at him which struck him in the abdomen. 

No attention was 

night he died 

violence externally. Then was found a single ulceration 

of the descending —— with perforation; fecal 


ty the vessels. 


— pain. After a *.— attack of pain 
X. died. Autopsy showed perforation of gall- 
„and escape of numerous stones into the peritoneal 


G. R., twent t Robust health. Was 

throat; euddenly, be 

grasped his throat, ran around the room, and e ired in 

two or three minutes. Autopsy ae absolute 1 ~ 

the larynx and 
cardiac and pulmonary appearances of asphyxia. 


One might go on almost indefinitely relating curi- 
ous histories of sudden death; and the one lesson 
that can be learned from a connection with these cases 


is the absolute necessity of making an autopsy in all 
sudden death. 


cases of 


Medical Progress. 


REPORT ON MENTAL DISEASES. 
BY HENRY Rn. STEDMAN, u. b., BOSTON. 
GENERAL PARALYSIS. 


General Paresis a Toxine Disease. — Bannister 
contributes to the April number of the American 
Journal of an excellent article on the present 
theories of the etiology of is. Three 
views are held by authorities as to the relations of 
syphilis and paresis: (1) That syphilis has no part 
in the etiology of the disorder. is was the pre- 
vailing one in the early history of the affection, but 
statistics of late years have ratber given place to 
another view. (2) That syphilis constitutes a pre- 
disposing cause in a | number of cases, but that 
paresis could not itself be considered as syphilitic. 
This is probably the dominant view at the present 
time. There is considerable range of opinion among 
authorities of this group as to the etiological impor- 
tance of syphilis, the general opinion being that the 
specific infection simply prepares the way for the 
causal factors, mental strain, worry, traumatism, in- 
temperance, etc., to bring on the disorder. (3) That 
paresis is almost invariably or always of syphilitic 
origin, and in ite extreme form that it is in i on 

a late manifestation of syphilis—an effect of the 


syphilitie poison. 


Bannister believes, from the present trend of opiu- 
ion, that the view that paresis is in almost every in- 
stance, if not in all, a result of syphilis, will become 
before long the prevailing one. A review of statistics 
and data of a dozen authorities mentioned in this ar- 
ticle show syphilis in from 75 to 95 per cent., of 
cases. The fact that paresis can be indisputably 
caused from comparatively recent syphilis aud that 
this is in all respects undistinguishable from the usual 
type is now generally recognized, which fact supports 
the view of the generally syphilitic character of the 

isense. 

Other facts supporting the specific origin of paresis 
are those of conjugal paresis, as lately reported by 
Dr. Dewey and others, in which husbands seem to 
communicate the disease to their wives; also cases of 
precocious paresis in which it appears at puberty in 
subjects of hereditary syphilis. relative influence 
of profession or occupation is also significant in this 
connection. Members of certain trades and profes- 
sions seem to have an especial liability to paresis, as 
military men, railroad men, and commercial travellers. 
That this is not simply due to the hardship and hazards 
of the life they follow, is indicated by the fact that 70 
per cent. of the female paretics at Kankakee were 
wives of men of these classes. 

After successfully answering the objections offered 
against this view of relation of syphilis to paresis, 
Bannister presents his theory that paresis is the re- 
the | sult of the action of a poison on the nervous system, 
and that poison is a specific toxine, needing only cer- 
tain conditions to prepare the way for its activity. 
We have, therefore, in paresis a disease that in its 
typical form may unquestionably follow syphilis ; 
— according to the last statistics is preceded in 
from 70 to 90 per cent. of all cases by syphilis; 
which seems to be communicable from husband to 
wife; that abounds in great cities and is rare in rural 
districts; that occurs early in persons of hereditary 
syphilis ; and that is especially frequent in classes of 
men and women in whom syphilis is common. 

The Etiology of General ‘Paralysis Paralysis. — Houghberg 
has made an important contribution to the question 
whether general paralysis is caused by syphilis. One 

p of psychatric physicians, including most of the 
rench, do not give any high importance to syphilis 
as a cause of paralytic dementia, laying more stress 
upon the abuse of alcohol, excess in venery, and in- 
juries to the head. 

Those who support this view do not take sufficient 
pains to make sure whether their patients really have 
had syphilis or vot. On the other hand, the psychia- 
tric physicians of Scandinavia and Finland hold that 
general paralysis is a disease entirely caused by an 
earlier infection of syphilis. The German alienists, 
with Mendel, for the most part take a middle posi- 
tion. Although they admit that syphilis is an im- 
portant factor in the production of so-called paral- 
ytic dementia, they do not consider it to be the solo 
cause. 

Houghberg's own observations, which are, by the 
way, confirmatory of Bannister’s opinions, were made 
upon 107 patients, 98 of whom were males and nive 
females. The details are given at th in a paper 
of 82 pages. He found syphilis to have been un- 


ly |doubtedly preseut in 81 per cent. of his cases, and 


probably so iu 11.2 per cent., thus raising the proportion 
1 Allem. Zeitechrift tur Psych., 1 Band, 3 and 4 Heft. 
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to 92.2 per cent. This is the highest ratio recorded 
by any observer save Dengler, who found syphilis in 
28 out of 30 cases, equal to 90 per cent. 

Houghberg arrived at the following conclusions: 
(1) General paralysis is a disease which especially 
affects the town population of Finland. It does not 
affect women of the better classes. 

(2) The importance of syphilis as a factor in pro- 
gressive paralysis seems to be very great, especially 
when we consider that venereal disease plays no 
— part in the causation of other forms of in- 
sanity. 


y 
(3) General paralysis, which comes on most fre- 
quently between the ages of thirty and forty-five 
years, makes its appearance from four to five years 
after the syphilitic infection. 
(4) The symptoms of constitutional syphilis which 
preced sis are of a mild character. 


causes, such as hereditary predisposition, affections of 
the mind, abuse of alcohol, excess in venery, 
play but a subordinate part. 

(6) In paralytic dementia known to have followed 
syphilis, there were no distinctive symptoms from the 
cases in which syphilis was presumed to be absent. 
No benefit was derived from antisyphilitic treatment, 
nor were any alterations of a y syphilitic char- 
acter found on examination post-mortem. 

Pathogeny of General is. — Kowalevsky * 
has a toxic theory of general paralysis: It is well 
known that progressive — paralysis is believed by 
some authorities to be the result of an interstitial and 
by others of a parenchymatous encepalitis. He believes 
both to be equally well-founded opinions, but gives as 
the fundamental cause of this initial alteration of the 
neuroglia in certain cases and of the nervous elements 
in the others, an intoxication of internal or external 


henever cerebral function is there is 
an internal or external toxic influence at work. The 
products of non-assimilation which accumulate then in 
the nerve celle of the brain y alters and finally 
destroys them. Then follows irritation of the neigh- 
boring vessels by this toxic material, and also prolifer- 
ation of the neuroglia. At the same time he does 
not hold that cerebral hyperactivity or intellectual 
overstrain can by itself alone exercise a destructive 


action upon the nervous elements unless the soil be 


prepared by other conditions, such as hereditary 
syphilis or hereditary instability of the nervous sys- 
tem 


Toxic influences of external origin which may pro- 
duce general paralysis are quite numerous. First and 
foremost comes the syphilitic virus, then a number of 
toxic substances such as alcohol, lead, mercury, etc. 
Each of these agents may give rise to a different clini- 
cal variety of general paralysis. General paralyses of 
traumatic origin have in equal degree auto-intoxication 
for the cause. However, we must admit that trauma- 
tism by determining a circulatory disturbance of the 
— modifies cell · nutrition and makes 

uction of compounds of pathological origin, whi 
play the role of veritable toxines. To some of these 
cases an intoxication of external origin is superadded 
to this auto-intoxication, when the subject of the trau- 
matism is a syphilitic, an alcoholic, etc. Iu these cases 
the protec modifying the resistance of the brain, 
Bull. de la Soc. de Med. Ment de Belgique, 1894, No. 74. 


(5) Clean ai syphilis, the other assigned | cord. 


favors the injurious action of the alcohol, the syphi- 
litic toxine, etc. 

Syphilis of the Nervous System and General Paraly- 
sis. Raymond gives histories of three cases which 
he believes to throw light on the relations of geveral 
paresis to syphilis. 

The first, a woman with history of syphilis, pre- 
sented the symptoms of paresis (with the ex- 
ception of extravagant delusions), combined with those 
of tabes. Death in a series of epileptiform seizures. 
At the autopsy were found meningeal hemorrhage, 
multiple foci of cerebral edema, and syphilitic meningo- 
myelitis of the spinal cord and brain. 

In the second, ina man with history of chancre, but 
not of secondary symptoms, there was rapid develop- 
ment of symptoms, both of tabes and ral paresis. 
At the autopsy, lesions of diffuse syphilitic meningo- 
encephalitis, and typical posterior sclerosis of the spinal 

Evidence of former gummata of the kidneys. 
The third, a man, contracted syphilis at the age of 
twenty-five, and two years later developed paraplegia, 
which improved under specific treatment to such a de- 
that he was able to walk; anesthesia disappeared, 

t a spastic condition persisted. Two years later he 
had three transitory attacks of aphasia, which left no 
mental impairment. Death at the age of thirty-two, 
of pulmonary tuberculosis. At the autopsy there 
were found a focus of sclerotic myelitis in the upper 
part of the dorsal regions of the spinal cord, with 
ascending and descending ration of the ordinary 
character ; slight arteritis obliterans of the internal 
carotids and left middle meningeal artery; and a 
general diffused inflammatory condition of the capilla- 
ries of the cortex. 

From these cases he thinks the conclusion 2 
that in general paresis of syphilitic origin the lesion is 
primarily vascular, affecting especially the arterioles 
and capillaries. If, as in his last case, the lesion does 
not progress to such an extent as to impair the nutri- 
tion of the nerve cells, no cerebral symptoms may be 
noticed, but when they degenerate, symptoms of gen- 
eral paresis make their appearance. 

He gives account of two other cases, in which sub- 
jects of syphilis have shown symptoms calculated to 
excite suspicion of general paresis, in ove case for six, 
in the other for fifteen years, without progress of the 
malady. 

PSYCHOPATHIC FAMILIES. 


From observations in this direction Perugia de- 
duces the following conclusions : 

(1) The morbid types are not transmitted in psycho- 
pathic families in identical forms, but become aggra- 
vated in their transmission through the generations. 

(2) Suicidal insanity only is constantly transmitted 
to descendants in the same form. 

(3) Among the various insane types the periodical 
form is relatively frequent. 

(4) The somatic sigus of degeneracy are much more 
frequent than in non-hereditary lunatics, but are not 

vated proportionately to the psychic degeneracy. 

(5) Very often sexual abuses, alcoholism, morphin- 
ism, and onanism are concommitant causes aggravat- 
ing the heredity in these families. 

“i Bodily diseases attack the hereditarily insane 
more than ordinary frequency. 


8 American Journal of October, 1895. 
Revista Sperimentale, L, P. 68. 
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(7) Maternal heredity is propagated to the greater 
number of descendants. 

(3) Psychopathic families have a fatal te to 
intermix and fuse among themselves, thus reinforcing 
the heredity. 

(9) The psychopathic heredity affects both sexes 

uall 


10 Psychopathic families, especially those in 
whom the heredity is bilateral, are doomed to extinc- 
tion, as much by their great mortality in infancy as 
the sterility of their marriages. 


TREMORS IN THE INSANE. 


Cristiani® concludes from experimental researches 
that in insanity generally of all the various forms we 
may meet with tremors, independently of other factors, 
due solely to the altered functions of the psychic 
sphere. These tremors are of the “intention” kind, 
ceasing during repose. They cannot be referred to 
any single form of mental disorder, but are solely con- 
nected with the two fundamental symptoms of excite- 
ment and depression. In excitement the tremor is 
vibratory, more frequent, arythmic and unequal; 
in depression it is undulatory, slower and more rhyth- 
mic. The tremors of the insane have a pathogenic 
mechanism and a semiotic significance that may be 
stated to depend on a functional dissolution of the 
nerve centre; and a weakness, incodrdination and dis- 
sipation of the psychomotor energy was presumed to 
be absent. No benefit was derived from antisyphilitic 
treatment, nor were any alterations of a specially 
syphilitic character found on examination post-mortem. 


LOCAL ASPHYXIAS IN THE INSANE. 


Kiernan * calls atteution to the coexistence of the 
phenomena of Raynaud’s disease with insanity, and 
recalls a former article of his own in which he pointed 
out its association with certain special types of mental 
disorder 


Sixteen years ago in an exceedingly brief discussion 
of trophoneuroses in the insane, in an article (Journal 
of Mental and Nervous Disease, April, 1878) intended 
to bring psychiatry into more intimate relation with 
neurology he pointed out that all these phenomena 
occurred in hebepbrenial stupor, in stuporous insanity, 
in melancholia attonita, in katatonia, and in certain 
cases of paretic dementia. He called attention to a 
marbling of the extremities and to a gangrenous con- 
dition of the same, as a result of paretic dementia. 

In nearly all the stuporous states, whether the 
stupor be that of stuporous insanity or resulting from 
absorption in a delusion, as in paranoia or melancholia, 
or occurring in hebephrenia, or katatonia, or stupor- 
ous epilepsy, or paretic dementia, manifestations of the 
Raynaud disease type occur. The pain, due to the 
disease, felt by melancholic, paranoiac, hebephreniac, 
paretic dement or epileptic, forms the basis of a per- 
secutory (electric, witchcraft) element in a delusion. 
The disease is exceedingly frequent in the stupor 
which sometimes succeeds cases of acute mania. In 
four of such cases which came under his observation 
in the Cook County Insane Hospital, and in ten he 
observed at the New York City Asylum for the In- 
sane, the condition in the feet p to gan- 
* and when the patients recovered, as they all 

id, one or more toes were injured. In such cases, 
5 Revista 8 


mentale, xx, 1, 1894. 
Novem 


1 Medical ber, 1894. 


amyl nitrite by the nose, and quebracho hy 

injections have been of service. The condition disap- 
pears on recovery, but in certain cases may lead to 
blood-poisoning and secondary gangrene. 

Iu his discussion of the m ics of these condi- 
tions, together with that of the edemas, etc., observed 
in the insane, Dr. Kiernan adopts the term “ vaso- 
motor ataxia” given by Dr. Solis Cohen, as the ex- 
pression of its underlying condition. Between the 
typical constrictive variety, as shown in Raynaud’s 
disease, and local asphyxias common in the insane, 
which include both local relaxation and contraction, 
there are numberless varieties, ineludiug demograph- 
ism, which in its less pronounced phases, is a very 
slight removal from the normal. 


Reports of Hocieties. 
MASSACHUSETTS MEDICAL SOCIETY. 
CounciLLors’ MEETING. 


Tux annual meeting was held at the Medical Lib- 
rary, Boston, on Tuesday, June 11, 1895. 

‘he meeting was called to order at seven v. u. by 
the President, Dr. Frank K. Pappock. One hun- 
dred and thirty-seven Councillors indicated their pres- 
ence by signing the roll. 

The Secretary read the names of 137 Fellows ad- 
mitted since the last annual meeting, and of 36 whose 
deaths had been recorded. 

The Treasurer, Da. Forster, presented his report, 
which was accepted, showing the receipts of the So- 
ciety for the year ending April 15, 1895, with the 
balance on hand at the beginning of the year, to have 
been $13,659.96, and the expenditures $9,103.53, 
leaving a balance of $4,556.43. 

Dr. Draper, for the Committee on Membership 
and Finances, reported the names of seven Fellows 
whom the Committee recommended to become retired 
members; of four to be allowed to resign; and of 
thirteen to be dropped for non-payment of assessments. 

The report of the Committee was adopted. 

It was also voted, on recommendation of this Com- 
mittee, that $2,500 of the surplus in the treasury be 
distributed among the district societies. 

The Committee on Publications reported that Dr. 
W. W. Keen, of Philadelphia, has been appointed to 
deliver the Shattuck Lecture at the annual meeting of 
the Society in 1896. 

The Librarian, Dra. Balena, presented his report. 

The Committee on Nominations reported, and the 
following were chosen officers of the Society for the 
ensuing year: President, Dr. Franklin K. Paddock, 
of Pittsfield; Vice-President, Dr. A. Martin Pierce, 
of New Bedford; Treasurer, Dr. Edward J. Forster, 
of Boston; ( orresponding Secretary, Dr. Charles W. 
Swan, of Boston; Recording Secretary, Dr. Fraucis 
W. Goss, of Roxbury; Librarian, Dr. Edwin H. 
Brigham, of Boston. Dr. Henry P. Bowditch, of 


Boston, was chosen Orator for the annual meeting of 
the Society in 1896. 

Voted, ‘That the next annual meeting of the Society 
be _ in Boston on the second Wednesday in June, 
189 

Standing Committees were appointed as follows: 

Of Arrangements: Drs. A. ike, A. K. 


—— 
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J. G. Mamford, M. V. Pierce, P. Thorndike, J. E. 
Goldthwait. 

On Publications: Drs. B. E. Cotting. O. F. Wads- 
worth, G. B. Shattuck. 

On Membership and Finances: Drs. F. W. Draper, 
J. Stedman, E. G. Cutler, L. R. Stone, A. H. John- 


son. 

To Procure Scientific Pa : Drs. H. P. Bow- 
ditch, F. H. Zabriskie, H. Burrell, S. B. Wood- 
ward, L. Wheeler, C. W. Townsend. 

On Ethics and Discipline: Drs. G. E. Francis, F. 
74 Shattuck, C. G. Carleton, E. Cowles, J. F. A. 

ams. 

On Medical Diplomas: Drs. E. J. Forster, H. E. 
Marion, E. N. Whittier. 

On State and National tion: Drs. F. K. 
Paddock, H. P. Walcott, H. P. Bowditch, T. H. 
Gage, S. D. Presbrey. 


— — 


ASSOCIATION OF AMERICAN PHYSICIANS. 


TentH ANNUAL MeetiInG, WaAsHINGTON, May 30 AnD 
31, 1895. 
(Continued from No. 25, p. 627.) 
FRIDAY. — MORNING SESSION. 
DISCUSSION ON DIPHTHERIA ANTITOXIN. 


W. H. Weron: The decision as to the efficiency of 
the diphtheria antitoxin is in the hands of the clinician 
and not of the — my 

The soundness of the experimental basis for the 
antitoxin treatment of diphtheria has been attacked, 
particularly by Hanseman. It is impossible to take 
this position unless one denies absolutely, as Hanseman 
does, that the Klebs-Léffler bacillus is the cause of 
diphtheria. His position is not justified by the facts; 


and all of his arguments are equally applicable to 
the cholera bacillus, and even to the tubercle 
bacillus and to most of the specific bacteria of infectious 


diseases. The results of these experiments upon 
animals are among the most striking ever performed 
in the laboratory. Nevertheless, we have even more 
striking results, probably, in the application of the 
tetanus antitoxin in the treatment of animals inoculated 
with the tetanus bacillus; although in the application of 
the tetanus antitoxin to the treatment of human cases the 
results are distinctly disappointing, so disappointing 
that it is doubtful whether it has a future in its preseut 
form. Oue cannot argue altogether from the effects 
upon animals as to the benefit to be derived in the 
human being. The reason the tetanus antitoxin is in- 
efficacious in the human being is because doubtless the 
toxine of tetanus is accumulated to such an extent be- 
fore recognized that the antitoxin comes in too late. 

There are two prominent theories as to the mode of 
action of the antitoxin: the one can be called the 
chemical, and the other the vital theory. The chemical 
theory is that the antitoxin directly, in a chemical 
sense, neutralizes the toxine. The vital theory is 
that each acts through the agency of cells, that the 
antitoxin does not in a chemical sense neutralize the 
toxine but acts upon the cells so as to render them 
tolerant of the toxine. It seems to me that there are 
certain points which come out as the result of the ap- 
plication of the antitoxin in diphtheria which speak 
strongly in favor of the vital theory. One fact is that 
this method 


of treatment does not prevent the post- 


mon, if not more common, with the antitoxin treat- 
there will be naturally a larger number of post-diph- 
seems to me that we have here an argument opposed 
that they act antagonistically upon cells, and that the 
borne in mind is the quantitative relation between the 
much toxine is in the bl 

pens often that we give an insufficient quantity. 

The question is not decided as to whether the 
and roll up from the mucous membrane ? y say it 
in one instance the dosage is correct, the amount of 

Another point to be borne in mind is one that has 
has been introduced after the third day of the disease. 
twenty-four hours after the injection of the diphtheria 
early. 
calling attention to. Bacteriologists at present are in 
means that a considerable number of cases which clini- 
bacillus occurs in healthy throats occasionally, and in 
see very mild cases put down as diphtheria, cases with 
other hand, there are certain other cases of pseudo- 
bacteriological examiuations show are due to some 
these cases are included in the statistics of diphtheria, 
toxine of Löffler's bacillus. As to the proportion of 
statistics differ. We must regard such statements as 


diphtheritic paralyses. They are apparently as com- 
ment than without it. The contention of some is that 
a larger number of severe cases survive, and therefore 
theritic paralyses. These paralyses, as all evidence goes 
to show, depend upon the action of the toxine; and it 
to the view that the antitoxin in a direct chemical sense, 
is an antidote to the toxine. It speaks to my mind 
toxine is not kept from exerting an injurious action 
u a certain class of cells. Another point to be 
antitoxin and the toxine. In a given case of diphtheria, 
we have no means of knowing with any precision, how 
ood, and therefore we do not 
know how much antitoxin to give. It doubtless * 
e 
must bear this in mind in considering of 
different observers. 
antitoxin exerts a specific influence on the pseudo- 
membrane. Does it tend to become sharply demarked 
does; others say not. Such discrepancies may readily 
be explained by the fact that in one class of cases or 
antitoxin given is sufficient to antagonize the toxine, 
while in another it is not. 
been emphasized by Behring, namely, that the benefits 
of this treatment are very doubtful when the antitoxin 
That has been borne out by experiments on animals. 
It is very difficult indeed to obtain any positive results 
culture or the diphtheria toxine, so that we are not to 
expect brilliant results if the treatment is not begun 
There are certain points which pertain to diphtheria 
itself, as it occurs in human beings, which are worth 
favor of calling all cases of sore throat diphtheria, 
where the Klebs-Löffler bacillus is demonstrable. That 
cians have not regarded as diphtheria are now classed 
by bacteriologists in this up. The diphtheria 
the mildest forms of anginas as well as in the more 
severe pseudo-membranous inflammations. Now if we 
very favorable prognosis, of course, the statistics will 
turn out far more favorably than otherwise. On the 
membranous inflammation which the clinician cannot 
in any way distinguish from diphtheria and which 
other micro-organism, usually to the streptococcus. 
Now, if no bacteriological examination is made, and 
they result unfavorably to the antitoxin treatment, 
because the healing serum neutralizes nothing but the 
these cases, which have all the appearances, clinically, 
of diphtheria and which are not genuine diphtheria, 
that 30 or 40 per cent. of the pseudo b 


| 

4 

| 

| 

* 


646 BOSTON MEDICAL AND 


SURGICAL JOURNAL. (Jone 27, 1895. 


anginas which the physician would as diphtheria 
are not true diphtheria, with a good deal of scepticism. 
In my opinion perbaps not 10 per cent. of the cases 
are not genuine diphtheria. 

Then, of course, the diphtheria of the human be- 
ing differs from experimental diphtheria. In the 
experimental diphtheria, we have pure uncomplicated 
infection due to one organism. In people we often 
have a complication. The human cases are often 
complicated with streptococcus septicemia, with 
pneumonia, and with great mechanical obstruction in 
the larynx and lower air-passages. Such cases are 
very unfavorable for the operation of the healing 
serum treatment. 

As regards the statements as to the direct effect of 
the healing serum, they are very various; but those 
who favor the treatment are of the opinion that there 
is a direct and specific effect manifested, but in no in- 
stance are these effects different from those which may 
occur as the result of the natural course of the disease. 
Thus, you have not any such direct specific manifesta- 
tion of the action of the diphtheria antitoxin which 
forces you to believe that something has happened 
which would not necessarily have . in the 
course of nature. The cure is a natural cure; and 
why should it not be? The natural cure is a cure by 
antitoxin. This is only a hastening of a natural 


What conclusion can now be drawn from the 
elaborate statistics which we have now before us of 
cases t with the serum? There are three classes 
of opinions based upon these statistics. According to 
one class they prove nothing. According to another, 
they leave the matier in doubt; they speak neither for 
nor against the efficacy of the treatment. Others believe 
that they decide the question, that they cannot be 
interpreted otherwise than as supporting the claims of 
Behring. The objections urged against the statistics 
are, in the first place, that statistics in general prove 
nothing, that nothing can be demonstrated as regards 
the efficacy of treatment in such diseases as diphtheria 
simply by statistics. Then it is urged that these 
statistics include a very large number of light cases of 
the disease; that the bacteriologists, call these very 
mild cases of angiua, diphtheria, and if they appear in 
any large number in the statistics, the result is much 
more favorable than previously when the diagnosis 
was purely clinical. It is said that the agitation of 
this subject in the public press leads the parents of 
children having mild sore throats to take them to 
places where the healing serum is administered, and 
the treatment is begun at an earlier stage than it would 
have been before this agitation. 

As against this argument, it can be urged that these 
statistics are many of them classified so that you can 
tell the number of cases, for instance, with laryngeal 
stenosis, the condition of the throat with reference to 
false membrane, and so on. There are definite state- 
ments that the group of cases does not include a par- 
ticularly large number of mild cases, etc. It seems to 
me that the results, which are recorded to the effect 
that when the treatment is begun before the exudate 
had extended to the larynx, before there are any 
symptome of croup, there is no subsequent involvement 
of the larynx or only in a very small proportion of 
cases, are very significant, furnish a very strong 
argument in favor of the efficacy of the treatment. 


It is also urged that the epidemics of diphtheria at 


the present time are of a mild character, that the 
mortality of cases which are not subjected to this 
treatment is lower than in ordinary seasous. That is 
not in accordance with the statistics which have been 
collected with very great pains by a stadent of 
Bollinger, showing that in some cities, especially in 
Vienna, there has been a constant increase year by 
year of the death-rate from diphtheria. 

It is contended that cases which have been treated 
strictly according to the directions of Behring, the treat- 
ment commenced on the first, second or third day of the 
disease, have continuously p in the spread of 
the membrane and the development of severe symptoms, 
and terminated fatally. If there were many of such 
cases, they would be a argument against the 
efficacy of the treatment. comparatively small 
number of such observations would outweigh enormous 
statistical figures; but I fail to find any considerable 
number of such cases. There seem to be some well- 
authenticated cases of that character; and it seems to 
me possible to explain such cases, if we assume that 
the action of the antitoxin is not that of a chemical 
antidote but is upon cells. If the antitoxin acts 
through the agency of cells, we can understand how 
there may be individual difference and circumstances 
under which the cells would fail to respond altogether, 
through idiosyncrasy to the action of the treatment. 
Then we must consider the possibility that the serum 
is not of the.right quality in these cases. 

I think some importance is 8 
clinical impression, quite aside from the statistics, of 
such men as Baginsky, Widerhofer and Ranke, who 
have had large experience. They are personally 
impressed by the observations at the bedside. When 
one reads the reports of these men, one cannot fail to 
see, as far as this particular point is concerned, that 
the impression they receive at the bedside is distinctly 
favorable to the treatment. 

There is a new kind of argument recently introduced, 
based upon the result of autopsy, particularly upon the 
work of Ballisto(?) and Klebs (7). They have made 
autopsies in a number of cases treated with the healing 
serum. They state that of those cases of diphtheria 
which were treated without the healing serum, one- 
2 of the autopsies presented lesions of fresh 

iphtheria, whereas only a hundredth of the cases treat- 
ed with the healing serum gave the lesions of a fresh 
diphtheria, They conclude from their autopsy-material 
that Widerhofer (?) is perfectly correct in his con- 
clusion as to the effect of the treatment in Vienna. 

Behring was mistaken in saying that the antitoxin 
was as harmless as common salt solution. ‘There is 
evidence that it does cause some albuminuria. The 
discussion of this treatment has called attention to the 
necessity of a careful examination in diphtheria, and 
it would appear that albuminuria is present in diph- 


theria in the vast majority of cases, according to some 
statistics 67 to 68 per cent., according to ers 100 


percent. The arguments for the injurious effects of 
the blood-serum should be based upon the distinction 
between the subcutaneous introduction and its intra- 
venous introduction, as Dr. Meltzer has pointed out. 
The skin eruptions, the affections of the joints, general 
prostration and cases of diarrhea, which occasionally 
follow the use of the serum, but which are not 
permanantly injurious, should lead to discretion in the 
use of the serum ; but they do not, of course, outweigh 
the benefits of it. 


process. 
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I shall say nothing about immunization. I will 
simply say, in conclusion, that it seems to me there is 
a sound experimental basis for the use of the treat- 
ment; that the natural interpretation of the statistical 
results is in favor of the efficacy of the treatment ; that 
it does undoubtedly exert a specific effect upon diph- 
theria; that it reduces the mortality from one-third 
to one-half; that when the treatment is begun daring 
the first two days of the disease, the mortality is very 
low indeed; that it is the duty of the physician 
to make use of the treatment; that the injurious effects 
of the treatment are unquestionable in certain instances, 
but that they are not of the nature of permanent injury 
so far as we are at present informed, and while they 
should lead to care in the use of the remedy and care 
in the dosage, they do not outweigh the benefit which 
results from its specific action. 

Dr. Mason: Dr. Welch has stated so clearly and 
fully the ts for and against the autitoxin treat- 
ment that I will not dwell upon those points. I will 
simply present facts in relation to the series of cases 
which we have had under treatment in the diphtheria 
department of the Boston City tal, where we 
began to use serum December last. is department 
is a large one. It receives annually one-third to one- 
fourth of the diphtheria cases which are reported to the 
Board of Health in Boston. The material is large, 
and includes a large proportion of the worst cases, 
cases which are sent to us, often as a last resort, for 
tracheotumy, intubation or other treatment. The 
t 
year have been severe cases. About one third of all 
these have come for intubation or tracheotomy. 
of the hospital staff takes his turn of a period of one 
or two months as it may be. The cases I mention 
have been under the care of several physicians. I 
speak therefore for my colleagues. 

The mortality for a series of years was from 40 to 
50 per cent. or thereabout, one year amounting to 52 
per cent. From December 12, 1894 to May 14th of 
the current year, 306 patients were admitted. There 
were 81 deaths, or a mortality of 26.4 per cent., 
which is a reduction of one-half in the mortality. The 
Operative cases numbered 31, with a mortality of 19, or 
61 per cent., which was a reduction of about one-third 
in the mortality of previous years from tracheotomy 
and intubation. Comparing that series of cases with 
the cases for a like period in the year previous, from 
December 12, 1893, to May 12, 1894, the mortality 
for this series was 44 per cent. This gives a reduction 
of about 20 per cent. in the mortality between this 
year and last year. 

There is another way in which, perhaps, the efficacy 
of this serum may be approximately tested, and that is 


the results upon the death-rate of the city at large. | get 


Of course, that could perhaps be open to more fallacies 
than the hospital figures; but in the city of Boston, 
the mortality during the last four months (January 
Ist to May Ist), has been 14 per cent. of diphtheria as 
2 41 per cent. in the previous year. Still, 

lowing for these sources of fallacy, I think the show - 
ing appears to be very favorable. 

Not only are we impressed with the special effect of 
the treatment upon individual patients, but also by the 
general appearance of the diphtheria ward, the ap- 
pearance of comfort and contentment upon the part of 
the children. Instead of going into a ward with dread 
as we have done in former years, to find a large uum- 


ber of pallid, strangling and moribund children, we now 
go into a ward presenting a very different appearance ; 
and I dare say that all of our physicians undertake 
this service now with much greater confidence and 
satisfaction than they ever had before. The effect on 
membrane is certainly noticeable in many cases. The 
membrane does not curl up, but it does become more 
effectually limited. I think the suggestion that this 
mode of cure does not differ from the course of nature 
will hardly be borne out by the observation of cases. 
They do pursue a much more rapid course than in the 
uatural progress of the disease, that is, in the severe 
forms. patieuts get rid of the membrane sooner, 
are able to sit up in bed, perhaps the next day; they 
lose their pallor; the fetor disappears; and their 
convalescence ensues very promptly. 

With regard to the number of li ht cases, upon which 
statistics are based, I think this criticism y applies 
to our hospitals. The cases are bad. and the average 
severity of the cases is t, as is shown by the num- 
ber which require intubation or tracheotomy at the 
outset. Under this mode of treatment, the proportion 
of tracheotomies and iutubations has diminished 
materially, and the result of these operations has been 
more favorable to the extent of perhaps one-third, 
Of course, a much more favorable result can be ex- 
pected where the serum is administered on the first, 
second or third day. We seldom see our cases before 
the third day. 

Paralyses have occurred, but I think in a smaller 
proportion of cases than before. We know nothing as 
to the cause of the paralysis in diphtheria. 

The nature of epidemics, as Dr. Welch states, varies. 
Cases may be more severe in one year perhaps than in 
a previous year; but if we consider the fact that for 
ten or twelve years there has been a very large 
mortality and type in Boston has been a very 
severe type, I think that this year we cannot consider 
that as an important element. 

As far as my own opinion goes and that of my col- 
leagues, this treatment is most valuable. The ultimate 
test, of course, must be the result of clinical experience. 

Dr. Jacosi: I am certainly favorably impressed 
with the effects of the treatment; but, as Dr. Welch 
has pointed out, small numbers of cases, even the 
number that we have now, are not sufficient to allow 
us to come to any fival conclusion about it. We do 
not want hundreds, but thousands of cases, in different 
years and different seasons, in order to get to a final 
conclusion. There have been seasons in which other 
treatments have been just as successful. I know of 
40 cases of diphtheria in which the bacillus was found, 
39 of which got well ove after another without 
antitoxin. I know of years where a dozen cases would 
well under other treatment. When I offered 
antitoxin to a number of my younger medical friends 
in New York, some of them took it and some of them 
refused it. They said they were perfectly satisfied 
with the results of mercurial treatment such as had 
been in vogue in New York since 1848, where fairly 
large doses of bichloride are given, largely diluted, at 
short intervals. 


We must not fo that there are almost none of 


those who have published large numbers of cases but 
have added something to the antitoxin treatment. 
Oue of the most enthusiastic men is Baginsky: In all 
of his 525 cases he combines the antitoxin with his old 
local treatment — frequent mild disinfectant washes 
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to the nose and throat — and insists in not giving 
them up. My advice to those in New York, who have 
asked it, has been not only to use the antitoxin treat- 
ment but to continue the mercurial treatment as well. 
i am a practical man. As such, I want to save my 
patients ; and knowing how much I have succeeded in 
doing in the course of a long number of years with 
careful mercurial and other treatment, I have deemed 
it unwise to discontinue such treatment. Is it due to 
this or to the antitoxin alone, that in all the cases that 
I have used antitoxin recovery has taken place. I 
would rather have double treatment than insufficient 
treatment. 

Regarding the existence of albuminuria in diphtheria, 
we ought not to forget that albuminuria is a very com- 
mon symptom, as has been known these thirty years 
past. In Baginsky’s cases (525) he directly makes 
the point that he had less albuminuria in the antitoxin 
cases than he bad in those t in previous years. 
He al-o proved by his statistics that the nephritis was 
less frequent in the cases treated by antitoxin. 

There is one point, particularly, in Baginsky’s cases 
that struck me very forcibly. He says that in the last 
five years he has seen 2,000 cases. In these there 
were 523 laryngeal operations; so certainly they were 
not favorable cases. He states that a large number of 
his intubations would require tracheotomy following 
the intubation, and these were mostly fatal cases. 
Now he states that since the antitoxin treatment, not 
ouly is the number of operations very much less, but 
the results of intubations and tracheotomy are exactly 
contrary to what they were formerly. While formerly 
they intubated reluctantly only, they now prefer 
intubation to tracheotomy; and in a large number of 
cases intubation has taken the place of tracheotomy ; 
and where they did intubate, only in a small number 
of cases was tracheotomy required afterwards. This 
proves to my mind that the claim that membranes 
limit themselves very soon and are thrown off very 
soon is sustained by facts, and that therefore intubation 
is so favorable because these cases have to wait but a 
short time before the membrane ie thrown off. 

I want to place myself on record here as a heretic. 
I do not repeat Hansman’s opinion, but I simply state 
the opinion that I had before and after Hansman — 
that we have been too wuch in the hands of our friends 
the bacteriologists. It is well known that the diph- 
theria pseudo membrane is the same morphologically ; 
when you have the bacillus or the coccus present you 
have the same sort of exudation, the fibrin, a few 
blood-cells, leucocytes, and epithelium changed in the 
characteristic way. Now, then, if that be so, then I 
should say thut the characteristic of diphtheria is the 
pseudo-membrane. We should be very poorly off if 
we should have to rely always on a culture to be made 
before making a diagnosis. I am not prepared as yet 
to accept the postulate, for it is nothing else but a 
postulate, that the diagnosis of diphtheria must neces- 
surily include the presence of a bacillus. The 
bacteriologists claim that you must call diphtheria 
those pseudo-membranous processes in which you find 
the bacillus, That has been accepted, and the result is 
that nowadays everybody speaks either of a diphther.a 
or a pseudo-diphtheria. 

I am prepared to say that it is only the bacillus 
cases that are amenable to the antitoxin treatment; 
therefore, I do not say that in every case a culture 
should not be made in order to justify the antitoxin 


treatment. I say that every doubtful case should be 
treated with the antitoxin. I cannot accept that we 
have to deal with diphtheria only when we find the 
bacillus. 

Dr. J. S. BILLIN GS: It is only by statistical methods 
that the efficacy of any remedy can be settled. The 
experimental methods in the laboratory will first sug- 
gest the treatment and then we must get the evidence 

y statistical methods prepared over a long time and 
through various seasons. At present the figures given 
for the treatment by antitoxin are not sufficient to give 
absolute and positive results. If you apply the chances 
of error to these death-rates, you will find that their 
importance vanishes. Two hundred cases with forty 
deaths, and three bundred cases with ninety deaths, 
come within the limits of each other. 

As has been pointed out by Dr. Welch, it is difficult 
to compare the recent carefully observed cases with 
those which were observed prior to the introduction of 
bacteriological methods. ‘To compare the mortality in 
the lump is something like trying to compare the 
mortality of typhoid fever at this time of accurate 
knowledge with the mortality of low fevers in 1810, 
when typhoid, typhus and relapsing fevers were all 
mixed up together. Now, however, we are in a fair 
way to get definite information and definite statistics. 

t would be very bad for public hygiene if the anti- 
toxin treatment is to be relied upon alone. One of the 
difficulties that 1 have in dealing with many of the 
statistics that are furnished is that there is no state- 
ment as to what has been done in the way of local 
treatment. Dr. Jacobi says he uses both methods. 
Baginsky also uses the two. Where that is done, such 
statistics should be put apart by themselves, and the 
cases where the reliance is solely on the antitoxin 
should be put out by themselves, and the results 
compared. 

We have not solved, by any means, bacteriologically 
or otherwise the problems as to the spread of diphtheria 
or its difference in mortality in different epidemics. 
Twelve years ago diphtheria was rife throughout the 
Northwest. It swept away 60 to 70 per cent. of the 
children under five years of a The mortality, col- 
lected by the very imperfect statistical methods in the 
year ending June 1, 1880, was simply enormous. 
Now, using the same methods, ten years afterwards, 
we find that the mortality from diphtheria is extremely 
smull in all that region. It has increased very greatly 
in the East, and markedly so in the cities. For in- 
stance, it is more prevalent in the cities and towns in 
Massachusetts than it was ten years ago. The reason 
for this we know nothing about as yet. 

Dr. Mason: Of course, local treatment is not 
abandoned in our hospitals; and general treatment, as 
stimulants and tonics, is also continued. It may have 
some bearing upon that if I state that since the use of 
the antitoxin treatment, the expenses of the hospital 
for local agents, such as ;eroxide of hydrogen, have 
diminished $700. 

Dr. A. C. ABBott: With regard to Dr. Jacobi's 
complaint that the clinicians have allowed themselves 
to be too much in the hands of bacteriologists in the 
study of diphtheria, it seems to me that their reasons 
for allowing themselves to occupy this position are 
very It is very well known to those who have 


followed the subject closely, that until the bacteriolo- 
gist made his appearance the kuowledge of diphtheria 
from a clinical standpoint was in a very chaotic condi- 
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tion. The reliance that was placed upon differentiating 
diphtheria from other pseud brauous inflam- 
mations of the throat on pathological and anatomical 
grounds was very uncertain. Thus, as Dr. Jacobi has 
said, there are conditions in the throat that on 
anatomical ex cannot be recognized. Fortunately 
the bacteriologist made his appearance, and found fac- 
tors concerned in the production of these processes that 
not only differed one from the other biologically, but 
also in the more important point, in the production of 
disease. ‘The secondary occurrences in diphtheria are 
definite pathological manifestations ; secondary occur- 
rences that are found in the few fatal cases of pseudo- 
membranous inflammation of the throat due to 
streptococci, are of a totally different nature and are 
associated with the immediate presence of bacteria at 
the points of secondary deposit. Of course, it is 
too well known to require dwelling upon that the cases 
which bacteriologists recognize as non-diphtheritic are 
not by any means as fatal as those recognized by them 
as diphtheria. If we are to have statistics of any value 
on the subject, we must have some fixed point to go on, 
and the standpoint taken by the — is the 
only one that supplies that want. 

Dr. G. M. Sternsere: A word in reference to 
the nature of the experimental evidence upon the 
lower animals. The experimental evidence in regard 
to tuberculin on the lower animals was very unsatis- 
factory, and is still unsatisfactory. But in the cases 
of the diphtheria infection, it is demonstrated beyond 
peradventure that susceptible animals are cured by the 
timely administration of doses of the serum. The 
thing has been tested in laboratories all over the world, 
and in this laboratory by Dr. Reed. Two gui i 
for example, are inoculated with a fatal ose of the 
diphtheria cultures. One of them gets a dose of anti- 
toxin, the other does not. The one that does not get 
it dies, the other recovers. That has been done over 
and over in; and, as you know, that is the way it 
is tested before it is sent out. The results are almost 
as defmite as a chemical experiment in a test-tube. 
In a healthy animal of a given weight, a given dose of 
antitoxin will neutralize a given dose of toxine. 

Very interesting experiments have been made by 
various men on the presence of antitoxin in the milk 
of an immune animal. A goat is immunized and has 
the antitoxin in considerable quantity in its milk, 
although not iu so large a proportion as in the blood, 
perhaps one-fifteenth as much in the milk. It is given 
off constantly as in the blood. This, of course, raises 
the question as to whether there is any continuous 
production of the antitoxin. From the milk it may be 
obtained in the form of a dry powder. 

Dr. F. H. WILLIAus: | began using antitoxin last 
September, and soon noted the very marked improve- 
ment in many severe cases in which it was used early, 
within twenty-four or forty-eight hours. Sometimes 
one can see the membrane loose in the pharynx twelve 
hours or so subsequent to the administration of the 
antitoxin. In some cases it seems to me the convales- 
cence is less rapid and less satisfactory than without 
it. I have noticed in a few cases some swelling of 
the joints, which persisted on one case for more then 
two months. Doses of half a grain of morphia were 
hardly sufficient to overcome the pain which the 
patient suffered. 

As has already been stated other meaus of treat- 
ment should not be overlooked. In some cases local 


treatment may be servicea al i 
ie not required ble, although in many cases 
want to show here a syringe for injecting antitoxin, 

which is a modification of e I got up 
some years ago for another purpose. This syringe is 
of glass and is asbestos. To sterilize 
it it is Only necessary to it in water. To prevent 
the breaking off of the needle, I have pit 6 pine al 
rubber tubing, between the needle and the syrin 
which allows of considerable motion without breaking 
the needle. This syringe is less expeusive than the 
ordinary syringe, and can be kept perfectly clean. 

One word 2 bacteriological test. Other 
things being equal, prognosis is decidedly more 
— we do not find the bacillus 

w we regards the prevention of di 
theria, it seems to me, that we have in the — 
test, a very valuable agent. For some time 

have been in the habit of having the throats of all 
the members of the household in which there was a 
case of diphtheria, tested in this way, and I have not 
infrequently found, where there were several children, 
that there was one or two and in some cases three 
other persons in the family infected, where by simply 
looking into the throat nothing was to be seen. These 
people would develop all the general and local 
symptoms of diphtheria, sometimes within one or two 
days, sometimes not for several days after the discovery 
of the bacillus. 

Dr. OsL xn presented a statement of the cases from 
the wards of the Johns Hopkins Hospital. 

(To be continued.) 


Recent Literature. 


Memoranda and Tables of Human Anatomy. Vol. I, 
with a preface by Pror. James E. Garretson, 
Muscles and Ligaments, by Justin HAROLD, A. M., 
M. D., and Sesastian J. Wimmer, M. A., M. D., 
A. M., M.D. Philadelphia: The Medical Publish- 
ing Co. 1894. 

A very prettily got up compendium. 


Dissections Jilustrated. By C. Gorvon Bropie, 


F.R.C.S., In four parts. Part 1V, The Abdomen. 
London: Whitaker & Co. New York: MacMillan 
& Co., 1895. 

This is the fourth and last part of this series of 
colored plates, with very short descriptions of them. 

h has been said of the preceding ones to show 
that we find much to praise, though the treatment is 
limited. 

Travaux d Electrotherapie Gynécologique. By Dr. G. 

Apostoui. Paris, 1894. 

This is the first half-yearly volume of a series 
founded and published by Apostoli, the object of 
which is to collect and translate into French all the 
most important articles on gynecological electro-therapy 
which have appeared and are appearing. The present 
volume of over seven hundred pages contains transla- 
tions of English, American, Russian, Italian, German, 
Hungarian, Canadian, Belgiav, Danish, Polish and 
Austrian articles. The importance and convenience 
of such a series of papers is certainly very great, and 
their value is increased by foot-notes and annotations 
by the editor. 
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THE TREATMENT OF TETANY BY THYROID 
EXTRACT. 


In view of the continued interest associated with 
the subject of the diseased thyroid gland, any new in- 
formation from trustworthy sources should be heartily 
welcomed. Dr. Byrom Bramwell writes, in a recent 
number of the British Medical Journal, of the rela- 
tionship of tetany to removal of the thyroid gland, 
and draws therefrom interesting and important con- 
clusions as to the employment of thyroid feeding in 
the former condition. 

He refers first to a case seen in consultation, in 
which tetany had supervened upon removal of the 
thyroid. To this patient small doses of thyroid ex- 
tract had been given without appreciable effect. By 
largely increasing the amount, however, a speedy im- 
provement followed by ultimate cure resulted. 

The fact of tetany occurring after complete removal 
of the thyroid has been established by a large num- 
ber of observations. Gowers, for example, says : — 
„when the whole thyroid is removed tetany super- 
venes in about one-sixth of the cases. The symptoms 
of tetany set in during the first ten days after the op- 
eration. It does not follow partial extirpation. It 
had been observed in association with atrophy of the 
thyroid and myxedema.” 

Dr. Bramwell’s view of this operative tetany is that 
it is merely one manifestation of acute myxedema, and 
that it is the result of the arrested thyroid secretion 
That such otherwise fatal tetany may be cured, as in 
the above case, by thyroid extract tend to the con- 
firmation of this view; the acute myxedema, however, 
of which the tetany is but a symptom, is more prop 
erly to be regarded as the cause of death, than the 
tetany itself. 

From a consideration of the striking dependence 
of tetany upon the integrity of the thyroid gland, as 
shown by operative removal of the gland, Dr. Bram- 
well arrives at the conclusion that ordinary, so-called 


idiopathic tetany may be due simply to deficient thy- 
roid secretion and therefore might be cured by the 
administration of thyroid extract. 

An opportunity soon offered itself of testing his 
theory clinically, with a result, which seems certainly 
to justify his position. The details of his case are of 
such interest that we shall give them at some length. 

The patient was a boy of eight who had been suffer- 
ing from tetany for more than a year, with slight and 
merely temporary relief from bromide of potash and 
chloral hydrate. The case was a perfectly typical one, 
characterized by frequent and severe spasms, affecting 
the muscles of the hands, feet, arms, legs, chest and 
larynx. Pain was at times extreme; the temperature 
subnormal. The patient was worse in cold weather, 
as is usually the case, a fact again which pointe toward 
the relationship between tetany and myxedema, since 
myxedema is aleo aggravated and even induced by 
cold. Regarding this case, which had passed out of 
Dr. Bramwell’s personal care, he advised, in consulta- 
tion, a thyroid treatment for the following reasons: 

(1) Total extirpation of the thyroid gland is followed in a 
considerable proportion of cases by the development of tetany. 
This form of tetany is often fatal. 

(2) In some cases, at all events, this operative tetany can be 
promptly arrested and cured by the internal administration of 
thyroid extract. 

(3) Operative tetany is in all probability merely a manifesta- 


tion (symptom) of acute myxedema and due to arrested 
secretion. 


(4) nn to be 
induced and aggravated by cold 


(5) It is not improbable, therefore, that idiopathic tetany 
may be the result of defective thyroid secretion. 


(6) If this is so it is probable that idiopathic tetany can, like 
idiopathic myxedema, be cured by the administration of thy- 
roid extract. 

The treatment was carried out with the result that 
improvement began immediately, and went on to almost 
complete cure. The annoying symptoms of spasm, 
pain, headache, and palpitation, passed off. Two 
months after beginning treatment there had been no 
retarn of the spasms, and the mental condition was 
decidedly better. The patient was able to go to school 
and take an interest in his tasks. 

Although one case under ordinary circumstances, 
could hardly serve as the basis of a generalization, Dr. 
Bramwell thinks, since the remedy was given with a defi- 
nite therapeutic object in view, based on a clear line of 
reasoning, that certain just deductions may be drawn. 
It seems to him reasonable, as it certainly does to us, 
that in some cases, at least, idiopathic, like operative 
tetany, is due to defective thyroid secretion and may 


be arrested and cured by the administration of thyroid 


extract. 
His final conclusions are as follows: 


It is highly probable that the thyroid extract will be found 
to be a valuable remedy in some other cases of tetany. I do 
not say in all cases, for it is possible that the clinical condition 
which we term tetany may, like the clinical condition which we 
term an epileptiform convulsion for example, be due to a va- 
riety of different causes; hence it does not follow that because 
thyroid extract can cure operative tetany and some cases of 
idiopathic tetany, that it will cure all cases of idiopathic 


Idiopathic tetany is a comparatively common condition in 
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young children, but is rare in older children and in adults. It 
is possible that the infantile and the older cases may be due to 
different conditions, and that extract may cure the 
older cases but may be useless in the infantile cases. Whether 
this is so or not can only be determined by direct observation 
and therapeutic research. 

Infantile tetany is in the vast majority of cases associated 
with rickets. Like laryngismus stridulus, it is merely a mani- 
festation of rickets, and it is important to remember that it is 
usually very amenable to treatment, easily cured by 
ate feeding, milk, fresh air, tonics, cod-liver oil, the syrup of 
phosphates, lacto-phosphate of lime, bromide of potassium, and 
chloral hydrate. Further, in many cases it tends to get well 
itself. These facts must be kept in mind in drawing conclu- 
sions as to the effects of the thyroid extract in the treatment of 
this, the ordinary infantile form of tetany. 

I am anxious then to know whether (a) the ordinary infantile 
form and (b) the rarer adult form of tetany can be arrested and 
cured by the administration of thyroid extract. 

If it should prove to be the case that the ordinary form of 
infantile tetany is arrested by the administration of 
extract, it will, I think, be reasonable to conclude that it, like 
operative tetany, is due to deficiency of the thyroid secretion. 
But, further, if the ordinary form of infantile tetany, which 
seems merely to be a manifestation of rickets, can be cured and 
arrested by the administration of thyroid extract, it will be 
very interesting and important to note the effect which thyroid 
extract (or, preferably, perhaps, thymus extract) has in cases 
of rickets and laryngismus stridulus. 

Dr. Bramwell hopes that his preliminary considera- 
tion of the etiology of tetany in its possible relation to 
the thyroid gland may lead others, whose clinical op- 
portunities may be greater than his own, to investi- 
gate the matter further. His case and its outcome 
under thyroid feeding, would most certainly justify 
any to whom the opportunity offers, in faithfully em- 
ploying thyroid extract in cases of primary tetany as 
well as in those supervening upon complete thyroid- 
ectomy. 

— — 


THE BACTERIOLOGY OF WATER-SUPPLIES. 


In response to the call of the American Public 
Health Association through Surgeon Charles Smart, 
U. S. A., its chairman, about forty bacteriologists met 
at the New York Academy of Medicine, June 21st 
and 22d, for the purpose of establishing some com- 
mon plan for systematic work in bacteriology, and 
especially the bacteriology of water-supplies. The 
papers on the programme were listened to with atten- 
tion, and discussed in a most free and informal man- 
ner. The convention was presided over by Prof. W. 
H. Welch, of Baltimore; and much of the success of 
meetings was due to his skill, tact and suggestiveness 
in directing the discussion. 

In one way the meetings proved to be a great suc- 
cess, showing clearly, as they did, the inside workings 
of many of the best-known laboratories of the country. 
And this knowledge, together with the opportunities 
of per sonal acquaintance and estimation, made every 
oue feel that the time had been well spent. Through; 
out the discussions the impression made was the abso- 
lute honesty of the speakers, and their perfect willing- 
ness to expose their defeats as well as their successes. 
It was most interesting and encouraging to find out 
how universal was the dissatisfaction with the existing 
wethods of definitely differentiating bacteria. At the 


same time one could not help having a feeling of dis- 
appointment that there were not more positive sugges- 
tions from the readers; for, with the exception of the 
work of the gentlemen connected with the Massa- 
chusetts Board of Health, there was little that was 
new, positive and constructive presented to the con- 
vention. However, it cannot result otherwise than 
that so many men coming together and freely recog- 
nizing their limitations must be productive of much 
good in the near future. F 

A committee was appointed to consider both the 
papers presented and the discussion that followed, and 
to make a report to the American Health Association 
as to the most desirable methods to be observed to 
secure the greatest uniformity in the results of the 


thyroid | bacteriological examination of water. The names of 


this committee are sufficient to give surety that this 


W. H. Welch, M.D., Chairman; Prof. W. 

Ph.D.; Prof. Theobald Smith, M.D.; Prof. T. M. 
Prudden, M.D.; Prof. J. G. Adami, M.D.; George 
W. Fuller, S. B.; Prof. A. C. Abbott, M. D.; Prof. 
V. A. Moore, B. A., M. D. 

A further suggestion was made which was of the 
greatest importance. Realizing that the chief result 
which the convention had arrived at was the 
tion of a large number of unsolved problems in what 
may be called fundamental bacteriology, the committee 
were instructed to formulate a number of these ques- 
tions and refer them to the various laboratories for 
work, possible solution and future report. If this is 
carried out, it will mean an association of the best 
laboratories of America, all working under practically 
the same methods, and whose results, when given to 
the public, will be in terms that can be interpreted by 
every one conversant with the subject. Having the 
utmost confidence that the difficult task imposed upon 
the committee will be well done, and from the esprit 
du corps created by the meetings, the convention may 
be said to have been a great success. 


— 44 — 


MEDICAL NOTES. 


A MEETING or THE AMERICAN ACADEMY OF 
Raitway SurcGeons will be held in Chicago on Sep- 
tember 25th, 26th and 27th, 1895. 


Tae British Mepicat JuurnaL.— The receipts 
of the British Medical Journal last year were 
$176,000; the expenses were over $150,000. The 
total assets over liabilities exceed $279,000. 

Mepicins 1n Toxyo.—In Tokyo a recent census 
has shown that the city contains 2,315 medical men, 
70 dentists, 69 veterinary surgeons, 371 pharmacéuti- 
cal chemists, two city hospitals, three government 
hospitals, and 41 private hospitals. 

A KinpercarTen Dear anv Dunn 
pren. — A kindergarten for deaf and dumb children 
was opened in Berlin in April, in 1894. The first 
annual report which has lately been issued, shows 


important work will be well done. They are Prof. - 


~ 
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that excellent results have been accomplished with the 
fourteen children who have attended the school during 
its first year. 

Gorrre THE High Atrs.— Leon Jacques is 
of opinion that endemic goitre is an infectious disease, 
the germ of which is not yet isolated, but which exists 
in the water, soil, air and fruits of the infected area. 
The inhabitants are predisposed by certain secondary 
influences — poor water, vitiated air, unhealthy dwell- 
ings, poor food and, above all else as a determining 
cause, the influence of extreme temperatures, that is, 
excessive cold and heat acting alternately. Removal 
of these causes will nearly exterminate the disease ; 
and the author demands the establishment of cisterns 
in the infected villages, the construction of roads and 
better homes, and the suppression of marriages be- 
tween goitrous subjects. In ite incipiency goitre is 
best combated by iodine; at a more advanced stage it 
is amenable to surgical measures. — Journal of the 
American Medical Association. 

“Les Sonnets pu Docteur.” — Noir, in Le Pro- 
grés Médical, gives the following extract from Les 
Sonnets du Docteur,” by Camuset, descriptive of the 
self-congratulatory feelings of an aged physician on re- 
turning from a visit to the labyrinths of the Marquis 
de Rambuteau. 

Moi, j’en sors souriant, car j’eus des mœurs austéres. 
Mes organes sont purs comme ceux des agneaux. 
L’age les rend peut-étre un peu moins génitaux, 
Mais ils sont demeurés largement urinaires. 

Tun Power or Imacination.—A man was 
recently admitted to the Bootle Hospital suffering 
from all the symptoms of opium-poisoning, and he con- 
fessed to having swallowed three-pennyworth of the 
drug. On inquiry, however, from the chemist who 
was stated to have supplied the laudanum, it trans- 
pired that the chemist, being suspicious of the inten- 
tion of the customer, did not supply him with the 
laudanum undiluted, but with a mixture of twenty 
drops in a small quantity of colored water. The vic- 
tim naturally recovered, but not till he had undergone 
the agouies, physical and mental, of opium-poisoning. 

Resu_ts OF THE TREATMENT OF CANCER BY 
Streprococcus Toxines.—In La Médecine Mo 
derne, June 1, 1895, are given some rather discourag- 
ing reports on the treatment of cancer by this method. 
Bruus announces that in six cases of cancer he has 
seen no improvement under this treatment; and 
Petersen remarks with regard to the six cases reported 
by Emmerich and Scholl, it is only necessary to read 
their accounts of the cases to see that they are as little 
“cured” as possible. Angerer has just given the 
medical society of Munich a further report on one of 
the cases treated by Emmerich in his service. The 
woman in question died of cancerous cachexia at her 
home just one month before the publication of 
Emmerich and Scholl’s memoir, in which she was pre. 
sented as a permanent, or at least temporary, cure. 
The cure seems to have been temporary in the extreme 
sense of the word. 


A Case or Hyperrrrexia.—Alfred Stanley in the 
British Medical Journal of May 25th, reports a case 
of pleurisy and pneumonia, in which the temperature 
twice reached the extraordinary level of 114°. How 
much higher it may have gone is not known, as the 
writer states that the thermometer was marked as 
high as 110°, but that there was space for four degrees 
above this mark, and the mercury filled that space to 
the top. This reading was checked by two other 
thermometers, which registered the same. During 
these extraordinary excursions of temperature, which 
only lasted from two to four hours, the pulse re- 
mained between 84 and 96, and there was no pain nor 
delirium, but the patient complained of loss of sensa- 
tion in the hands and feet. The case recovered, and 
the doctor had his thermometer tested at Kew Ob- 
servatory, and found it practically correct. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — Dur- 
ing the week ending at noon, June 26, 1895, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 88, scarlet fever 23, measles 88, typhoid 
fever 15. 

Acapemic Honors To Proressor PARK AND 
Proressor Dock. — Harvard College has conferred 
the A.M. degree honoris causa upon Prof. Roswell 
Park, M. D., of Buffalo, N. I., and upon Prof. George 
Dock, M.D., of Ann Arbor, Mich. 

MepicaL ReGistraTion.—As a result of the 
examination held by the Massachusetts Board of Reg- 
istration in Medicine on June 4th, twenty of the 
twenty-eight applicants examined were accepted. 


Tue Harvarp DENTAL ALUMNI ASsOCIATION.— 
The annual reunion and dinner of the Harvard Den- 
tal Alumni Association was held at the Hotel Thorn- 
dike last Monday evening. Dr. D. M. Clapp presided, 
and the speakers were M. C. Ayres, editor of the 
Advertiser, Rev. A. E. Winship, editor of the Journal 
of Education, Hon. C. F. Adams, Hon. Sherman 
Hoar, Prof. V. B. Loring, Dr. W. M. Conant and 
others. Professor Fillebrown of the Dental School 
gave some information of interest concerning the 
school, referring to the fact that the faculty has just 
raised the standard of the institution by stiffening the 
requirements for entrance, proficiency in either Latin 
or French being henceforth obligatory. Recent im- 
provements in material facilities at the school, have 
perhaps, said the speaker, postponed the erection of 
the expected new building. A letter was read from 
Dr. C. A. Brackett, of Newport, expressive of the 
sympathy felt by the members of the Association for 
Dr. T. H. Chandler, who has been connected with the 
Harvard Dental School almost from its inception. 
Dean Chandler has been quite ill for a considerable 
time. At the business meeting Dr. Potter read a 


report concerning the Dental School, which stated the 
building fund to be in good condition. These officers 
were elected: President, James Shephard; Vice- 
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President, Frank Perrin; Secretary, W. S. Boardman ; 
Treasurer, W. E. Page; Executive Committee, W. 
E. Boardman, W. P. Cooke, D. W. Moriarty. 


Trustees or THe Massacnusetts 
ron Epi_eptics.— Governor Greenhalge has ap- 
pointed as trustees of the Massachusetts Hospital for 
Epileptics: Dr. William N. Bullard, of Boston, five 
years; Mabel W. Stedman, Boston, four years; 
Charles A. Clough, Boston, four years; Dr. Albert 
C. Getchell, Worcester, three years; Adelaide A. 
Calkins, Springfield, two years; Dr. Roswell B. Ben- 
ner, Lowell, two years; Francis L. Higginson, Bos- 
ton, one year. 

Orricers or THE New Hampsuirne MeEpicar 
Socrety.— At the Annual Meeting of the New 
Hampshire Medical Society at Concord, N. H., on 
June 4th, the following officers were elected for the 
ensuing year: President, E. F. McQuesten, Nashua. 
Vice-President, A. P. Richardson, Walpole. Treas- 
urer, M. H. Felt, Hillsboro Bridge. Secretary, Gran- 
ville P. Conn, Concord. Executive Committee, 
Charles R. Walker, Concord; George D. Towne, 
Manchester; F. A. Stillings, Concord; W. T. Smith, 
Hanover; F. E. Kittredge, Nashua. Officers of the 
Board to Issue Licenses: President D. C. Adams, 
Manchester; Secretary, T. Hiland, Concord; Asso- 
ciate; J. W. Parsons, Portsmouth. Delegates to 
the various societies were also elected. After the 
adjournment the anniversary dinner was served at the 
new Eagle Hotel. 

NEW YORK. 

COMMENCEMENT AT THE COLLEGE OF PHYSICIANS 
AND SurGEONS.— The commencement of the College 
of Physicians and Surgeons was held, in connection 
with that of Columbia University, at Carnegie Hall 
on the evening of June 12th. A class of 192 was 
graduated, and before the candidates received their 
diplomas the Hippocratic oath was administered to 
them by Prof. John G. Curtis. Among the degrees 
conferred by the University was that of LL.D. upon 
Thomas Messinger Brown, M. D., President-elect of 
Lehigh University. The Cartwright biennial prize 
of $500, for the best medical essay submitted, was 
awarded to Dr. James Ewing, whose subject was anti- 
toxin treatment. 


SuccessruL TREATMENT OF A BROKEN Neckx.— 


A lady whose neck was recently broken by a fall] ing 


from a hammock, and whose case was treated by Drs. 
Reginald Sayre and H. W. Frauenthal, is reported as 
doing well and in a fair way of recovery. 

CHANGES IN THE Starr oF THE Harem Hospt- 
TAL.— The Commissioners of Charities and Correc- 
tion have removed the entire medical board of Har- 
lem Hospital, owing to certain complaints as to 
neglect of patients and other changes, and decided to 
appoint a new board of eight physicians und sur- 
geons. The selection of this new visiting staff is to 
be made by the governing faculties of the College of 
Physicians and Surgeons, the Medical Department of 


the University of the City of New York, and Belle- 
vue Hospital Medical College. Considerable dissatis- 
faction with this arrangement is expressed by medical 
men not connected with either of the three schools 
named, and especially by those interested in the Poly- 
clinic and Post-Graduate Schools. 


VETO OF THE BILL FoR THE TRANSFER OF THE 
[Nsane.— Governor Morton has finally 
decided not to approve the Conkling bill, providing 
for the transfer of the New York City dependent in- 
sane to the care of the State, which was returned to 
the governor by Mayor Strong without taking action 
thereon. The governor filed a memorandum on the 
bill giving his reasons for the decision, in which he 
discusses at length his power under the new Consti- 
tution when a bill has been rejected or approved by 
the mayor. In conclusion, he says: “I deeply re- 
gret the condition produced by the failure of the 
mayor to approve this bill, but I cannot, in a consci- 
entious performance of my constitutional duty, add to 
the unfortunate result of the mayor's want of action, 
a plain violation of the Constitution.” Much influ- 
ence was brought to bear upon Governor Morton to 
induce him to sign this bill, especially by the State 
Commission in Lunacy, who urged that the measure 
was in accordance with the will and desire of the 
people, in both State and County, as expressed by a 
unanimous vote in both Houses of the Legislature. 
The unsatisfactory and over-crowded condition of the 
insane asylums under city management was also 
dwelt upon with much emphasis. 


A BL ron THE Stupy or THe Errects or At- 
COHOL AND Narcorics.— The governor has signed 
the Ainsworth bill providing for a broader study of 
the nature and effects of alcoholic drinks and narcot- 
ics in connection with physiology and hygiene in the 
public schools. With the bill he filed the following 
memorandum: The fact that the Legislatures of 
forty-one States, including our own, and the Congress 
of the United States, have already passed laws pro- 
viding for instruction in the subjects indicated in this 
bill, shows that it is supported by a widespread pub- 
lic sentiment ; and inasmuch as this bill seeks to sim- 
plify and reduce to a more systematic method the 
study of the effects of alcoholic drinks and narcotics 
upon the human system, without necessarily decreas- 
the amount of study required by the present law, 
I think it should receive executive approval.” 


A Recovery From a TREMENDOUS ELECTRICAL 
Snock. — On June 21st the foreman of the Rochester 
gas and electricity was accidentally exposed for some 


seconds to an electric current said to have been of a 


strength of 2,899 volts. Life was apparently destroyed 
by the shock, but efforts at resuscitation were at once 
commenced, and after 45 minutes’ employment of arti- 
ficial respiration and other measures the first sign of 
life was noticed. Then natural breathing began and 
in half an hour more he opened his eyes and recog- 


nized those about him. His body was considerably 


is 
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burned, but otherwise the patient is now said to be 


2 ost an arm, but it is hoped that we shall be spared a 
Bequests to Sr. Lonx's HosrrrsI. — By the] singing competition among persons with artificial 
will of the late Rufus Waterhouse the bulk of bie larynzes. 


estate, amounting to about $200,000, is left to St. 
Luke’s Hospital for the purpose of establishing and 
maintaining the “Mary S. Waterhouse Memorial 
Ward” for consumptive sewing women or consump- 
tives dependent upon sewing women. Mr. Water- 
house was a large manufacturer of men’s furnishing 

His wife, whose name the ward will bear, died 
of phthisis, and he saw many of the young women 
whom he employed stricken with the disease and 
unable to support themselves. He died a widower 
and childless. The will of Percy H. Pyne, who died 
at Rome, Italy, on February 11th, also leaves $20,000 
to St. Luke’s Hospital. 


twenty-two. This interesting athletic contest may 
ibly lead to boxing matches for men who have 


— — 


OBITUARY. 
HENRY WILLARD WILLIAMS, A.M., M.D. 


In speaking of Dr. Henry W. Williams we shall confine 
ourselves to his professional career. It is just to do 80; 
for he, more than others, has impressed his strong person- 
ality on his medical brethren, as he lived worked 
largely for them. He was, all in all, a doctor first, and 
other things afterwards. 

Of large stature and strong character, he was a conspic- 
uous figure on all medical occasions. He was familiar to 
all as a frequent and forcible, but persuasive speaker ; and 
an excellent presiding officer. 

He always had the welfare of the Massachusetts Medical 
Cone — i fault, he kindly and thoughtful 

onservative to a et was 
Deata or Da. SaLTonstat.— Dr. Gilbert of his medical brothers. "He was one of the founders of the 
Saltonstall, Health Inspector of Jersey City, died — Medical Benevolent Society, and long its 
e P en 
— * * — * — une po * — His own life was a marked instance of success achieved 
was sixty-six years of age, served as untiring patience, punctuality and conscientious dis- 
Inspector since 1880. 


Si — of public as well as by 
Darn or Dr. Meexs.— Dr. Meeks, of Stamford, ‘ane teacher. Three week, fee 
Conn., died recently at the Presbyterian Hospital, of | nine cclock every moraines and he devoted tere of three 
typhoid fever. Siuce April 21st there have been con-] hours to a laborious eye clinic. 

siderably over four hundred cases and about thirty pecialiats, he broadened his mind by being 
deaths from the outbreak of typhoid in Stamford which 

was traced to a contaminated well on a milkman’s 


first a general practitioner. 
The writer recalls well the evenings in his little office in 
premises. A full account of the epidemic was given 
in the JouRNAL of May 9th. 


Essex Street, where eye cases were gathered in from a 
poor neighborhood, to instruct a small class of medical 
students. So, too, one remembers toiling with him and 
with his able col Dr. Charles E. Buckingham, at the 


2 attended clinics of the City Hospital in its early 
9 ys, when the labor was great and the reward small. 

As an operator on the eye, few equalled him. He was 
Wiscellanp. ambidexterous: and to see him extract a double 


cataract, 
first with the right hand and then with the left, with equal 
precision and grace, was a surgical coup never to be forgot- 
ten 


He did not grow old, but retained his enthusiasm to a 
remarkable degree; and in middle age he went abroad to 
master the ophthalmoscope, and the application of the laws 
of optics to astigmatism. 

e was a consistent and steady opponent of the admis- 
sion of women to the medical profession. But he was as 
sturdy and honest in suppressing quackery, as in * 
his weaker medical brothers with professional advice 
with substantial aid. 

— 0 with success a chair of in the 
Har Medical School, he marked his appreciation of its 
worth, by endowing it from his private earnings. 

His mind was virile, set, consistent, naturally meeting 
with and contending with opposition. 

He left his mark on his times and on our community. 

And to how few is it permitted, in the course of N 
to live to see six sons grown up, three of them in one’s own 
profession, and to have one’s remains borne to the funeral 
altar on their shoulders ! D. W. C. 


thalmie 8u Boston City tal, 1864 to 1891. 
2 of Ophthalmology, Harvard Medical School, 1868 to 
Honorary Master of Arts, 1868. 
donorary Member Phi Beta Kappa, 1871. 

Boylston Prize Essayist, 1868. 

Founder Massachusetts Medical Benevolent Society. 1869. 

President Massachusetts Medical Society, 1880 to 1882 

President and Founder of the American Ophthalmological So- 
ciety. 

Fellow of the American Academy of Arts and Sciences. 

— numerous monographs, and of two distinct treatises 
on eye. 


A NOVEL FORM OF OBSTACLE RACE. 


Some years ago a favorite comic song at suburban 
evening parties recorded the adventures of a man with 
a “cork leg,” which, if we remember right, ran away 
with its owner. If races of the kind which recent] 
took place at Nogent-sur-Marne become fashionable, a 
modern Pindar will be required to celebrate the swift- 
ness of wooden legs. The “events” were arranged for 
runners who had had the lower limb amputated above 
the knee (cutssards), and for those who had lost a 
leg below the knee ( jambards). The distance in each 
case was 200 metres. In the final heat for the 
championship” the prize among the thigh-ers” fell 
to M. Roulin, who did the distance in excellent style in 
30 seconds. Among the leggers the victor was M. 
Florant, who travelled over the same course in 36 
seconds. It is worthy of note that the thigh-ers” on 
the whole, showed better form than the “ leggers,” two 
others — MM. Blangy and Jhienne — having in earlier 
heats done their 200 metres in 30 and 33 seconds 
en ogg while the fastest time among the “leggers” 
was 36. e longest time among runners who were 
„placed was 55 seconds. Several of the runners 
were over fifty years of age. The champion, Roulin, 
who belongs to Orleans, is thirty years of age, and lost 
his leg as the result of an accident when he was 

1 British Medical Journal. 
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Correspondence. 


MASSACHUSETTS REGISTRATION REPORT. 


SPRINGFIELD, Mass., June, 1895. 
Mr. Epitor:— Having been en in preparing a 
ru 
Aud in this city, I was referred to the Massachusetts 
istration Report for certain information which I desi 
I find, however, on consulting the last report for 1893, that 
it is extremely untrustworthy, so far as any correct infor- 
mation can be had. I desired to know how long divorced 
people live together before obtaining divorce, and find a 
on page 132 which pretends to answer this question ; 
but the compiler has in this table contented himself with a 
defective method of dividing the sum of five averages by 
five to obtain a five-year mean, without noticing that the 
factors from which his averages are obtained are not uni- 


Page. For example, 9.19 should read 9.93; 10.96 


be verified b enn revious years. 

On taraing to ether 81 ad that 
method has been . in other instances; and what 
makes the matter worse is the fact that the compiler states 
in a somewhat boasting manner, for a public document, that 
these figures have been made with the greatest care, and 
that they have been reviewed by an able and experienced 
statistician wholly familiar with vital statistics.” 

On examining this report more carefully, and comparing 
it with some early re previous to 1860 which I ob- 
tained at a second- bookstore, I find it to be utgerly 
defective and untrustworthy, and gg compared with the 
excellent work of those worthy men, Dr. A. Gould, Mr. 


uck and others which made our State a shining exam-| Bro 
this report shows a lamentable falling 


Now a careful examination of one or two of these 


W 
shows that they are the result of the compilation of the] glesland 
work, mainly of the physicians and clergy of the State, who 


make their returns directly to the city and town authorities, 
and these authorities in turn send them to the Secretary of 
State. It certainly is an injustice to these gentlemen that 
their work is not fairly represented. 


Worcester 
If there is any reason why the official who has this work | Lowell 


in charge should thus depreciate its value, it is time that 


his reason should be known. I asked one of the local pby- | ¥ 


sicians about the matter, and he informed me that, for the 
past few years the entire medical profession has given up 


all confidence in this re in consequence of its inaccu-| | 


racy and its disregard of the general opinion of the profes- 
sion, which demands better and more useful work. On ask- 
ing him whether any paper or had taken special 


interest in this matter, he kindly referred me to your | Fiteh 


journal, and hence this letter. Yours very truly, 
SPRINGFIELD PARSON. 


— 444 — 


BICYCLE SADDLES. 


BALTIMORE, 11 Mt. VERNON PLACE, 
June 22, 1895. 
Mr. Epitor:—I have found an unusuall long saddle, 
with but little dip to the seat and almost no elev n of the 
anterior projection which meets in some instances the ob- 


urged by Dr. Chadwick. It is also in my opinion whooping sone! 
phoid fever Philadelphia 11, New York 5, Boston, 

2 each. B Cleveland idence, 
bridge and New 


9, Brooklyn 4, — 1 
Cincinnati, Cleveland, Cambridge and Haverhill 1 each. 


the safest saddle for men. 

Such an one was formerly manufactured and known as 
the “Sager Saddle”; but is now, I believe, out of style, 
can only — rocured second-hand. 

Y proper „a most secure seat is obtai directly 
upon the tuberorities of the without noticeable pres 

Yours, ete., H. B. J. 


METEOROLOGICAL RECORD, 


For the week June in Boston 
observations furnished W Omith cfthe United 
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RECORD OF MORTALITY 
For THe Warn ENDING SATURDAY, Jux 15, 1895. 
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8818818 


22 
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— 
— 
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181818818 
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ing-cough New Yo 


ia 3, Boston, 
From 


let fever New York 8, Boston 3, Cleveland 2, Philadel 
vidence, Cam 


Haverhi 
meningitis New York 3, Bos- 


Baro- Tbermom- Relative | Direction ity 
moter eter. — of wind. wi 
1 . | 2 — 
Date. HE = 
3333 : 
3..9 2222 88 78 68) 
M. . 10 30.21 | 66 77 84 56 75 66 
L. .- 11 30.22 | 76 | 88 | 63 2 12 77 
W.. 12 30.08 | 64 | 86 | 63| 738 82| 78 
T ..13| 29.84 | 74 | 81 | 68) 72) 76 
F..14| 29.76 76 | 86 66 70 45) 58 
8... 18 30.04 64| 59| 56 | 
— | | 
form, hence the footing of each of his ten columns is incor-) ĩ 
rect, and this vitiates most of the figures on the F... fair: smoky; rain: T..threat- 
| 4 Percentage of deaths from 
bea 
> 
i | 28 a= 
2 a 1 | 
New York . . 
i Iphia . | 
LOV | | 
1.41 
E — 
Oharleston — 
Portland. . . on 
‘| Cambridge . . — 
Dringfield . . 16.66 
Lawrence .. 6.66 
| New Bedford . — 
Holyoke * ee 
Brock ton 
Salem — 
— 
Malden 
Chels es 
burg 
Gloucester . . — 
Taunton 0 — ‘ 
Waltham .. 
— 
2 
Newburyport = 
Amesbury // — 
Deaths reported 2,157; under five years of age 750; prin- 
cipal infectious diseases (small-pox, measles, diphtheria. and 
croup, diarrheal diseases, whooplng-cough, and fe- 
vers) 321, acute lung diseases 200, consumption * 
and croup 109, diarrheal diseases 69, measles 63, scarlet fever 20, 
jection | 
Brox 
ett leach. From cerebro-spina 
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land and Worcester 1 each. From erysipelas New 
an estimated population of 11 for the week ending 
— 82, measles 91, 
ve from 9.9 in De to 28.0 Wol- 
Liverpool | 27.6 


ton, Cleve 
York 2, ea my and Pittsburg 1 each. 

In the t hirty-three greater towns of England and Wales with 
Jens Ist, the death-rate 17.2. ——. 
acute diseases of the 

41, — 
_ fever 30 
The death-rates ran 
verhamptom, Birmingham 17.4, Bolton 21.4, ghton 20.1, 
Cardiff 11.4, 12.3, Leeds 5, Leicester 13.7, 
„Manchester 23 8, Newcastle-on- 
Tyne 17. 25 Nottin — 18 Plymouth 21.1, Salford 18.3, Shef- 
field 19. 2, West Ham 14.6. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
8 U. 8. ARMY, FROM JUNE 15, 1895, TO 
Leave of absence for two months and twenty-three days to 

take effect on or about July 6, 1808, is granted First LisuTsn- 

ant WILIA F. Lewis, assistant t surgeon. 

The leave of absence on surgeon’s ae of oa 
granted CAPTAIN JAMES K. PILCHER, assistan 12 onthe: 
tended four months, on surgeon's certificate of d ility, and 
permission is given him to go beyond sea. 

CarTaIn Gronda McCreery, assistant — — be re- 
duty at D. A. A. and will re- 
person to the Com Niobrara, 

1 for duty at that — 

Leave of absence for three months, to take effect when he 
shall be relieved from his — duties, on or about June 30, 
1895, is granted CAPTAIN LES RICHARD, assistant surgeon. 

Leave = absence ** two (2) months, to take effect the latter 
ue of August, 1895, is granted CarpTaIn MARLBOROUGH C. 

YETH, assistant surgeon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 U. 8. NAVY FOR THE WEEK ENDING JUNE 


A. A. HoEHLING, medical director, placed on retired list. 
G. W. Woops, medical inspector, ordered for examination 
preliminary to promotion to medical director 


G. F. Winsiow and R. A. surgeons, ordered for 
examination preliminary to promotion to 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIFTEEN 
DAYS ENDING JUNE 15, 1895. 


et PURVIANCE, surgeon, relieved from duty at Phila- 
ia, Pa. — and detailed for duty on Board re- 
ng to Ford’s Theatre disaster, June 8, 1895. 
W. A. WHEELER, surgeon, detailed as Chairman Board for 
‘ee examination candidates — Cutter Service, June 


S. D. Brooks, passed assistant surgeon, granted leave of ab- 
sence ſor — days, June 14, 1895. 


J. H. Wurr assistant detailed Recorder 
Board for physical examination candidates 2 1 Cutter Ser- 
vice, June 1, 1895. 

W. J. Perrus, passed assistant surgeon, granted leave of ab- 
sence for thirty days, June 6, 1895. . 

L. E. 2 assistant surgeon, to inspect 
Diego Quarantine Station, June 12, 1895. 


H. S. CUMMING, assistant surgeon, relieved from temporary 
duty at Boston, Mass., and ordered to rejoin his station at New 


York, N. V., June 3, 1895. 


THE THIRD eee CONGRESS OF PHYSIOLO- 


The Third International Congress of Physiologists will be 
held in September, 185, from the 10th to the lith 38 
month, at Bern, Switzerland. Professor Kronecker, Director of 
the Physiological Institute of the University of Bern, has 
kindly expressed his readiness to afford to Members of the Con- 
gress all facilities for demonstration and experiment, as well as 
for the exhibition of scientific r t is particularly de- 
sirable that those intending to avail 8 Professor 


Kronecker's assistance d let him know what their require- Sir 


ments are not nye than June 30th. 
= Exhibition of 


connection the Con 
cal Apparatus will be held, may be contributed 


(June 27, 1896. 
all Members of the by the Directors of a ＋ 
recommended mber of 


Congress, or by the Director of a Ph 
1555 — ition of 4 will open two yoo before the Con- 
gress, and will close * days after the Con 
Those intending to be — and to e communications 
retary for the Eng Language, before 3 ving. 
if ble, the title of their communications 22 


BOOKS AND PAMPHLETS RECEIVED. 
Anti-Choleraic Inoculations in India. By W. M. Haffkine. 


Reprint. 185. 
Aseptic Prophylaxis of Asiatic Cholera: Arsenization. 
Reginald Barkiey Leach, M.D., Paris, Texas. By 

Annual Report of the Board of Health 4 Ge City of Wor- 
cester, for the year ending November 30, | 

Biennial ay of the St. Peter 2 tor Iusane at 
Peter, Minn., for the Bieunial Period ending July 31, — 


Blood E 
Winkeld, Ii. B., Brooklyn. 


Transactions o Club. Albert 
Abrams, a =. of the San Francisco Med — 


Illustrated. New York: E. B. Treat. 


Clinical Lectures on the Prevention of 1 — Deliv- 
ered tal by William li, M. D., 
F. R. C. iére, Cox. 1895. 
The . ‘of Cancer: A Retrospect and 
By D’Arcy Power, M. A., M. B. Oxen, F. R. C. S Eng Surgeon 
ictoria Hospital for Children. Reprint with addi — 
A lam Burton of Thirty-nine Cases of Strangulated Hernia. By 
Will urton DeGarmo, M.D., of New York, Professor of 
ry, New = Post-Graduate Medical School and 
— print. 
Accentuation of * 8 Second Sound an Important 
Sign in the Diagnosis of Pericarditis. Some C2 Ef- 
fects of 1 on Hy 2 eg By Ald 4 arthin, 
Ph.D., Ann Ar Reprints. 1894-95 
— Studies in — as Presented 
by a Case of Localized Cerebral we A Case of Acute 
Delirium, with some Considerations on its Pathologic Aspects. 
By Thomas P. Prout, M.D., Morris | Plains N. J. Reprints. 


Dislocation and Double Fracture of the Upper Third of the 
Humerus. Direct Fixation in Fractures. Typhoid Ulcer; 
Perforation (?) 41 Death. Cerebral Dae Operation ; 
Recovery. 15 Merrill Ricketts, H. D., Cincinnati, Ohio. 


Reprints. 
y Frederic 8. Dennis, M. D., 


System o 
assisted by 1 ‘itings. “LD. Vol. 1, History of Surgery, 
ee Bacteriology, Infections, Anesthesia, 

d Dislocatio ons, Operative 8. Profusely Illustrated. 

Philadel : Lea Brothers 

The History of the Pennsylvania tal, 1751-1895, by 

Morton, M. D., Fellow of the College of Ph 

President of the Medical Staff and Senior — — of the Penw- 
sylvania President of — Philadelphia 
af ke Gollege etc., etc., assisted by Frank Woodbury, M low 

f of Th sicians; Hono Professor of Clinical 
Medicine 1000 the Med edloo- hirurgical Co ; ete., etc. Publi- 
cation authorized by the contributors at their annual meeti ° 
May, 1893, and directed by the board of managers. Philadel: 
phia: Times Printing House. 1895. 


Text Book of Diseases of the Kidney and ay | Sugano by 

Professor Dr. Paul Fiirbringer, director of riedrichain 

Hospital, Berlin; Royal Medical Councillor and Member of the 

Royal Medical cal Council of the Province of Brandenburg; Mem- 

ber of the Imperial Leopold-Caroline Academy (“ Leo dina 055 ; 

Translated from the German, with Annotations by 

bert, M. D., Physician in Baden-Baden; Member of the 14 

für Innere edecin, etc., with commendatory letter — 
homas Grainger Stewart, M. D., F. R. S. E., Physician ia or- 


peg to H. M. the Queen for Scotland ; Professor of pg rd 
of Physic and of Clinical Medicine in the ye 
burgh; etc. Vol. I. London: H. K. Lewis 


— 


h member of th pngress is required to contribute the 
sum of ten francs toward defraying the 1 of the Meet- 
ings; he will obtain in receipt from the President, Professor 
Kronecker, a card of mee ee of the Congress. 
C. 8. SHERRINGTON, 
— General Secretary for the English Language. 5 
APPOINTMENT. 
Dr. Epwin W. Dbwionr has been appointed by Governor 
— Assistant to the Commissioners of Public lustitu- 
tions. 
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